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Website:
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z dn".-[tr,i. mi-fl it tire *ounituti*?is.on]i*"0 it. Jperations or oEpo.eo of ;;;th;1sv" oTit.
3 Number of voting m-embers of the governing body (Part Vl, line 1a)

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

5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary).

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

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

Signature of officer

MARY CORTANI

Date

PRESIDENT

c
OPERAT]ON FREEDOM PAWS

711 1ST STREET PMB #515
GILROY, CA 95020

F Name and address of principal officer:

SAI\4E AS C ABOVE
4947(a)(1) or501(c) ( )' (insert no,)501(cX3)

L Year of formation: 20LIAssociationCorporation

Prior Year

8 Contributions and grants (Part Vlll, line Ih),

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, Bc,9c, '10c, and 'l 1e).

'12 Total revenue - add lines 8 through 1 l (must equal Part Vlll, column (A), line 12)' . . ,

370 ,454

48.507
ALB ,984

13

14

15

16a

b

17

18

19

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

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

Salaries, other compensation, effiployee benefits (Part lX, column (A), lines 5-10)

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

TotalfundraisingexpenSeS(PartlX,column(D)'|ine25)>

Other expenses (Part lX, column (A), lines 11a-l ld, 11f'24e) .

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

Revenue less expenses. Subtract line 1B from line 12, , .

191. 959.

130. 383
3L2,342
106 ,642

Beginning of Current Year

20

21

22

Total assets (Part X, line 16) . ,

Total liabilities (Part X, line 26) .

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

626,770

626, 693
Part ll

Type or print name and title.

Paid
Preparer
Use Only

PTIN

P00389625

Firm'sElN > 77-0534895
Phone no. 408) B 42-9466

MaythelRSdiscussthisreturnwiththepreparershownabove?(seeinstructions)....'.'...,] No

self-employed

Preparer's signature

H. STEPHEN SABATH

PrintiType preparer's name

H. STEPHEN SABATH
Firm's name

Firm's address

GILROY. CA 95020

BAA For Papen /ork Reduction Act Notice, see the separate instructions. TEEA0l 131 10112115 Form 990 (2015)
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lq
Check if Schedule O contains a response or note to any line in this Part llt ..... n

THE ORGANTZATTON PROVTDES ASSTSTANCE TO VEUiIt4TLS_4lLD*qrj_E&S_I[lT_H_qrJ4B_r_tf!LE!-L0-t-r-v-E-

a_qu4trJ_v:!_rfE _e!_ryE_t [t1rtq_159_r_rp1v-rpgLt! LJABN- !EE- IE-ci!As-R]:-q!KJLtji-!0- -TBLTI-r-H-EI&
Does-Euo fnnrrr cunrrFy rHE TNDTvTDUAL AND TIlErBpoG As A sE&vrcE_DOG TEAM: __.

significant program services during the year which were not listed on the prior2 Did the organization undertake any

Form 990 or 990-EZ?.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

4 Describe the orqanization's proqram service accomplishments for each of its three largest program services, as measured.by expenses.
Seition SOtic)(3i tnd 501(c)(4iorganizations are rbquired to report the amount of grants and allocations to others, the total expenses'
and revenue, if dny, for each program service reported,

4a (Code: ) (Expenses $ Sf S , 654 . including grants of $-) (Revenue $
TO LIVE

_rge_ 93e3914t-t!o_N_qLo!rI_D_E!_Ls!ls_r4Nci_!o_ yELESAILS_AILD_qr_H_EBs_ IrlU{_qI_slE_1_L_I!I_El

a_qu4l_rJy_t ryE_ !!_t4_l,qr_4e_rJE_r_N!IV-I!ULt!-I_E4BN- =rEE- IE-c-E!4s-LY-s-KJLtji-10- -TWI THEIR

DoeTfuIo THEN cERTIFY THE INDIV]DUAL AND THEIR DOG AS A SERVICE- DOG TEAM

IYes E No

fYesENo

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 TEEAor02L 10112t15

) (Revenue $

Form 990 (2015)
4 e Total program service expenses 515 ,654 .



Part lV
Form eeO (2015) OPERATION FREEDOM PAWS

Checklist of Required Schedules

ls the organization described in section 501(c)(3) or a947(a)(1) (other than a private foundation)? lf 'Yes,'complete
Schedule 4.. ... .

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public oflice? lf 'Yes,' complete Schedule C, Part l.......
Section 501(cX3)organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the laxyear? lf 'Yes,'complete Schedule C, Part ll ......
ls the organization a section 501(cX4), 501 (cX5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf 'Yes,' complete Schedule C, Part llL . . . . ..

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

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

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

9 Did the organization report an amouni in Part X, line 21 , for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? lf 'Yes,' complete Schedule D, Part lV. .. ..

1 0 Did the organization, directly or through a related organization, hold assets in temporarrly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. .....

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 1 0? lf 'Yes,' complete Schedule
D,PartVl .....

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line l6? lf 'Yes,' complete Schedule D, Part Vll.....

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

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line l6? If 'Yes,' complete Schedule D, Part lX. . . . . .

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

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

12a Did the organizaiion obiain separate, independent audited financial statements for the tax year? lf 'Yes,' complete
Schedule D, Parts XI, and Xll.

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

13 ls the organization a school described in section 170(bxlXAXii)? If 'Yes,'complete Schedule E......
14a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? lf 'Yes,' complete Schedule F, Parts I and lV.

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

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

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,
column (A), lines 6 and l1e? lf 'Yes,'complete Schedule G, Part / (see instructions)....

18 Didtheorganizationreportmorethan$15,000total offundraisingeventgrossincomeandcontributionsonPartVlll,
lines 1c and 8a? If 'Yes,'complete Schedule G, Part IL.....

19 Didtheorganizationreportmorethan$]5,000of grossincomefromgamingactivitiesonPartVlll, line9a? lf 'Yes,'
complete Schedule G, Part lll. .. . . .

45-2566382 Page 3
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Form eeO (2015) OPERATION FREEDOM PAWS 4 s - 2566382 Page 4

No
Checklist of Required Schedules 'continued

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

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

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.

2. Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part lX,
column (A), line 2? lf 'Yes,' complete Schedule l, Parts I and III .

23 Did the organizatron answer 'Yes' to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ScheduleJ......

24aDid 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 , 2002? 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(cX3),50'l(c[4), and 501(cX29)organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf 'Yes,' complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefit Vansaction 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 I

26 Did the organization report any amount on Part X, Iine 5, 6, or 22for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees,-or disqualified persons?
If 'Yes', complizte Scheditle L, Part tl.'.. . . .'. . :.

27 Did the organization provide a grant or other assistance to an offrcer, 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.

28 Was the organization a party to a business transaction with one of the following partres (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 . . . .

b { family member of a current or former officer, director, trustee, or key employee? If '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 IV.

29 Did the organization receive more than $25,000 in non-cash contributions? lf 'Yes,'complete Schedule M......
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf 'Yes,' complete
Schedule N, Part ll . .. .. .

33 Qtd tlq orgqnizalion 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 . . . . .

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, lll, or IV,
and Part V, line 1.

35a Did the organization have a controlled entity within the meaning of section 512(bX13X.

b lf 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedu[e R, Part V, line 2.

36 Section 501(gX3)organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf 'Yes,' complete Schedule R, Part V, line 2.

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 b and 19?
Note. All Form 990 filers are required to complete Schedule O. . . . . .
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Form ee(l (2015) OPERATION FREEDOM PAWS 4 s - 2566382 Page 5

r lRS Filings and
Check if Schedule O contains a response or note to any

Tax Compliance
line in this Part V, . .

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

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

(gambling) winnings to prize winners?.

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- | ^
ments, filed for the calendar year ending with or within the year coverecl by thls return ' . .' I za

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

Note. lf the sum of lines 1a and2a is greater than 250, you may be required lo e-file (see instructions)

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

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

At anv time durinq the calendar year, did the organization have an interest in, or a signature or other authority over, a-
?iniii'.iii l..o;;i i"; JoAiil 6ouritiv tsucn is a bank account, securitids account, or other financial account)?. . . .

blf'Yes,'enterthenameoftheforeigncountry:>
See instructions for filing requirements for FinCEN Form I14, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?

bDidanytaxablepartynotifytheorganizationthatitwasorisapartytoaprohibitedtaxsheltertransaction?.'.'....
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 thal $100,000, and did the organization-- 
soticit any c"ontributions that were n6t tax deddctible as charitable-contributions?....

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

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

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

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

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

d lf 'Yes,' indicate the number of Forms 8282'tiled during the year . ' . I 7 d

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

g lf the organization received a contribuiion of qualified intellectual property, did the organization file Form 8899
as requrred /.

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

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

b Did the sponsoring organization make a distribution to a donor, donor

10 Section 501(cX7) organizations, Enter:

1a

b

3a
b

4a

X

X
X

a lnitiation fees and capital contributions included on Part Vlll' line 12'. '..
bGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities'..

11 Section 501(cXl2) organizations. Enter:

a Gross income from members or shareholders. , . . . .

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

12a Section A9a7@l(1) non-exempt charitable trusts. ls the organization filing Form 990 in lie

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

section 4966?

advisor, or related person?.

10a

11a

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

13 Section 501(cX29) qualified nonprofit health insurance issuers,

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

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. 13b

c Enter the amount of reserves on hand

14a Did the organization receive any payments for

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

indoor tanning services during the tax year?. . ,

payments? lf 'No,' provide an explanation in Schedule O' . ,

X

BAA TEEAOt 05L 10112115 orm 990 (2015)



Form eeo (2015) OPERATION FREEDOM PAWS 45-2566382 Page 6

L:--=j:j::-- r;YN;t';;;;;h;;i;t;;'B;;,-'8b, ol ibbbelow, describe the circumstances, processes, or chanses in

Schedule O. See instructions
Check if S.h"Ort" O .ontuin. u t

Section A. G inq Bodv and M mentcilon overnrn an anaqe
Yes No

1 a Fnter the number of votino members of the Ooverninq body at the end of the tax year' . ' ' ' . 51a

2 X

lf there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
iuinoriTy to an 6xecu'tive commiitee or si-milar-committee, explain in Schedule O.

b Enter the number of votinq members included in line la, above, who are independent 1b 4

2 Did any officer, director, trustee, or key employee
nfficer direetor. trustee. or kev emolovee? . . .

have
SEE

a familv relationship or a

SCHEDULE O
business relations

reached at the

3 Did the organization delegate control over management duties customarily. performed OV qu1!911!9-drrect supervision- 
of officerj, directors, orirustees, or key empfoyees to a management company or other person/

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. .

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .

5 Did the organization have members or stockholders?. . . . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing bodY?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?.

8 Did the organization contemporaneously document the meetings held or written actrons undertaken during the year by

the following:

a The governing body?.

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

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be

organization's mailing address? tf 'Yes,' provide the names and addresses in Schedule O . . ' . ' . . .

3 X

4 X

5 X
6 X

7a X

7b X

8a X
8b X

9 X

oiests.tnformationaboutpoliciesnotrequiredbvthelnternalRevent te ct>de.

Yes No

10a Did the organization have local chapters, 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?

1 1 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 SCHEDULE 0
12aDid the organization have a written conflict of interest policy? lf 'No,'go to line l3'

bWere officers, directors, or irustees, and key employees required to disclose annually interests that could give rise

to conflicts?

c Did ihe organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in

Schedule O how this was done

13 Did the organization have a written whistleblower policy?

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

l5 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 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the Year?.

b lf 'Yes,' did the organization follow a written policy or procedure requiring.the organization to evaluate its- paitic-ibJiron in jo"int veniure irrangementi uniler Applicable fede^rai-tax law, and take steps to safeguard the
brganization's exempt status with iespect to s

10a X

10b
11a X

12a X

12b X

12c X
13 X

14 X

.,.::::
' ',:t::,,.j

15a X

15b X

:.;:.,

lba X

16b

Section C. Disclosure
1T List the states with which a copy of this Form 990 is required to be filed > CA

1g Section 6]04 reouires an orqanization to make its Forms 1023 (or 1024it applicable),990, and 990-T (Section 501 (c)(3)s only) available
tbr pubtic inspectibn. lndicate Fow you made these available' Check all that apply'

f Own website ! Another's website S Upon request ! Otner @xptain in Schedule O)

1 9 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avallable to

the public during the tax year. SEE SCHEDULE O

2oStatethename,address,andtelephonenumberofthepersonwhopossessestheorganization'sbooksandrecords:>
NrcorE MARTTNEZ 777 1ST STREET pMB sls GrrRoY CA 9s020 408-84F+tt8 1f,83;qd!=9,^^,=,

BAA rEEAot06L to,2rts 

- 

Form 990 (20]5)



Form eeO (2015) OPEMTION FREEDOM PAWS 4 5 - 2566382 Page 7

I ndependent Contracto rsIllflEPgrrusrrr vvllflqelvr- Tl
Check if Schedule O contains a response or note to any line in this Part Vll . .. ' Ll

rs, Directors, Trustees, Ke est Compe
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

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

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

o List the organization's five current highest compensated employees (o1her than an officer, director, trustee, or key employee)

who received reiortable compensation (Boi 5 of rorrir w-z and/orBox 7 of Form 1099-MISC) of more than $100,000 from the

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

of reportable compensa[ion from the organization and any related organrzations.
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 tiran $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
empioyees; and former such persons.

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

(A)
Name and Title

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

(1) MARY CORTANI
- PRESTI-NIUT

(2) JANET KING

0.

0.

0.

0.

VICE PRESIDENT

-€)- DIAI'IE -{UUEZ
SECRETARY

(4) NICOLE MART]NEZ- DrREcroR
g)_ Du{Iu I l4qI4IrqELJ N

TREASURER

a)

(8)

(10)

(1 1)

(12)

(13)

!9

(E)
Reportable

compensation from
related organizations

( t-2t1099-MISC)

(D)
Reportable

compensation from
the organization
(tl -211099-M ISC)

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

is both an officer and a
director/trustee)

5(tr
g
d{}
=s.>

E
CT'.+(1)
(D

1L.250 .

65- 0-

__5__
0

15.000.
__5__

0

BAA TEEA0107L 10112115 Form 990 (2015)



Part VII

(E)
Reportable

compensation from
related organizations

(lt-2t1099-MISC)

(D)
Reportable

compensation from
the oroanization
u-2/1oee-Mlsc)

(c)
Position

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

<]
6'
{1}
a

;r(1)
!<
(1)

3g_
(:)

c)(T

=an

g
d{}
=o)
q
C.U'
-+,fl)
{1}

96.250

86 ,250

Form eeO (2015) OPEMTION FREEDOM PAWS 4 5 - 2566382 Page 8

ectors, Trustees, Ke Em ees, and Hi hest Com ensated Em ees @ontinued)

(A)
Name and title

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

(10

!!)_

119)_

!!_

(1e)

(21)

(20)

14)

(23)

(24)

(25)

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

Total number of tr,d^rduals (including but not limited to those listed above) who received more than $'l 00,000 of reportable compensation

from the organization
No

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

For anv individual listed on line 1a, is the sum of reportable comp_ensation and other^compensalion from
the ordanization and related organizations greater than $150,000? lf 'Yes'complete Schedule J tor

X

X

X

Section B. lndependent Contractors
Complete this table for your five highest
compensation from the organization. Report

ndent contractors that received more
compensation for the calendar year ending with or within the

than $100,000 of
or ganization's tax Yea r.

Name and bl3')."rs address

T@ors(includingbutnotlimitedtothoselistedabove)whoreceivedmorethan

(c)
Compensation

$100,000 of compensation from the organization > 
0

TEEA0]OBL 10t12115 Form 990 (2015)



(c)
U n re lated
bus i ness
reve n ue

(B)
Related or

exempt
f unction
reve n ue

450.890

1 a Federated campaigns . .

b Membership dues.

c Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above . . .

g Noncash contributions included in lines la'lf: $

h Total. Add lines I a-lf . . .

42,308.

408 ,582

Business Code

2a
b

c

d

e

t
g

All other program service revenue.

Total. Add lines 2a-2f.

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

4 lncome from investment of tax-exempt bond proceeds... f'

5 Royalties

6 a Gross rents

b Less: rental expenses

c Rental income or (loss) . . .

d Net rental income or (loss) . . .

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8 a Gross income from
(not includ ing , . $

fundraising events
42,308

of contributions reported on line 1c).

See Part lV, line lB. . . a

b Less: direct expenses . , b

c Net income or (loss) from fundraising events.

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

b Less: direct expenses . . b

c Net income or (loss) from gaming activities,

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

b Less: cost of goods sold b

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

(ii) Personal(i) Real

(ii) Other(i) Securities

38, 322 .

48,969.
10. 647

55.73055,730
Business CodeMiscellaneous Revenue

61160011a

b

c

d

e

BOARDING & TRAINING

Arloil'.r*7"u"nre. . . ,

Total. Add lines I I a-1 1d.

Total revenue. See instructions
55.730

55.730544,942

, v,,r, r,Y \-vrvl

lErtvlilffirrre tl

Form eeo (2015) OPEMTION FREEDOM PAWS

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

4s- 2566382 Page 9

(D)
Reve n ue

excluded from tax
under sections

512-514

38 322

3B 322.

OU,
*tucts$3
6P
o{
{-,
Tr l-1;;$u/=
dE
,EtEO
)F-ofi
E'Oc15oc(J<g

(l,
5
l-(l,
(1,

E
tU
.()
eotn
t
(tr
l-(:)
o
L-
o-

$rt
Js-(l
F
c)g
l-
o
F-*io
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Form 990 (2015) OPEMTION FPGEDOM PAWS 45-2566382 Pase1o

Section 501(c)(3) and 50t (c)(4) organizations must complete all columns. AII other organizations must complete column (A)'

ontainsareSponSeornotetoanylineinthisPartlX.

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

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

t Grants and other assistance to domestic
L

individuals. See Part lV, line 22.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part lV, lines I5 and 16

4 Benefits paid to or for members . .

6 Compensation of current officers, directors,J 
trustbes, and key employees

6 Compensation not included above, to, 
d isq ua lif ied persons (as def ined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .

7 Other salaries and wages

R Pension plan accruals and contributionsr-' 
(include section 401 (k) and 403(b)
employer contributions) , .

9 Other employee benefits .

10 Payroll taxes

11 Fees for services (non-employees):

a Management

bLegat...
c Accounting

d Lobbying .

e Professional fundraising services. See Part lV, line 
.l7...

f lnvestment management fees
g Other. (lf line 119 amount exceeds 10% of line 25, column

(A) amount, list line l1g expenses 0n Schedule 0.)....,
12 Advertising and promotion. .

13 Off ice expenses

14 lnformation technology

15 Royalties

16 Occupancy

17 Travel....
18 Payments of travel or entertainment

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

19 Conferences, conventions, and meetings. . . ,

20 lnterest

21 Payments to affiliates. . .

22 Depreciation, depletion, and amortization. . , .

23 lnsurance
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. lf line 24e amount exceeds I0%
of line 2.5, column (A) amount, list line 24e
expenses on Schedule O )

A EQU-ISULNI_&EIULL- _
b PSYCHOTHERAPY SERVICES
c _DQG_ AND_ SETLNEL *SUBPJ,_rES_
d VE-LE3AI!- !BO-G3AM_ -EQSJS
e All other expenses. , SEE. . S.CH . .Q

25 Total functional expenses. Add lines I through 24e. , , .

(D)
F u ndra ising
expenses

0.

26 Joint costs. Complete this line onlv if
the organization ieported in columh (B)
joint costs frorn a combined educational
campaign and fundraising solicitation.
Check here
soP 9B-2 (ASC 958 -720)

(c)
Management and
general expenses

(B)
Program service

expenses

1l ,625 .86 ,250

60. 000L96,635256,635

31 , 4204L.020 .

L2,681 72,681

22,02022.020
14,033r4.033.

2J .66721 ,661
20 ,255
18. 695.l-B. 695.

rJ.505 17,505
12,O5B'75,r498'l ,201
9L,033606 ,681 515 ,654

BAA TEEAOt r0L 1t/19/15 Form 990 (20]5)



430,8951 Cash - non-interest-bearing..

2 Savings and temporary cash investments.

3 Pledges and grants receivable, net.

4 Accounts receivable, net

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

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(D(1)), persons described in section 4958(cX3XB), and contributing
employers and sponsoring organizations of section 50 1(cX?) voluntary employees'
beneficiary organization-s (see instructions). Complete Part ll of Schedule L.

7 Notes and loans receivable, net.

8 lnventories for sale or use

9 Prepaid expenses and deferred charges. .

10 a Land, buildings, and equipment: cost or other basis. 
I

Complete Part Vl of Schedule D | 10a 253 , 69r
b Less: accumulated depreciation

1 1 lnvestments - publicly traded securities

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

13 lnvestments - program-related. See Part lV, line 1 1

14 lntangible assets. .

15 Other assets. See Part lV, line I1. . .ar \ I v t lrl rV a r. . .

15 Total assets. Add lines 1 through 15 (must equal line 34).

195.87532 ,236

626 ,110 .

17 Accounts payable and accrued expenses, .

18 Grants payable

19 Deferred revenue . .

20 Tax-exempt bond liabilities

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

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, pay_ables to related third parties, _
and other liabilities not included on lines 17-24). Complete Part X of Schedule D,

26 Total liabilities, Add lines 17 through 25

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

27 Unrestricted net assets.

28 Temporarily restricted net assets, ,

29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > I
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capitai surplus, or land, building, or equipment fund

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

33 Total net assets or fund balances

U Total liabilities and net assets/fund balances. . .

626, 693 .

626, 693
626 ,17 0

Form eeo (2015) OPERATION FREEDOM PAWS

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

4 5 - 2566382 Page 11

End

243, 493 .

100,000.

22L 455.

564 948

564 948

564 948.
564 948.

(B)
of year

a
F
oao{

o
ot:

{ratnrtr
.o
$
5

o
I
Fb
|II

r
G
r0
g
F
h
rl-lJ-
l-
o
o
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oz

BAA
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Form 990 (2015)



Form eeO (2015) OPERATION FREEDOM PAWS 4s-2566382 Page 12

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

1

2

3

4

5

5

7

8

9

10

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

cn>l

u ,uouru,u

544 942
606 681
-61 745.
626 693.

564 948

Form 990 (2015)

Prior period adjustments

Other changes in net assets or fund balances (explain

Net assets clr fund balances at end of year. Combine lines
column (B))

n SrfreOule O) .

:*':::l ? 
('::l

lf the organization changed its method of accounting
in Schedule O.

2 a Were the organization's f inancial 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:

t] Separate basis !Consolidated basis lAotn consolidated and separate basis

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

Accounting method used to prepare the Form ffi casrr I Accruat ! ot.t
from a prior year or checked 'Other,'

b Were 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
basis, consolidated basis, or both:

expla in

! Separate basis !Consolidated basis !notfr consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo
Audit Act and OMB Circular A-133?

b lf 'Yes,'did the organization undergo the required audit or audits? lf the

or audits, explain why in Schedule O and describe any steps taken

BAA

:: ::::' :: :::': :: ::l :i: :
organization did not undergo the

to undergo such audits

li: : ::::

:::: ::1 ::i :

t"U'.*t, Financial Statements and Reporting

TEEA0T r 2L 10t20t15



Public Charity Status and Public Support
comprete ir the organita'i',i 

i,'"ffi:r;?l:fllt#;1""{,ntlization 
or a section

> Attach to Form 990 or Form 990-EZ.

> lnformation about Schedule A (Form 990 or 990-EQ and its instructions is
al www. i rs. g ovlfo rm I 9 0.

OMB No. 
.l545-0047

SCHEDULE A
(Form 990 or 990-EQ

Department of the,Treasury
lnternal Revenue Service

Name of the organization

OPERATION FREEDOM PAWS

2015
Open to Public-'lnspection 

, ,

Reason for Public ChariU Status (All organizations must complete thl See instructions.
orSanE e foundation because it is: (For lines 1 through 11, check only one box.)

Employer identification number

4 s- 2566382

70(bxlxAXi),
EZ),)

170(bxlxAXiii).
ibed in section 170(bxlXAXiii). Enter the hospital's

The

1

2

3

4

5

6
7

8

9

1

0-

n

cr

:tron

rr 99t

rctio

des,

sectir
t0orl

sect
tal dt)S

ed

rm

,ed

ho:

0esc

eE(
desc

with

dr

e

dt

w

! n church, convention of churches, or association of churches

l_J n school described in section 170(bxlXAXii). (Attach Schedul

f_l n hospital or a cooperative hospital service organization

l_J n medical research organization operated in conjunction

name, city, and state:

rib

(Fo

scrib

tha

10 tl
11 I
aI

! e t"i!i"f , rtlt", or local government or governmental unit described in section 170(bXlXAXv).

F An orqanization that normally receives a substantial part of its support from a governmental unit or fro
lnl ;^ --iri^- 17olhVlVAVrri\ - /flnmnletc Pzrt ll \

support from a governmental unit or from the general public described

in section 170(bxlXAXvi). (Complete Part ll.)

l_-l A community trust described in section 170(b)(1)(A[vi). (Complete Part ll')

l-l An oroanization that normallv receives: (1) more than 33-1/3% of its support from contributions, mem_be-rsiip fees, and gross receipts
LJ fr;m ;ativrti6i reiiieo to its 6xempt funciirins - subject to certain exceptions, and (2) no more than 33'1l3Yo of its suppqrt trom gross.

investment income anu'un-ii-lii6i ouilnJis taxabte-iiicome (leis section stt idxl from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part lll')
An organization organized and operated exclusively to test for public safety. See section 509(aX0'

An organization organized and operated exclusively for the.beneflt ol to perform tlp !qr1cl!.on5 of, or to calry-9y!-!he^purpo.ses.of one

bi moie puOiiiiv lrpborteO <i;striit;tibRAelciiued in section 509(axi) oi section,sgg(gX4..9ee .section,5lI9(aX3)' Check the box in

lines ltd through tid tnat de5cribes the type of supporting organization and complete lines lle, llt, and llg'
Tvoe l. A supoortinq orqanization operated, supervised, or controlled by its supported organization(s), typically by givilg the supported

o'-i,-',ltiii6.?5ii#"d*? l;;;gutiity ippdini br elect i majority of the directcjr's or trustees of ihe supporting organization' You must

complete Part lV, Sections A and B'

b |_l Typ" ll. A supporting organization supervised or controlled in connection with its supported organization(s), ny,natl!1O.g9ntrol or- ! m'a'nagement bi the silppo"rting organizaiion vested in the same persons that control or manage the supported organlzatlon(s). You

must complete Part lV, Sections A and C'

" fl Tvoe lll functionallv inteorated, A supportinq oroanization operated in connection with, and functionally integrated with, its supported- ! oisanization(s) (s'ee initructions).'You nius[complete Part lV, Sections A, D, and E.

O l-l typ" lll non-functionally integrated. A supporting organization operated in connection with its supported organzation(s) that.is not- ! iidci'ori"tV i"tesraiddl The-organizatiori gen#alt! must satiify a. distrib,ution requirement and an attentiveness requirement (see

instructioni). Yo-u must complete Part lV, Sections A and D, and Part V'

e |l Cneck this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll functionally
" integrated, or Type lll n-on-functionally integrated supporting organization.

f Enter the number of supported organizations

(A)

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

(i) Name of supported
organization

(B)

(D)

(E)

Total

BAA For Papervvork Reduction Act Notice, see the lnstructions for Form 990 or 990'EZ.

(vi) Amount of other
support (see instructions)

(c)

(v) Amount of monetary
support (see instructions)

(iv) ls the
organization listed
rn your governrng

document?

(ii) ErN

TEEA0401L 10112115

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 OPERATION FREEDOM P4!{S 45-2566382 Pag92

ri

-(Complete 

only if you checked thJbox on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll' lf the

organization iai16 to qualify under the tests listed below, please complete Part lll.)

Section A. Public Su

Calendar year (or fiscal year
beginning in) t

1 Gifts. orants. contributions, and
menfb6rship' fees received. (Do not
include any 'unusual grants.'),

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

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

4 Total. Add lines 1 through 3. . .

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

that exceeds 2% of the amount
shown on line I1, column (f)

(0 Total

1,535 505

1, 535 s05

6 Public support.
fromline4...,

S u btract I ine 5
535,505.

13 Firstfiveyears..lf the.Formgg0is.forthe.organization'sfirst,second,third,fourth,orfifthtaxyearasasection50l(c)(3) > Tl
organization, check this box and stop here. - U

Section C. Com utation of Public Su rt Percenta
14 Public support percentage tor 2015 (line 6, column (D divided by line 1l, column (f))... .

15 Public support percentage lrom 2014 Schedule A, Part ll, line 14

95.1L%
0.00%

16a33-1/3%suppofitest-2015. lf theorganizationdidnotchecktheboxonlinel3,andlinel4is33-'l/3%ormore,checkthisbox - Er
and stop heie. lhe organization qualifi-es as a publicly supported organization. ' - l4l

b33-1/3% supporttest -2014.yf the organization did not check a box on line 13 or 16a, and line l5 is 33-1/3% or more, check this bol n
and stop h-eie. The organization qualifies as a publicly supported organization . . Ll

17a 10%-facts-and-circumstancestest -20'15.lf the organization did not check a box on line 13, l6a, or 16b, and line ]  is. l.Q%
oi more, and if the organization meets the 'facts-and-circumstances'test, check.this box and gtop here, Explain in Part Vl how \ r-
the orgdnization meet-s ihe 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . - l_l

b10%-facts-and-circumstancestest -2014,1f the organization did not check a box on line 13, 16a, l6b, or 17a, and line.1.5,is 10%
o1. more. and if the oiolniziiion-meeti the 'facts-and-circumstances' test, check this box and stop here' Explain in Part Vl how the - 1.-
organizdtion meets th"e 'facts-and-circumstances' test. The organization qualifies as a publicly supported organrzatron. - |l

18 private foundation. lf the organization did not check a box on line 13, '16a, 16b, 17a, or 17b, check this box and see instruction. . t l_l

Section B. Total Suooo
Calend ar year (or fiscal year
beginning in) t

7 Amounts from line 4

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

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

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

1 1 
lr?:lf#?8on' 

o:o 
l'::: 

7

12 Gross receipts from related activ

(a) 201 1 (b) 2012 (c) 201 3 (d, 2014 (e) 201 5 (f) Total

15,564 388 ,990 309 ,607 370 ,454 450,890 1,535,505

11 . 7-l .

424 . 1,104 1 0, 42I 50, 2r0 . 68 ,1 59

0.

T,604,2BT
ties, etc. (see instructions) 12 0.

BAA

TEEA0402L 10112115

Schedule A (Form 990 or 990 -EZ) 2015



ScheduleA(Form eeOoreeO-EZ)2lll OPERATION FBEEDQU-IIWS 45-2566382 Paqe3

:it;il51i1'.iri'iivor-ir,.rr,.o g,.-oo* o'.r rine rj ot part i or if the organization failedioriualify under Part ll' lf the organization fails

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

Section A. Public Support
(f) Total

Calendar year (or fiscal year beginning in) t
1 Gifts. orants, contributions

and m6mbership fees
received. Oo not include
any'unusual grants.') . .

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or exPended on
itsbehalf...

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

6 Total. Add lines 1 through 5 . , .

7 a Amounts included on lines 1 ,

2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
excbed the greater of $5,000 or
1% of the amount on line I3
for the year.

c Add lines 7a and 7b.

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

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

9 Amounts from line 6
10 a Gross income from 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 l0b,
whether or not the business is

regularly carried on . .

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

13 Total support. (Add lines 9,

(f) Total

Section C. Computation of Public Suppo@
i5 Public support percentage for 201 5 (line B, column (f) divided by I3, column (f))

16 Public support percentage from 2014 Schedule A, Part line 15. . .

Section D. Com utation of lnvestment Income Percentaqe
17 tnvestment income percentage for 2015 (line l0c, column (f divided by line 13, column (D)....

18 lnvestment income percentage lrom 2014 Schedule A, Part lll' line 17

19a 3$113% supporttests - 2015. lf the organization did not check the box on line 14, and line 15.is more than 33-1/3%' and line 17
- - 

is noimorethan SS-fl3y.ll6".1 if,is Ud" and stop here. The organization qualifies as a publicly supported organization

b33-1/3% supporttests - 2014. lt the organization did not check a box on line l4 or line l9a, and line l6 is more than 33-1/3%' and

line 1g is not more tnin s3-ili%, crreitittris ool anJ stophere.The organization qualifies as a publicly supported organization ...

20 private foundation. lf the organization did not check a box on line 14, '1 9a, or 1 9b, check this box and see instructions . . . . ' . . . ' .
:E

BAA TEEA0403L 10t12t15 Schedule A (Form 990 or 990-EZ) 2015



^ \r vrrrr

_.-n^..Illt..^..^L^^l.^l11^^{D^.tlaamnlalaQanlinnc

Schedule A (Form 990 or 990-EZ) 2015 OPEMTION FREEDOM PAWS 4 s - 2566382 Page 4

[CJfipidiu'"nry''tvou cn"ik"d u bo" in line'l] on Part l. lf you,checked 1l,a o{ P7{,lt99q?lltP l_":ti,"l-:(UOmDleIe OnlV lT VOU Cll(,UKgU iJ UUx lll lllltr I I ull r4ll, l. ll yuu vrrev^su I rq vr I qrr-rt vvrilHr

A-;;cj B, ltVoir ch'ecked 11b of Part l, complete Sections.A-ald Q, lf you checked l,lc otfal! l, 
_c_omplete

Seii'o* A,'O,'anO- E. ti Vou checked 
'1 

1d of Part l, complete Section5 A and D, an{ ,o'ngl"lgje4 tr_)

Section A. All Supporting Organizations
Yes No

Are all of the organization's supported organizations listed by name in the organization's governing documents?
tf ilo,; attiriO, ii partW how thb'supportedorganizations are designated. lf designated by class or purpose, describe

the designation. lf historic and continuing relationship, explain'

Did the organrzation have any supported organization that does not have an IRS deiermination of status under seciion

SO-giujtil or (2)? If 'Yes,' ,ixphin in paiVt how the organization determined that the supported organization was

described in section 509(a)(l) or (2)..

3a Did the organization have a supported organization described in section 501(c)( ), (5), or (6)? lf 'Yes,'answer (b)

b Did the organization confirm that each supported organization qualified under section 501 (c)(a),.(5), or (6) and.- 
iaiistiea tfie public support tests under sciition SOg(a)(Z)i lf 'Yes,' describe in Pad Vl when and how the organization

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)(B)
purposesi/f 'Yes,'explain in PartVt what controls the organization put in place to ensure such use....

4a Was any supported organization not organized in the United States ('foreign
if vou checked lla orllb in Part l, answer (b) and (c) below...if you c

supported organization')? lf 'Yes' and
(b) and (c) below. . .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported- 
organizatioln? lf'Yes,' describe in PartVt how the organization had such control and discretion despite being controlled
oisupervised 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-iultionsS"Ot(cXS)anObbg(a)(tj orQl? tt'Yes,'explaininPartVtwhatcontrolsthe_9r,Oary!2.2!ionusedtoensurethat
alt support td [ie' foreign siiioTtea biganization whs used exclusively for section 1 70(c)(2)(B) purposes ' . '

5 a Did the organization add, subsiitute, or remove any supported organizations during the tax year? .lf 'Yes.,' .answer (b)

and (c) bilow (if applicabtQ. Also, provide detait in PartVl, including (i) the names and EIN numbers of the supported

orgin'izations'addbd, sudstituted, or removed; (ii) the reasons tor gqcl such actio.n; (iii) the authority u1/er lhe
or"ganization's orgaiizing document authorizinj iuch action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

c Did a disqualified person (as defined in line 9a)
assets in which the supporting organization also

have an ownership interest in, or derive any personal be
had an interest? lf 'Yes,' provide detail in Part VL .

10a Was the organization subject to the excess businesstroldings rules of section 4943 because of seciion 4943(f) (regardtng- ...'-- 
"uiiain 

fype tiiupportiig organizations, and all Type lil non-functionally integrated supporting organizations)? lf 'Yes,'
answer 10b below .

b Did the organization, have any excess business holdings in the lax year?
whether {he organization had excess business holdings.)

(Use Schedule C, Form 4720, to determine

bType lo1lfpe]l only.,Wa; gny 9!f.ed or substituted supported organization part of a class already designated in the

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

Did the organization provide support (whether in the form of grantp or the provision of services or facilities) to 
.

anyone otfier than (ii its suppoitbd organizations, (ii) individu-als that are part of the charitable class benefited by one

or more of its suppori6d organizations, oi (iii) other supporting organizations that also support or benefit one or more of

the f iling organization's supported organizations? lf 'Yes,' provide detail in Part Vl '

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in- section +SSA(cXS)(C), a family member of a substantial contributor, or _a_3570 -controlled 

entity with
regard to a substantial cbniribut<irZ If 'Ye3,' complete Part I of Schedule L (Form 990 or 990-E]

8 Did the organization make a loan to a disqualifi_ed person (as defined
complete Part I of Schedule L (Form 990 or 990-EZ)

in section 4958) not described in line 7? lf 'Yes,

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualifle{ p9r.99ns -^. . -- - ajdefinedin section 4946 (other thln foundati6n managers andbrganizations described in section 509(a)(1) or (2))?

lf 'Yes,' provide detail in Part Vl

b Did one or more disqualified
supporting organization had

persons (g: gpliled, in line,Sa) 
f-rqlO. 

aJgltlolling interest in any entity in which the
an interest? If 'Yes,' provide detail in PartVL .

benefit from,

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

'

9a

9b

9c

10a

10b

BAA TEEA0404L 10t12115 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 OPERATION FREEDOM PAWS

Su rtinq O anizations Gontinued

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body ol a supported organization?

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

c A 35% controlled entity of a person described in (a) or (b) above? lf 'Yes' to a, b, or c, provide detail in Paft Vl.

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least i majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
PartVt how the sufpoied organDation(s) effectively operated, supervised, or controlled the organization's activities.
lf the organization'had morelhan one iipported organization, describe how the powers to appoint and/or remove
directori or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operaled, superviied, or controlled the supporting organization? lf 'Yes,'explain in PartVl how providing such
beneiit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C.Type ll Supporting Organizations

1 Were a majoriiy of the organization'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)? /f 'No,'describe in PadVl how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s.

Section D. All Type lll Supporting Organizations

4s-2s66382 Page 5

Yes No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax yeir, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the-organization's 

governing documents in effect on the date of notification, to the extent not previously provided? . . . . .

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizaiion(s) or ('ii) serving on the g<iverning body of a supported organization? lf 'No,'explain in PartVl how
th6 organizaii6n mbintaineda close dnd continuoui workinQ relationsh-ip with the supported organization(s). . . . . . . .

By reason of the relationship described in (2), did the organization's supported organizations have a significant
v6ice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? lf 'Yes,'describe in PartVl the role the organization's supported organizations played
in this regard.

1

2

3

Section E. Type lll Functionally-lntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions):

. ! fn" organization satisfied the Activities Tesl. Complete tine 2 below.

U f fne organization is the parent of each of its supported organizations. Complete line3 below.

" f fhu organization supported a governmental entity. Describ e in Part VI how you supported a government entity (see instructions).

Activities Test. Ansurer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organ2ation(s) to which the organization was responsive? If 'Yes,' then in Part W identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
reiponsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported oig'anization(s) would have been engaged in? lf 'Yes,'explaininPartVl the reasonsfor
the or-ganization's pdsition that-its supported organization(s) would have engaged in these activities but for the
o rg a n izati on's i nvo lve me nt

Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in PaftVl ,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of iis
supported- organizations? lf 'Yes,' describe in Pad Vl the role played by the organization in this regard.

Yes No

2a

-
:::: ::: ::

i',

2b

3a

3b

BAA TEEA0405L 10112115 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E4 2a$ OPERATION FREEDOM PAWS 45-2566382 Pase 6

t I Cnecf here if the organization satjsfied the lntegral Part Test as a qualifying trust on November 20,1970. See instructions. All
" other Type lll non-Tunctionally integrated su[porting organizatibns muit complete Sections A through E.

Section A - Adjusted Net lncome (A) Prior Year
(B) Current Year

(optional)

1

2

3

4

5

6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for
production of income (see instructions), 6

7

I

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional)

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

1a

1b

1c

1d

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

2

3

4 Cash deemed held for exempt use. Enter 1-112% ol line 3 (for greater amount,
see instructions). . . . . . 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3). . 5

6

7

8

Section C - Distributable Amount Current Year

'l Adjusted net income for prior year (from Section A, line 8, Column A). . . . . 1

2

3 Minimum assetamountfor prioryear (from Section B, line8, Column A)........... 3

4

5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . . . . 6

Z [l Cnect here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization
" lsee instructions).

BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0406L 10t12t15



Schedule A (Form 990 or 990-EZ) 2015 OPEMTION FREEDOM PAWS

e lll Non-Functionallv lnteqrated 509(a Su rti n anizations 'continued

Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes.

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part Vl). See instructions, . ,

7 Total annual distributions. Add lines 1 through 6.

is responsive (provide details

45-2566382 Page 7

Current Year

(iii)
Distributable

Amount tor 2015

Schedule A (Form 990 or 990-EZ) 2015

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

9 Distributable amount for 201 5 from Section C, line 6

10 Line B amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions , if any, for years prior lo 201 5 (reasonable
cause required - see instructions)

3 Excess distributions carryover, if afiy, to 20.l5:

d From 2013

g Applied to underdistributions of prior years .

h Applied to 2015 distributable amount.

i Carryover from 2010 not applied (see instructions).

jRemainder. Subtract lines 39,3h, and 3i from 3f...
Distributions for 20.l 5 from Section D,
line 7: $

a Applied to underdistributions of prior years .

b Applied to 2015 distributable amount. . ,

c Remainder. Subtract lines 4a and 4b from 4.,.
Remaining underdistributions for years prior to 2015, if any.
Subtract lines 39 and 4a from line 2 (if amount greater than
zero, see instructions),

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2016. Add lines 3j and 4c,

8 Breakdown of line 7:

c Excess from 2013.

d Excess from 2014,

e Excess from 2015.

(ii)
Underdistributions

Pre-2015

TEEA0407L 10t12115



Schedule A (Form 990 or 990-EZ) 2015 OPERATION FREEDOM PAWS 45-2566382 Page 8

Supplemental lnformation. Provide the explanations required by Part ll, line l0; Part ll, line l7a or l7b;Part lll, linel2; Part lV,

Sectidn A, lines 1,2,3b,3c,4b,4c, 5a,6,9a,9b,9c, lla, llb, a'nd llc;-Part lV,'Section'8, lineS 1 and2; Part lV, Section C, line l;
Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,3a and 3b; Part V, line 1; Part V, Section B, line le; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA04OBL 10t12t15 Schedule A (Form 990 or 990-EZ) 2015



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

Department of the Treasury
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. 
,l545-0047

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

> lnformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.govlformgg0.

201 5

Employer identification number

4 s - 2566382

Section:

E UO1(c)( 3 ) (enter number) organization

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

I SZI pol itical organization

I SOl (c)(3) exempt private foundation

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

f SO1 (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

l-l For an organization filing Form 990, 990-EZ, or 990-PF that
" property) from any one contributor. Complete Parts I and ll.

Special Rules

ffi For an organization described in section 501(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(bX1XA)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that

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

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

-during the year, total contributions oJ more than $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 lFor 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, contributions excluslvelyfor 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 for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becquse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year t-

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

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990, 990-EZ, ar 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

received, during the year, contributions totaling $S,000 or more (in money or
See instructions for determining a contributor's total contributions.

TEEA070r L 10t27 t15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1of 2 of Part I

Name of organization

OPEMTION FREEDOM PAWS

Employer identification number

4 5 - 2566382

Fefrrl---] ContributorS (see insiructions). 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

1 MACQUARIE

$ 18,525.

Person

Payroll

Noncash

E
T
T

(Complete Part ll for
noncash contributions.)

L25 WEST 55TH STREET

NEW YORK, NY 10019

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

2__ SOVEREIGN ORDER ST JOHN JERUSALEM

$ 4o, ooo.

Person

Payroll

Noncash

tr
Tl

(Complete Part ll for
noncash contributions.)

340 GRAND AVE BLVD #3

SAN MATEO, CA 9440L

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

3 1OO WOMEN CHARITABLE FOUNDATION

$ 4l ,500.

Person

Payroll

Noncash

tr
Tl

(Complete Part ll for
noncash contributions.)

P. O. BOX 3418

LOS ALTOS, CA 94024

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

r__ JEWISH COMMUNAL FUND

$ 9,254.

Person

Payroll

Noncash

trr
T

(Complete Part ll for
noncash contributions.)

TZL STUART STREET

SAN FRANCISCO, CA 94105

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

r__ THE FOOTHILLS FOUNDATION

$ 45, ooo.

Person

Payroll

Noncash

tr
T
n

(Complete Part ll for
noncash contributions.)

P.O. BOX 193809

SAN FRANCISCO, CA 94LL9

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

s__ WELLS FARGO ADVISORS LLC

$ L!, ooo .

Person

Payroll

Noncash

tr
T
n

(Complete Part ll for
noncash contributions,)

ONE NORTH JEFFERSON

ST LOUTS, MO 63103

BAA TEEA0702L 10t12t15 Schedule B (Form 990, 990-EZ, or 990'PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2of 2 of Part I

Name of organization

OPERATION FREEDOM PAWS

Employer identification number

45-2566382

m'E=:n 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__ BSB FOUNDATION

$ 15, ooo.

Person

Payroll

Noncash

E
nl

(Complete Part ll for
noncash contributions.)

P.0. BOx 193809

SAN FRANCISCO, CA 94LL9

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

_q__ GENERAL ELECTRIC CO

$ 2s, ooo.

Person

Payroll

Noncash

trll
(Complete Part ll for
noncash contributions.)

P.0. BOx 823250

DALLAS, TX 1 5382

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

9 JELLY BELLY CHARITIES INC

$ zo, ooo.

Person

Payroll

Noncash

tr
Tr

(Complete Part ll for
noncash contributions.)

ONE JELLY BELLY LANE

FAIRFIELD, CA 94533

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

_1 
q _ DAVID MAHLER

$ 10, ooo.

Person

Payroll

Noncash

tr
Tr

(Complete Part ll for
noncash contributions.)

10401 MAGDALENA RD

LOS ALTOS, CA 94024

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

1r_ MCAFEE INC

$ L6, ooo.

Person

Payroll

Noncash

trr
T

(Complete Part ll for
noncash contributions.)

5OOO HEADQUATERS DR]VE

PLANO, TX 15024

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

$

Person

Payroll

Noncash

l
T
T

(Complete Part ll for
noncash contributions.)

BAA TEEA0702L 10112115 Schedule B (Form 990, 990-EZ, or 990.PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page Lto 1 of Part ll

Name of organization

OPERATION FREEDOM PAWS

Employer identification number

4 s - 2566382

FffiiTn Noncash Property (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

(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

(b)
Description of noncash property given

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

(d)
Date received

$

BAA

TEEAO703L 10t12115

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, or 990'PF) (2015)

Name of organization

OPERATION FREEDOM PAWS

Page 1to 1 of Part lll
Employer identification number

45-2566382
contributionstoorganizationsdescribedinsection501(c)p)'(8)'

or fl 0) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

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

contributioni of gl,006orlesslortheyear. (Enterthis information once. See instructions.), ..' t $- ---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 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

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

BAA
TEEA0704L 10112t15

Schedule B (Form 990, 990'EZ, or 990'PF) (2015)



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

Part lv, tiie 6, 7, t, r, lo,iJj;il l|,J"t "d llti t 1 e, 1 1 f , 1 2a, or't2b.

> lnformation about Schedule D (Form 990) and its instructions is at www.fs.govlform990.

OMB No. 
.l545-0047

SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

OPERATION FREEDOM PAWS

Organizations
Complete if the

201 5
.Open to Public
ln-spection

Employer identification number

4s-2566382
Maintaining Donor Advised Funds or
organization answered 'Yes' on Form

Other Similar
990, Part lV,

Fund:
line 6.

or Accounts.

(b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year).

3 Aggregate value of grants from (during year).

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
;i; irle ;r6;;it;ii;n'; piopeiiv, Jroi'elliJtn. otsiniziiion'i exCiuiiue-ied'aiContrbtz.......-......,....-......-... lves I Ho

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

-impermiiiiote-priiite benefit? .......:...-..........: f,ves X to

-Complete 

if the organization answered 'Yes' on Form 990, Part lV, line 7.

a historically important land area

a certified historic structure

of a conservation easement on the

a Total number of conservation easements

b Total acreage restricted by conservation easements.

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

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
tax year >

Numberofstateswherepropertysubjecttoconservationeasementislocated'-
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements

7 Amount of expenses incuned in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
rs_

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4XB)(i) 
-- ;;d!;;ti;-i7o<njr+l(e)a'D? ...-.: ..-... . . .. ):".:):1): [ves I*o

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

-Complete 

if the organization answered 'Yes' on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical ireasures, or other similar assets held for public exhibition, 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 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:
(i) RevenueincludedonFormgg0,PartVlll, |ine1....... . ... >$
(ii) Assets included in Form 990, Partx..... ..... t$

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

a Revenue included on Form 990, Part Vlll, line 1....... ..... t$
bAssets included in Form 990, Part X...... ........ >$

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

! Preservation of land for public use (e.g., recreation or education) fl Preservation of

lJ Protection of natural habitat l_l Preservation of

f_l Preservation of open space

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

4

5

[ves [ *o
during the year

(a) Donor advised funds

at the End of the Tax

organization during the

BAA For Papenn/ork Reduction Act Notice, see the lnstructions for Form 990. TEEA3301L 06/03/1 5 Schedule D (Form 990) 2015



Schedule D (Form 9e0) 2015 OPERATION FREEDOM PAWS 45-2566382 Pase2

n
3 Using the organization's acquisition, accession, and other records, check any of ihe following that are a significant use of tts collection

items (check all that apply):

a I trblic exhibition

U l_J Scholarly research

c l__J 
nreservation for future generations

4 Provide a description of the organization's
Part Xlll.

d I Loan or exchange programs

e l__J 
other

collections and explain how they further the organization's exempt purpose in

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

donations of art, historical treasures, or other similar assets
as part of the organization's collection?,.. .......: Yes

Escrow and Custodial Arrangements. ation answered 'Yes' on Form 990 , ?arl
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
on Form 990, Part X?.....

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

c Beginning balance.

d Additions during the year. . .

e Distributions during the year. . .

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?.

b lf 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll....

':::o::l ':'':1:1 [ves r*o

Endowment Funds. Com lete if the or anization answered 'Yes' on Form 990 Part IV 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 expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of

a Board designated or quasi-endowment

b Permanent endowment

c Temporarily restricted endowment

The percentages on lines 2a, 2b, and 2c should equal 1 00%.

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

(i) unrelated organizations.

(ii) related organizations.

b lf 'Yes' on line 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.

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

Amount

Yes

Yes No

3a(i)

3a(ii)

3b

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

Complete if the organization answered 'Yes'on Form 990, Part lV, line 1la. See Form 990, Part X, line 10.

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

(b) Cost
basis

or other
(other)

(c) Accumulated
depreciation

(d) Book value

1 a Land, . .

b Bu ild ings

c Leasehold improvements

d Equipment

e Other

20 ,27 5 253 20 ,022
1_60,435 L2 ,7 07 L47 ,7 28
L4, 460 . !2 ,018 2, 442
58, 52I 7 ,258 51 , 263

Total, Add lines 1a through 1e. (Column (d) must equa! Form 990, Part X, column (B), line l1c.)... 22L, 455 .

BAA

TEEA3302L 10t12t15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 gpEp;1TIgN FREEDgM pAWS 4s-2566382 Page 3

lnvestments - Other Securities.
Complete if the orqanization answered 'Yes' on Form 990

N/A
Part lV. line l1b. See Form 990 Part X

(a) Description of security or category (including name of security) (c) Method of valuation: Cost or end-of -year market value

Financial derivatives

Closely-held equity interests.

Other

lnvestments - Proqram Related.
Complete if the orqdnization answered 'Yes'

N/A
Form 990, Part lV, line I lc. See Form 990, ?art X, line 13.

line 12.

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

(1 )

(2)

(3)

_!u

lcl
(D)

l?
TA
!2
(l)

Total. (Column (b) mustequal Form990, PartX, column (B) line 12.)... >

(a) Description of investment

(10)

Total. Column b) must al Form 990, Part X column

Other Assets.
lete if theCom

line 13.

organization answered 'Yes' on
(a) Description

(4)

(5)

(7)

(B)

(e)

(5)

(6)

(7)

N/A
Form 990, Part 1 1d. See Form 990, ?art X, line 

.l5.

(b) Book value
(1)

(2)

(3)

(4)

(B)

(e)

(t 0)

(10)

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

Complete if the organization answered 'Yes'on Form 990, Part line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability

(1) Federal income taxes

(B)

(e)

(2)

(4)

(5)

(6)

(3)

(7)

(t 1)

Total.(Column(b)mustequalForm990,PartX,column(B)line25,)'>

tax positions under FIN 48 (ASC i40). Check here if the text of the footnote has been provided in Part Xlll. f

(b) Book value

Other Liabilities.

(b) Book value

(b) Book value

BAA TEEA3303L 06t03t15 Schedule D (Form 990) 2015



Schedule D (Form 9e0) 2015 OPERATION FREEDOM PAWS 45-2s66382 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered'Yes'on Form 990, Part lV, line l2a.

1 Total revenue, gains, and other support per audited financial statements.

2 Amounts included on line 1 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 from line 1

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

a lnvestment expenses not included on Form 990, Part

b Other (Describe in Part Xlll,)

on line 1 :

Vlll, line 7b. . . .

c Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part l, line 12.).. . . .

1 Total expenses and losses per audited financial statements . .

2 Amounts included on line 1 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

Reconciliation of Expenses per Audited Financial Statements With Expent
Complete if the organization answered 'Yes' on Form 990, Part lV, line 12a.

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

Return. N/A

Part V,
any additional information.

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part lX, line 25,
a lnvestment expenses not included on Form 990,
b Other (Describe in Part Xlll.)
c Add lines 4a and 4b. .

5 Total expenses. Add lines 3 and 4c, (This must

Supplemental lnformation.
Provide the descriptions required for Part ll, lines 3,5, and
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll,

but not on ine I :

Part Vlll, line 7b. .

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part lV, lines 17, 18, or 19, or if the' 

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

> Attach to Form 990 or Form 990-EZ.

> lnformation about Schedule G (Form 990 or 990-EZ) and ik instructions is at www.irs.gov/form990.

OMB No, 
.l545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organization

OPERATION FREEDOM PAWS

2015
Open to Public
lnspection

Employer identification number

4 5 - 2566382

rml F 3 i*'a5il g*ilJlg ?.T nol:f, [:l' organization answered 'Yes' on Form 990, Part lV, line 
.l7.

to complete this part.

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

a f, H/lait solicitations e I Solicitation of non-government grants

U I lnternet and email solicitations t I Soticitation of government grants

c ! Phone solicitations S ffi Speciat fundraising events

d I ln-person solicitations

2a Did the organization have a wriiten or oral agreement with any individual (including officers, directors, trustees or key F
employeei listed in Form 990, Part Vll) oi entity in conn6ction with irofessidnal fundraising services? . . . . , : . . ll Yes [X] No

b lf 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(vi) Amount paid to
(or retained by)

organ ization

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
column (i)

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

of contributions?

10

Total.

3 List all states in which ihe organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BM For Paperurork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ,
rEEA37o1L 12r02t15

Schedule G (Form 990 or 990-EZ) 2015



(c) Other events

NONE
(total number)

(b) Eve nl #2

PAWS FOR HONOR

(event type)

(a) Event #1

GOLF TOURNMEN
(event type)

2 Less: Contributions

3 Gross income (line 1 minus line

32,50648 ,32I
32,506

48 ,32L

4 Cash prizes.

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages . .

8 Entertainment

I Other direct expenses. .

10 Direct expense summ ary.Add lines 4 through 9 in

11 Net income sum mary. Subtract line 10 from line 3,

column (d), .

column (d)

Part lll

(d) Total events
(add column (a)

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

B 0, 821

32,506

4B 32r

5,341

347
42 974

Gaming. Complete if the organization answered 'Yes' on Form 990, Part
$15,000 on Form 990-EZ,line 6a.

line 19, or reported more than

D
I

R
E
c
T

E
X
P
E
N
S
E
s

R
E
V
E
N
U
E

E
DX
IP
RE
EN
CS
TE

s

(d) Total gaming
(add column (a)

through column (c))

(c) Other gaming(b) Pull tabs/lnstant
bingo/prog ress ive

bingo

(a) Bingo

1 Gross revenue

2 Cash prizes.

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses, ,

6 Volunteer labor

7 Direct expense summ ary . Add

8 Net gaming income summary.

lines 2 through 5 in column

Subtract line 7 from line l, column (d)

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

a ls the organization

b lf 'No,' explain:

licensed to conduct gaming activities in each of these states? . . ! Yes n No

BAA

organization's gaming licenses revoked,

TEEA3702L 06102115 Schedule G (Form 990 or 990-EZ) 2015

10 a Were any of the

b lf 'Yes,' explain :

iuspended or terminated during the tax year? . , I Yes f No



Schedule G (Form 990 or 990-E4 2015 OPERATfON FREEDOM PAWS 45-256638? j3.qe 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . l_-l Yes LJ No

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 
- .,

administer charitable gaming?. ' LJ Yes

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 >

Ito

Address

15a Does the organization have a contract with a third party from

b lf 'Yes,'enter the amount of gaming revenue received by the

of gaming revenue retained by the third party > $

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

Name

Address

whom the organization receives gaming revenue?

organization> $ andthe
Ives fto

amount

----t
I

I

16 Gaming manager information:

Name

Gaming manager compensation

Description of services provided

I Oirector/officer

17 Mandatory distributions

I troloyee I tndependent contractor

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

[ves I*ostate gaming license?

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

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

andPart lll, lines 9,9b, l0b, l5b, 15c, i6, and 17b, as applicable, Also provide any additional
information (see instructions).

BAA TEEA3703L A6t02t15 Schedule G (Form 990 or 990-EZ) 2015



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

990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990'EZ.

> lnformation about Schedule O (Form 990 or 990-EQ and its instructions is
al www. i rs. q ovlfo rm I 9 0.

OMB No. 'l 545-0047
SCHEDULE O
(Form 990 or 990-EQ

Department of the Treasury
lnternal Revenue Service

Name of the organization

OPERATION FREEDOM PAI/{S

201 5
Open to Public
ln'spection

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

TWO OF THE OFFICERS ARE REGISTERED DOMESTIC PARTNERS

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

TAX RETURN WAS REV]EWED BY THE ORGANIZATIONS TREASURER

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

NO OTHER DOCUMENTS AVAIIABIE TO THE PUBLIC.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

Employer identification number

4s-2566382

(c) (D)
MANAGEMENT
& GENERAL . FUNDRAISING

1, B68.BANK CHARGES
CONTRACT LABOR
DOG CARE & TMINING EXPENSES
DUES & SUBSCRIPTIONS
EQUIPMENT REPAIRS
MEMBERSHIPS
MISC LICENSES & TMES
MISCELLANEOUS
PAYROLL PROCESSING FEES
POSTAGE AND SHIPPING
PRINTING AND PUBLICAT]ONS
STAFF DEVELOPMENT
SUPPLIES
TELEPHONE
UT]LITIES
WORKMANS COMP INS

TOTAL

(A)

TOTAL

1, B68.
2 ,344 .

L3,168.
424 .

1,341 .

570.
I,668 .

1,079.
2,479.

198 .

13, 492 .

3, 682 .

L6,387.
4, 628 .

L] ,062 .

6 ,zlt .

$ 81 ,201 .

(B)
PROGRAM

SERVICES

2 ,344 .

13,168.
424 .

1,341 .

570.

9JL.
2,231 .

798.
13, 492 .

16,387.
4, L65 .

L3, 662 .

5,590.
$ 15,r49.

L,668 .

108.
248 .

3,682.

463 .

3,400.
621 .

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. TEEA4901L 10112115 Schedule O (Form 990 or 990-EZ) (2015)



201 5 FEDERAL WORKSHEETS

OPERATION FREEDOM PAWS

PAGE 1

45-2566382

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

PROGRAM
SERVICES
TOTAT FORM 990 SOURCE

TOTAL EXPENSES
GRANTS
REVENUE

515 ,654
0
0

515 ,554 , PART TX, LINE 25, COL. B
0. PART rX, LrNES 1-3, COL. B
0 . PART Vrrr, LINE 2, COL. A

COMPUTATION OF 2015 NET OPERATING LOSS

1. TOTAI INCOT'IE 55,730.
2. TOTAI DEDUCTrONS...... 59,000.
3. UNRETATED BUSTNESS TAXABTE TNCoME (LINE 1 LESS LINE 2) -3,270.
4. CAPITAT IOSS DEDUCTION OF TRUSTS O.
201s NET OPEMTTNG rOSS (rrNE 3 MrNUS rrNE 4) . . ----3;nT:



12t31 t15 2015 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

OPERATION FREEDOM PAWS

DATE DATE
N0 nFSnRtPTtoN _ ACQtilRFn Sot n

F0RM 990/990-PF

CUR

COST/ BUS. 179
RASIS PCT BONIIS

PRIOR

SPECIAL 179/
DEPR. BONUS/

AI LOW SP NFPR

PRIOR SALVAG
DEC. BAL /BASIS DEPR.

DFPR RFNIICT RASIS
PRIOR
NFPR MFTHOD I IFF RATF

CURRENT

AUTO / TRANSPORT EQUIPMENT

5 1997 FORD VAN

TOTAL AUTO / TRANSPORT EQUIP

BUILDINGS

11/09/13 3,200 3,200 747 S/L

3,200 3,200 747 640

21 BUILDING-LEASEHOLD IMPROV

TOTAL BUILDINGS

FURNITURE AND FIXTURES

9/23/15 20,275 20,275 S/L 20 253

20,275 20,275 253

1 TABLE AND CHAIRS

2 LAPTOP COMPUTER

4 PROJECTOR AND SUPPORT

TOTAL FURNITURE AND FIXTURE

IMPROVEMENTS

12/02/ 11

12/15/11

9/ 18/ 13

100

560

727

100

560

727

44

350

181

S/L

S/L

S/L

7

5

5

14

112

145

2711,387 1,387 575

6 FENCING

7 ARTIFICIAL TURF

8 NEW ROOF

11 MISC LEASEHOLD IMPROVE

17 R00F

TOTAL IMPROVEMENTS

lA/U /14

9/15/14

12/ 15/ 14

10/01/14

1 /31 /15

52,806

16,555

14,735

60,273

.l6,065

52,806

16,555

I4,735

60,273

I6,065

880

788

61

753

S/L 15

S/L 7

S/L 20

S/L 20

S/L 25

3,520

2,365

737

3,014

589

10,225160,434 160,434 2,482



12t31 115 2015 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2

OPERATION FREEDOM PAWS 45-25

PRIOR

CUR SPECIAL 179/ PRIOR SALVAG

DATE DATE COST/ BUS. 179 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR

acotrrnln sot D FAsts pcr RoNts Ar r 0w sp. DFpR- nFPR RFnltcr RAsls DEPR MFTHon I IFF RATF
CURRENT

NO DFSCRIPTION

MACHINERY AND EQUIPMENT

3

9

10

12

13

l4

15

16

18

19

20

KENNEL 9/ 12/ 13

KENNELS VARIOUS

TRAINING AREA PANELS 9/01/14

WASHING MACHINES 12/11/14

DOG GROOMING EQUIP 3/10/14

ABOVE GROUND POOL 11 /06/14

MISC USED EQUIPMENT 3/28/14

OFFICE EQUIPMENT 1/31/15

STORAGE CONTAINER 5/31 / 15

OFFrcE EQUIP 6/30/15

GARDEN EQUIPMENT 4/14/15

TOTAL MACHINERY AND EQUIPME

TOTAL DEPRECIATION

GRAND TOTAL DEPRECIATION

12,709

21,761

4,49.l

.l,862

5,000

600

10,112

2,483

2,813

953

5,01.l

12,709

21,761

4,491

1,862

5,000

600

10,712

2,483

2,813

953

5,0.l1

2,421

.l,295

214

22

833

20

1,607

S/L 7

S/L 7

S/L 7

S/L 7

S/L 5

S/L 5

S/L 5

S/L 5

S/L 7

S/L 5

S/L 5

1,816

3,109

642

266

.l,000

120

2,142

455

234

95

752

68,395 68,395 6,412
'l0,631

_ 253,691

_ 25Wt

0 253,691 10,2.16 22,020

253,69.l I0,216 22,020



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

For calendar year 2015 or other tax year beginning . 2015, and ending

> lnformation about Form 990-T and its instructions is available al www.irs.gov/form99ft.
> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 
.l545-0687

Form 990'T

P.?S'l{:Tfi 3i8l,i:"':i??.'J"
a n Check box ifr I LJ address changed

Book value of all assets at
end of year

564,948 .

201 5

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

4 s - 2566382

H

Unrelated business activitY
codes (See instructions,)

611600

F Group exemption number (See instructions.) >

G Check organization tYPe . . . E sol (c) trust I +01 (a) trust I ott"'ur trust

Describe the organization's primary unrelated business activity.

Open to Public lnspection for
$t tcxq Organizations Only

I 
Check box if name changed and see instructions.

OPEMTION FREEDOM PAWS

111 1ST STREET PMB #515
GILROY, CA 95020

During the tax

lf 'Yes,' enter

the corporation a subsidiarY

and identifying number of the

in an affiliated group

parent corporation ,

or a parent-subsidiary controlled group?, t 
nYes ENoyear, was

the name

(B) Expenses(A) IncomeUnrelated Trade or Business lncome

55,730.
55.730

Part ll

J The books are in care of > NICQLE MARTINEZ

1 a Gross receipts or sales, . .

b Less returns and allowances. , , . c Balance >

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

3 Gross profit. Subtract line 2 from line lc..,
4a 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
(attach statement) . .

Rent income (Schedule C).

Unrelated debt-financed income (Schedule E)

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

lnvestment income of a section 50'|(cX7), (9), or (17) organization (Sch G). , .

Exploited exempt activity income (Schedule l). . .

Advertising income (Schedule J)

Other income (See instructions; attach schedule) .

13 Total. combine tines 3 through I z . . ,SEE 
STATEMENT

Deductions Not Taken Elsewhere
contributions, deductions must be

Compensation of officers, directors, and trustees (Schedule K)

Telephone number> 408 -847 -8518

6

7

8

9

10

11

12

14

15

16

17

18

19

20

21

22

23

24

25

26
27
28
29

30

31

32

33

u

s on deductions.) (ExcePt for
directlv connected with the unrelated business income.)

(C) Net

55 730.
55 730.

51,500

7, 500
59 000
-3 ,27 0

-3 270

-3,270.

Salaries and wages

Repairs and maintenance

Bad debts

lnterest (attach schedule) .

Taxes and licenses

Charitable contributions (See instructions for rules).

Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and

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 14 through 28.

Unrelated business taxable income before net operating loss deduction. Subtract

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

Unrelated business taxable income before specific deduction. Subtract line 3l from

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 3!.9ntel!!9!m9]Elgllggg

return.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0205L 10112115 Form 990-T (2015)



PaH,rlll

45-2s66382 Page 2
Form eeO-r (2015) QPEMTIQN FREEDOM PAWS

Tax Computation
35 Orginizations Taxable as Corporations, See instructions for tax computation.

36

Controlled group members (sections 1561

a Enter your share of the $S0,000, $25,000,

0)ls I (4[$ (3) l$

b fnt of : (1) Additional s% tax (not more

(2) Additional 3% tax (not more than $100'000)

than $1 1 ,750).

c lncome tax on the amount on line 34.

Trusts Taxable at Trust Rates. See instructions for tax computation. lncome tax

on line 34 from, ffi Tax rate schedule or I S.t edule D (Form 1041). .

37 Proxy tax. See instructions

38 Alternative minimum tax .

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

Tax and Payments
B; trusts attach Form 1 1 1 6) '

b Other credits (see instructions)

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

d Credit for prior year minimum tax (attach Form BB01 or BB27).

e Totat credits, Add lines 40a through 40d

and 1563) check here

and $9,925,000 taxable in6me brackets (in that order):

41 Subtract line40efrom line 39......,..... -,42 other taxes. Check 
't 

iror, I ror i +zss I rorm aot t f rort 8697 ! Form 8866

! ottrer (attach schedule) . . .. .

4!l Total tax. Add lines 4l and 42&lJ l(,tdl tcl^. /1\lLl llllsJ 'tl cll l\J -.- .

Ma Payments: A 2014 overpayment credited to 2015'

b 201 5 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)'..

g Other credits and payments: I fott 2439

I rotr 41 36 I otlrer Totat

45 Total payments. Add lines 44a through Mg.. . .

46 Estimated tax penalty (see instructions). check if Form 2220 is attached

47 Tax due. lf line 45 is less than the total oJ lines zt3 and 46, enter amount owed .

tE 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 2016 estimated tax >

>n
t_J

Refunded >

haveaninterestinorasignatureorotherauihorityovera

financial account (bank, securities, or otheQ in a foreign country? lf YES, the organization may have to file FinCEN Form I14,

Report of Foreign Bank and Financial Accounts. lf YES, enter the name of the foreign 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 > $

oodsSold.Entermethodofinventoryvaluation>

X

X

0.

1 lnventory at beginning of Year

2 Purchases.

3 Cost of labor

4 a Additional section 263A costs (attach schedule)

u ou.,"i.*it
(attach sch) .

5 Total. Add lines 1 through 4b. .

1 6 lnventory at end of Year

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

8 Do the rules of section 2634 (with respect to
property produced or acquired for resale) apply
to the organization? , . .

2

3

4a
Yes No

X
4b
5

Sign
Here

Under penalties of perjurY, I decla

;iii:",fri{affi7

edules and statements, a

j5"1 ":""' 
-'[p 

rt;[' i'f i'
nd to the best of mY knowledge ano
'eparer has any knowledge.

Mav the IRS discuss this return wlth
the'preparer shown below (see
instructions)? 

ffiV", I*o

Paid
Pre-
parer
Use
Only

Print/Type preparer's name

H. STEPHEN SABATH

Preparer's signature

H. STEPHEN SABATH

Date check I ,t

self-employed

PTIN

P00389625
ffi
Firm's address

STENNES & SABATH INC. CPAS

7877 WREN AVE. STE. B

GILROY. CA 95020

Firm'sElN P 77-0534895

Phone no. (408) 842-9466
BAA TEEA0202L 10112115 Form 990-T (2015)



Form ee0-T (2015) OPEMTION FREEDOM PAWS 4 s - 2566382 Page 3

Schedule G - Rent lncome (From Real Propefi and Personal Propefi Leased With Real Propefi) (see instructions)

1 Description of property

(1)

(2)

(3)

2 Rent received or accrued

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

propertu 
l;#3i?ilTrll,{' 

but not

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

(attach schedule)

(1)

(2)

(4)

(3)

Total

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

directly connected with
debt-financed property

or allocable to

(b) Other deductions
(attach schedule)

8 Allocable deductions
(column6xtotal of

columns 3(a) and 3(b))

Enter here and on page 1 ,

Part l, line 7, column (B).

(1)

(1)

(2)

(3)

(4)

(2)

(3)

(4)

(2)

(4)

(2)

(3)

(4)

(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)

(b) Total deductions. Enter
heie and on page 1, Part

column(B).,,

Schedule E - Unrelated Debt-Financed lncome see instructions

3 Deductions

1 Description of debt-financed property

4 Amount of average
acquisition debt on or

allocable to debt-f inanced
property (attach schedule)

Totals. .

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

Exempt Controlled Organizations

1 Name of controlled
organ ization

(3)

7 Taxable lncome

Totals.

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).

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).

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

2 Employer
identif ication

number

4 Total of specified
payments made

5 Part of column 4
that is included in

the controlling
orga n ization's
gross rncome

3 Net unrelated
income (loss)

(see instructions)

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 I0. Enter
here and on page 1, Part l, line

8, column (A).

BAA TEEA0203L 10t12t15 Form 990-T (2015)



Form 9e0-T (2015) OPEMTION FREEDOM PAWS 4 5 - 2566382 Page 4

SEh-ecfule G - lnvestment lncome of a ffi(7),(9)'or(17)organizatioh(seeinstructions)
1 Description of income

Totals.
icome, Ott er fn"n nOuerti ee instructions)

1 Description of exploited activity

(2)

(3)

Totals

Schedule J - Advertising lncomc (See instructions)

lncome From Periodicals Reported on a Consolidated Basis

1 Name of periodical

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

5 Total deductions and
set'asides (column 3

plus column 4)

(1)

(2)

(3)

(4)

(1)

(4)

(1)

(4)

Enter here and on page 1 ,

Part l, line 9, column (B).

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.

7 Excess readership
costs (col 6 minus col

5. but not more than' col 4).

Part in columns 2 through

7 Excess readership
costs (col 6 minus col

5. but not more than' col 4).

Enter here and
on page 1,

Part ll, line 27 .

ffi-ReportedonaSeparateBasis(Foreachperiodicallisted
7 on a line-by-line basis.)

1 Name of periodical

(3)

Totals from Part I >

Totals, Part ll (lines 1-5).

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

4 Set-asides
(attach schedule)

3 Deductions
directly connected
(attach schedule)

2 Amount of income

Enter here and on page 1 ,

Part l, line 9, column (A),

6 Expenses
attributable to

column 5

5 Gross income from
activity that is not
unrelated business

income

4 Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
lf a oain. compute

colum-ns 5 through 7.

3 Expenses directly
connected with

production
of unrelated

business income

2 Gross
unrelated
busi ness

income from
trade or
busi ness

Enter here and
on page 1,

Part l, line 10,
column (B).

Enter here and
on page 1,

Part l, line I0,
column (A).

6 Readership
costs

5 Circulation
income

4 Advertising gain or
(loss) (col 2 minus

col 3). lf a gain,

compute. cgl 5

thiouqh 7.

3 Direct
adve rtis ing

costs

2 Gross
adve rtising

rncome

Part ll

6 Readership
costs

5 Circulation
income

4 Advertising gain or
(loss) (col 2 minus

col 3). lf a gain,

compute co_ls 5

thiouqh 7.

3 Direct
adve rtis ing

costs

2 Gross
adve rtis ing

income

Enter here and
on page 1,

Part l, line 1 1,
column (B).

Enter here and
on page 1,

Part l, line 11,
column (A)

1 Name 2 Title
3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

z
z

z
z

BAA TEEA0204 L 10t12115 Form 990-T (2015)



201 5 FEDERAL STATEMENTS

OPERATION FREEDOM PAWS

PAGE 1

45-2566382

STATEMENT 1

FORM 990.T, PART I, LINE 12
OTHER INCOME

DOG BOARDING & TRA]NING. $ 55 730
TOTAT $ 55,730

STATEMENT 2
FORM 990.T, PART II, LINE 28
OTHER DEDUCTIONS

PAYROTL TMES
UTILITIES

4,L00.
3,400.



TAXABLE YEAR

201 5
Cal ifornia Exem pt Organ ization
Annual lnformation Return

FORM

199
Calendar Year 2015 or fiscal year beginning (mm/dd lyyyy)

rporatton/urgan rzatron name

OPERATION FREEDOM PAWS
Additional information. See instructions.

Street address (suite or room)

111 1ST STREET #515

G I LROY
Foreign country name

First Return . .

Amended Return

IRC Section 4947(a)(1) trust

Final lnformation Return?

o ! Oissolved o ! Srrrcndered (Withdrawn)

Enter date (mm / dd/yyyy) c

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

organization engaged in political activities?

See instructions

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

lf 'Yes,' enter the gross receipts from
nonmembersources,.. F

lf organization is exempt under R&TC Section 23701d

and meets the filing fee exception, check box.

No filing fee is required. .

M ls the organizalion a

Did the organization file Form 
.l00 

or

taxable income?

ls the organization under audit by the

audited in a prior year?

ls federal Form 1023/ 
.l024 

pending? .

Date filed with IRS

Form 109 to report

and ending (mm lddlyyyy)
rTornra

338 41 46
FEIN

45-25 66382
PMB no.

ZIP code

95020
Foreign postal code

on number

A

B

c
D

!v" E*o
o Ivut E*o

Ives E *o
o lvrs E *o

o [ves E *o

lECash 2forryl 3[otnut
FFederal returnfiled? lofSSOf Zo lOSO-tf

4 ! Other 990 series

E Check accounting method:

ls this a group filing? See instructions. . .

ls this organization in a group exemption?

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

o I Merged/Reorganized

3o Isrr,H(geo)

G o Ives

! v.t

E*o

E*o

E*o

r'u, ir'u i*t

oI
o [v.t Eto

o f,v.t f *o

o [vtt E *o

[v.' f *o

cAcAl l r2L 12t31t15

I Did the organization have any changes to its
not reported to the FTB? See instructions. .

guidelines

o Ivut

Lb

I

Fore i gn provi nce/state/county

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

Receipts
and

Revenues

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

o

sng. scH. n :
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 lnstruction B . . .
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
8 Total gross income. Subtract line 7 from line 4.

.lJl--
o

... a

1 104 ,699
2

t 450,890

4 555.589.

z
8 555,589

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

10 Excess of receipts over expenses and disbursements.

ll, line 18..

Subtract line 9 from line B

o
o

9

10
611 ,334
- 6I , J 45

Filing
Fee

Sign
Here

11 Total payments .

12 Use tax. See General lnstruction K. . .

13 Payments balance, lf line 11 is more than line 12, subtract line l2from line 1l

14 Use tax balance. lf line 12 is more than line 1.l, subtract line I I from line 12 .

15 Filing fee $.l0 or $25. See General lnstruction F,...
16 Penalties and lnterest. See General lnstruction J. . . .

17 Balance due. Add line 12, line 
.l5, 

and line 
.l6. 

Then subtract line ll from the result. .

o
o
o
o

o

11

12

13

14

G
G

10.

17 10,
Under penaities of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information ol which preparer has any knowledge.

;'m::r'; Ni;..rtrd- rl.il;";',; ru#|,iil,. riJ:,;Eb-p,a4"
Paid
Preparer's
Use Only

Preparer's
signature

)ate Check if
self-
employedSABATHH. STEPHEN r o PT|N

P00389625
Firm's name
(or yours, if
qelf-emnlnrrp.l\

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

o FEIN

11-0534895
"r'-J -

and address GTLROY, CA 95020 O Telephone

(408) 842-9466
May the FTB discuss this return with the preparer shown above? See instructions. o l4l ves No

-'ffi',o-l 3651154 Form 199 C1 201 5 Side 1 I



OPERATION FREEDOM PAWS

Part ll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts - complete Part ll or furnish substitute information.

Receipts
from
Other
Sources

Expenses
and
Disburse-
ments

Schedule L Balance Sheet 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

I Mortgage loans

9 Other investments. Attach schedule . . .

10 a 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 0ther liabilities. Attach schedule.

19 Capital stock or principal fund .

20 Paid-in or capital surplus. Attach reconciliation

21 Retained earnings 0r income fund.

22 Total liabilities and net worth . . .

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

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.

Attach schedule

Expenses recorded on books this year not d

in this return. Attach schedule

Total. Add line I throuqh line 5.

45-2566382

End of taxable year

104, 699 .

104 699 .

86,250
256,635

61
4L 020

22 020
27I 342
6r1 334

343 ,493

22r 455

564,948

564,948

564,948

1 45

(d)

cAcAr r r2L 12131t15

430,895

206,091 253 , 69r
10,2L6 195.875 32 , 236

626,110

626 , 693

626,110

o

7 lncome recorded on books this year not included

in this return. Attach schedule

I Deductions in this return not charged

against book income this year.

Attach schedule

9 Total. Add line 7 and line 8

10 Net income per return.
Subtract line 9 from line 6

-61 ,-l 45

-6r,145

I Side 2 Form 199 C1 2015 rrl 3652r54

-6r

I



CALIFORNIA COPY

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

> lnformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990,

OMB No. I545-0047

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

Department of the TreasurY
lnternal Revenue Service

Name of the organization

OPERATION FREEDOM PAWS

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

2015

Employer identification number

4 s - 2566382

Section:

E SO1(c)( 3 ) (enter number) organization

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

I SZI pol itical organization

I SOl (c)(3) exempt private foundation

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

I UOl (c)(3) taxable private foundation

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

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
l?l For an oroanization filino Form ggo' ggo'Ez' or 990-PF that received' during the year' contributions totaling $5'000 or more (in money or
E property)-from any one dontributor. Complete Parts I and ll. See instructions for determining a contributor's total conlrlDullons.

Special Rules

l-l For an organization described in section 501 (c)(Q) filing Form 9.9Q^o.r 990-.EZ that met the 33-1/3% support test. of the regulations
! lna.l i.iti*i srigijlftl u-,iJi7ofultlXnlt"U, triiitiect<e,IScneogleA lroul 990 or 990-E4,.Part_ll, line 13.16-a, or.15b, and that

received from anv ond contiiurio'r) 6irriiq'ti'e veii-ibEic-,intiioutiohs of the greater of (t) $s,ooo or (2) 2o/o of the amount on (i)

fbrm ggO, Part Ull, line t h, or (ii) Form990'EZ, line 1' Complete Parts I and ll.

l-l For an oroanization described in section 501(cX7), (8), or (10) filing Form 99Q or 990-EZ that received.Jrom any one contributor,
ubJitns tne-v.iii,-totaliontriUulons of more ttiaid$i ,0'00 exblusively for.religious, charitable,,scientific, literary, or educational

purpoles, or foi the prevention of cruelty to children or animals. Complete Parts I, ll, and lll.

f,Fo, un organization described in section 501 (c)(7), (8), or (10)filing Form 99Oor99O-EZ that received from any one contributor,

during thJyear, contributions exclusivelyfor ietigious, charitable, etc., purposes, but no such contributions totaled more than

$f ,OO-0. lf t-his box is checked, enter here the total contributions that were received during the year lor an exclusively religious'

charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becqusecharitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organlzatlon Deceuse

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... ' Y-

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Sclp^{ule-B (Form 9p0,99p;lZ'or
990.i;fi; Uuilti"uJt anr*li;ru6'on Flri rV, tiie Z, ot itJroim OOO; or_ctilik-ihe box on line H of its Form 990-EZ oion its Form 990-PF,
pZit i, fthe2, id ciiiitv tnai it cjoei noimeei the filinq requirements of Schedule B (Form 990,990-Ez, or 990'PF)'

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990'EZ, or 990-PF) (2015)

TEEA070lL 10127115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1of 3 of Part I

Name of organization

OPERATION FREEDOM PAWS

Employer identification number

45-2566382

lEffi.lf:l ContributorS (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
Number

_1 __

(a)
Number

2

(a)
Number

r__

(a)
Number

4

r__

(a)
Number

s__

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

Y4qqUABLE-

!aLJEE.T- TIUI-qryET-

NEW YORK, NY 10019

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

E
nl

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

G_rLLOI_LoqurytqlI_

P. O. BOX 71 4

GJLLOI, _c4_e_s_9 2_0_

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions,)

trll

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

S9YLREIG_N_qBP_EB _ _ lT_ JqrrN_ {E_RgILLEU _

340 GRAND AVE BLVD #3 40,000.

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

tr
T
T

SAN MATEO, CA 94407

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

EyE_ILTEBLT_E

6! L _F34ILN4N SIBEII _sJE _L1_q

SAN FMNC]SCO, CA 94103

l.Lol '

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

tr
Tl

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

(c)
Total

contributions

(d)
Type of contribution

l_q q. jlg uF,_N_ ql!\B LLA! LE_ r qu_N!&Lrg {
P- q._ !q{_ _3 {LB_

LOS ALTOS, CA 94024

$ 47 ,500.

Person

Payroll

Noncash

(Comolete Part ll for
noncash contributions.)

E
n
T

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

sEI{LsE_c_0UUU]l4L_ESUD_

ITL_$IqLRI_SJBEEJ_

SAN FRANCISCO, CA 94105

9 ,254 .

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions,)

trll

BAA TEEAo702L 10t12t15 Schedule B (Form 990, 990'EZ, or 990-PF) (2015)



Page 2of 3 of Part I
Schedule B (Form 990, 990 -EZ, or 990-PF) (?g] 5)

Name of organization

OPEMTION FREEDOM PAWS

Employer identification number

4s-2566382

IEffil'3 Gontributors (see instructions). Use duplicate copies of Part I if additional space is needed'

(a)
Number

1

(a)
Number

8

(b)
Name, addre3i, and ZIP + 4

_TE E J9 qTIII LL.s_ tquNuLrl qN_

!-q._ lqL I23_B-Q Z -
!4U fBAtrl_c_rqq0, _cA e411e _ _ - _ _ _ _ _ - - - - - - - - - - - -

(b)
Name, addre3i, and ZIP + 4

yE LLS_ tLRgq 3!Yr-sgBs_ ! Lc_

-OIE J9BTII- {EJTEBFgU -
ST LOUIS, MO 63103

(c)
Total

contributions

(d)
Type of contribution

$ 45, ooo.

Person E
Payroll n
Noncash I

(Comolete Part ll for
noncash contributions.)

(dL
Type of contribution

(c)
Total

contributions

Person E
Payroll n
Noncash I

(Complete Part ll for
noncash contributions,)

(dL
Type of contribution(a)

Number

2__

(a)
Number

10

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

FlE JgUI!_DAILON

3- q._ !q{_ I23_B_Q e_ _

!4U _FSArLCllLo, _c3_ 24J12 _

15,000.

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

trl
T

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

Person E
Payroll I
Noncash n

(Complete Part ll for
noncash contributions.)

(dL
Type of contribution

IEIL_]II _PIELC_E

_1!gB_ gqlrEyary_ Ayq_

IANLA_ qLABA,_ gA _9I Q s_0_

$ 5,519.

(a)
Number

L2

(a)
Number

11

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

GEUryL ElEcJBlc_gq

P_.q._ lqL 92_3214 _

DALI4S'- JI_7JIL2,

Person tr
Payroll n
Noncash n

(Comolete Part ll for
noncash contributions.)

(dL
Type of contribution

(b)
Name, address, and ZlP + 4

(c)
Total

contributions

J_E L ITY_ B_LLU _CE&LII lE s_ ltLC_

_oNE JELLY_EEJ,! _LAUE_

FAIRFIELD, CA 94533

20,000.

Person

Payroll

Noncash

(Comolete Part ll for
noncash contributions.)

tr
T
T

BAA TEEA0702L 10112115 Schedule B (Form 990, 990'EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3 of 3 of Part I

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

13 GLENN AND ARM]NITA JENSEN

$ 8,600.

Person

Payroll

Noncash

E
Tl

(Complete Part ll for
noncash contributions.)

431 V]A VAQUERO SUR

SAN JUAN BAUTISTA, CA 95045

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

L4 DAVID MAHLER

$ 1o, ooo.

Person

Payroll

Noncash

trll
(Complete Part ll for
noncash contributions.)

10401 MAGDALENA RD

LOS ALTOS, CA 94024

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

15 MCAFEE INC

$ 16, ooo .

Person

Payroll

Noncash

trr
T

(Complete Part ll for
noncash contributions.)

5OOO HEADQUATERS DRIVE

PLANO, TX 7 5024

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

$

Person

Payroll

Noncash

llr
(Complete Part ll for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

$

Person

Payroll

Noncash

rrl
(Complete Part ll for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

$

Person

Payroll

Noncash

T
Tl

(Complete Part ll for
noncash contributions.)

Name of organization

OPEMTION FREEDOM PAWS

Employer identification number

4 5 - 2s66382

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

BAA TEEA0702L 10t12t15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to L of Part ll
Name of organization

OPERATION FREEDOM PAWS

Employer identification number

45-2566382

mFll3 Noncash Property (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

(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

(b)
Description of noncash property given

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

(d)
Date received

$

BAA

TEEA0703L 10t12t15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990'EZ, or 990-PF) (2015)

Name of organization

OPEMTION FREEDOM PAWS

Page 1to 1 of Part lll
Employer identification number

4 s - 2566382
ionstoorganizationsdescribedinsection501(c[/)'(8)'

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

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

contributioni of 91 ,006 or lessJor the year. (Enter this information once. See instructions.) . . ' . > $- - - - X/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

Transferee's name, address,

(e)
Transfer of gift

and ZIP + 4 Relationship of transferor to transferee

(a)
No. from

Part I

(b)
Purpose of gift

(c)
Use of gift Description

(d)
of how gift is held

Transferee's name, address,

(e)
Transfer of gift

and ZIP + 4 Relationship of transferor to transferee

(a)
No. from

Part I

(b)
Purpose of gift

(c)
Use of gift Description

(d)
of how gift is held

(e)
Transfer of gift

Transferee's name, address, and ZlP + 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 10112115

Schedule B (Form 990, 990-EZ, or 990'PF) (2015)



TAXABLE YEAR
CALIFORNIA FORM

3885F2015 Depreciation and Amorti zalton

(f)
Depreciation for

this year

(d)
Method of

f ig u ring
depreciation

(c)
Cost or

other basis

(b)
Date placed in

service
(mm/dd lyyyy)

r/3r/2015OFFICE EQUI PMENT
r6,0657/37/201s

5/3r/2015STORAGE CONTAINER
6/30/2015OFFICE EQUI P

4/74/20 1sGARDEN EQUIPMENT
20,215e/23/2015BUILDING-LEASEHOLD IMPROV

2,31 B

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

OPERATION FREEDOM PAWS

Depreciation Assets placed in service during the 2015 taxable year:

(a)
Descriptio n

of property

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

Add line 'l column (i) amounts. See instructions. . . . . .

Depreciation
2 California depreciation for assets placed in service beginning before the 20 15 taxable yeat , . ' .

Be sure to make adjustments for any basis differences.

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

Amortization
4 California amortization for intangibles placed in service beginning before the 2015 taxable year.

Be sure to make adiustments 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.

T-59-l

FEIN

45-25 6 6382

1 (f)

I9 642

22 020

22 020.

5

6

mortization lntangibles placed in service during the current tg*alle Vear:
(i)

Amortization
for this year

(h)
Period or

percentage

(g)
Code

section

(c)
Cost or

other basis

(b)
Date placed in

service
(mm/dd lyyyy)

(a)
Description
of property

1641 154 l-





201 5 CALIFORNIA STATEMENTS

OPERATION FREEDOM PAWS

PAGE 2

45-2566382

STATEMENT 3 (CONTTNUED)
FORM 199, PART II, LINE17
OTHER EXPENSES

MISC LICENSES &
MISCEILANEOUS.
PAYROLT PROCESSING FEES
POSTAGE AND SHIPP]NG...
PRINTING AND PUBTICATIONS.
PSYCHOTHERAPY SERVICES. .

SPECIAL EVENT EXPENSES.
STAFF DEVELOPMENT....
SUPPtIES.
TETEPHONE
TRAVET OR ENTERTAINMENT FOR PUBTIC OFFICIALS....
UTITITIES
VETEMN PROGRAM COSTS
WORKMANS COMP INS

L,668 .

1,019.
2,41 9.

798.
13, 492 .

20 ,255 .

10,647 .

3, 682 .

L6,387 .

4, 628 .

47L.
L7 ,062.
LJ ,505.
6,21L.

zLL.342 .



12t31 t15 2015 CALIFORNIA BOOK DEPRECIATION SCHEDULE PAGE 1

OPERATION FREEDOM PAWS

DATT DATE COST/
ACOIIIREN SOI D RASIS

PRIOR

CUR SPECIAL 179/
BUS. 179 DEPR. BONUS/
PCT. RONIIS AI I OW SP DFPR.

PRIOR SALVAG

DEC. BAL /BASIS DEPR.
DFPR RFNIICT RASIS

PRIOR
NFPR MFTHON I IFF RATF

CURRENT

NO NESCRIPTION

FORM 199

AUTO / TRANSPORT EQUIPMENT

5 1997 FORD VAN 11/09/13

TOTAL AUTO / TRANSPORT EQUIP

BU I LDI NGS

3,200 3,200 747 S/L MO

3,200 3,200 747 640

21 BUILDING-LEASEHOLD IMPROV

TOTAL BUILDINGS

FURNITURE AND FIXTURES

9/ 23/ 15 20,275 20,275 S/L 20 2s3

20,275 20,275 253

1 TABLE AND CHAIRS

2 LAPTOP COMPUTER

4 PROJECTOR AND SUPPORT

TOTAL FURNITURE AND FIXTURE

IMPROVEMENTS

12/ 02/ 11

12/ 15/11

9/ 18/ 13

100

560

727

100

560

727

44

350

181

S/L

S/L

S/L

7

5

5

14

112

145

.l,387
1,387 575 271

6 FENCING

7 ARTIFICIAL TURF

8 NEW ROOF

1 1 M ISC LEASEHOLD IM PROVE

17 R00F

TOTAL IMPROVEMENTS

10/01 /14

9/ 15/ 14

12/ 15/ 14

10/01 /14

1 /31 /15

52,806

.l6,555

.l4,735

60,273

16,065

52,806

16,555

I4,735

60,273

16,065

880

788

61

753

S/L 15

S/L 7

S/L 20

S/L 20

S/L 25

3,520

2,365

737

3,014

589

I60,434 160,434 2,482 10,225



12t31 115 2015 CALIFORNIA BOOK DEPRECIATION SCHEDULE

OPERATION FREEDOM PAWS

DATE

No. DFSCRIPTI0I AcQtllRFn

MACHINERY AND EQUIPMENT

DATE COST/
SOI N RASIS

CUR SPECIAL

BUS. 179 DEPR.
PCT BoNttS At I 0w.

PRIOR

179/ PRI0R
BONUS/ DEC. BAL

sP IEPR_ DFPR

SALVAG
/ BASIS DEPR.
RFnttcT RAsls

PRIOR

NFPR MFTHON I IFF RATF
CURRENT

3 KENNEL

9 KENNELS

1O TRAINING AREA PANELS

12 WASHING MACHINES

13 DOG GROOMING EQUIP

i4 ABOVE GROUND POOL

15 MISC USED EQUIPMENT

16 OFFICE EQUIPMENT

18 STORAGE CONTAINER

19 OFFICE EQUIP

20 GARDEN EQUIPMENT

TOTAL MACHINERY AND EQUIPME

TOTAL DEPRECIATION

GRAND TOTAL DEPRECIATION

9/12/13

VARIOUS

9/01/14

12/11 /14

3/ 10/14

11/06/14

3/ 28/ 14

1 /31 /15

5/31 / 15

6/ 30/ 15

4/14/15

12,709

21,761

4,491

1,862

5,000

600

10,712

2,483

2,813

953

5,01,l

12,709

21,761

4,491

.l,862

5,000

600

10,712

2,483

2,813

953

5,011

2,421

1,295

214

22

833

20

1,607

S/L 7

S/L 7

S/L 7

S/L 7

S/L 5

S/L 5

S/L 5

S/L 5

S/L 7

S/L 5

S/L 5

I ,816

3,109

642

266

1,000

i20

2,142

455

234

95

752

68,395 68,395 6,412 10,631

22,020__ 25WL

_ 25Wt

253,691 .10,2.16

10,216 22,020



TAXABLE YEAR

2015
Cal ifornia Exem pt Organ ization
Business lncome Tax Return

FORM

109

A

B

c

E

F

G

Calendar Year 2015 or fiscal year beginning (mm/ddlyyyy)
Corporatio nl Organization name

OPERATION FREEDOM PAWS
Additional information. See instructions,

Street address (suite/room no.)

117 1ST STREET #515
City (lf the corporation has a foreign address, see instructions,)

GILROY
Foreign country name

Taxable
Corporation

Taxable
Trust

First Return Filed ?. . . I Yes E to
ls this an education IRA within the
r"Jning oi Ratc Section 2itt|f . _ _ ! v"s E *o
ls the organization under audit by the IRS 

=or his th;-lRS luoited in i priioi'yeai?..... o [v"r E*o
Final Return?

o I Oisolved ! Srrrendered (lffithdrawn) ! fVurged/Reorgan ized

Enter date (mm/dd lyyyy) o

AmendedReturn.. o [Ves
Accounting Method Used: (1) f, Casfr Q) [ nr.rual (3)

Nature of trade or business

Enhancement Area (MEA) tax benefits?. . o

J ls this organization a qualified pension, profit-sharing, or
stock bonus plan as described in IRC Section 401(aX" o

K Unrelated Business Activity (UBA) Code ., . ., . o

and ending (mm lddlyyyy)
California corporation number

338 41 46
FEIN

4 5 - 2566382

ZIP code

95020
Foreign postal code

ls the organization a non-exempt charitable trust as

described in IRC Section 4947(aX1)? . . .

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

!v.' Eto

!v's E*o
6Lr6 0 0

L ls this a Hospital? , . .

lf 'yes,' attach federal Schedule H (Form gg0) 
o I vtt E *o

-3 270

o lves E*o

Eto
I ot'.t

Tax
Compu-
tation

Total
Tax

Payments

Use Taxl
Tax Due/
Overpay-
ment

r

Foreign province/statelcounty

1 Unrelated business taxable income from Side 2, Parl ll, line 30 . . . . . . . . . . o

2 Multiply line I by the average apportionment percentage % from the

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

California and Schedule Rwas notcompleted, entertheamountfrom line 1.............. a

4 Unrelated business taxable income from Side 2,Partll,line 30. ......... a
5

6

7

8

9

10

11a
c

d

Unrelated business taxable income from line 3 or line 4

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

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

Add line 6 and line 7
Net unrelated business taxable income, Subtract line B from

Tax _'o x line 9. See General lnformation J,

New employment credit, amount generated o a)

o"or.i o"

1in.5.,. ,,. . ,....

11b) Amount claimed.

Tax credits from Schedule B. See instructions.

Total Credits. Add line 1 1b and I 1c .

12 Balance. Subtract line 1 1d from line I0. lf line 1 1d is greater than line 10, enter

13 Alternative minimum tax. See General lnformation O, . .

14 Total tax. Add line 12 and line 
.l3. 

. .

o
o
o

15 Overpayment from a prior year allowed as a credit

16 2015 estimated tax payments, See instructions

17 Withholding (Form 592-B 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

Use tax. See instructions

Payments balance. lf line l9 is more than line 20, subtract line 20 from line 
.l9.

Use tax balance.lf line 20 is more than line 19, subtract line 19 from line 20. , . ,

Tax due. Subtract line 2l from line 14.Pay entire amount with return. See instructions. . .

Overpayment. Subtract line 14 from line 2.l . See instructions

Enter amount of line 24 to be applied to 2016 estimated tax

2A

21

22

23

24

25

o

o
o

o

o
o

CAEA9Bl2L 02t11t16 -6 5-9'-l 3641 154 Form 109 C] 201 5 Side I r



OPEMT]ON FREEDOM PAWS

Refund or
Amount
Due

4 5 - 2566382

26 Refund. lf line 25 is less than line24, then subtract line 25 from line24. ......... a

a Fill in the account information io have the refund directly deposited. Routing number a

b Type: CheckinO r ! SavinOs r ! c Account Number. .
27 Penalties and interest. See General lnformation M...... ........ a

28 o I Cfreck if estimate penalty computed using Exception B or C and attach form FTB 5806.

29 Total amount due. Add line 22,line 23, line 25, and line 27, then subtract line 24 .. O
Unrelated Business Taxable lncome
Part I Unretated Trade or Business lncome

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

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

3 Gross prof it. Subtract line 2 from line I c . . . . .

4a Capital gain net income. See Specific Line lnstructions - Trusts attach Schedule D

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

c Capital loss deduction for trusts.

5 lncome (or loss) from partnerships, limited liability companies, or S corporations.
instructions. Attach Schedule K-1 (565,568, or l00S) or similar schedule...

6 Rental income (Schedule C). .

7 Unrelated debt-financed income (Schedule D)

Cscrreo u ie

F)

c Balance o
o
o
o
o
o

line
.O
.o
.o
.o
.o
.o
.o
.o
.o

o
o
o
o
o
o
O

8 lnvestment income of an R&TC Section 237019,23701i, or 23701 n organization

9 lnterest, Annuities, Royalties and Rents from controlled organizations (Schedule

10 Exploited exempt activity income (Schedule G)

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

12 other income. Attach schedule . .$EE $TAIEMENT
13 Total unrelated trade or business income. Add line 3 through line I2. , .

14

55 730
55 730

51 500.

Contributions. See instructions and attach schedule. .

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.

Other deductions. Attach schedule. . . 500
Total deductions. Add line l4 through line 24

Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line

59 000
-3 270

trot -3 270.
Specific deduction. See instructions. . . . .

Unrelated business taxable income. Subtract line 29 from line 28. lf line 28 is a loss, enter line 28...... -3 21 0
o learn about your privacy rights, how we rnay use your informa on, and the consequences for not providing the requested information, go to Ga.gov an search for

privacy notice. To request this notice by mail, call 800.852.5711.
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and beljef, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all intormation of which preparer has any knowledge.

14

15

16

17

18

19

20

21

Sign
Here

Paid
Pre-
parer's
Use
Only

o
o
o
o

24

25

26

27

28

29

30

Compensation of officers, directors, and trustees from Schedule l.

Salaries and wages

Repairs . ,

Bad debts

lnterest. Attach schedule. . . . . .

Excess advertising costs (Schedule H, Part lll, Column B). .

Unrelated business taxable income before specific deduction. Subtract

Signature of
officer

Title

PRESIDENT

O Telephone

408-847-8518
O PTIN

P0038962s
FEIN

11-053489s
a Telephone

408 B 42- 9 466
Yes NoMay the FTB discuss this return with the preparer shown above? See instructions

l-

Part ll Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)

Preparer's
signature

Check if self-
employed

Firm's name (or yours, if self-employed) and address

STENNES & SABATH. INC. CPAS

7811 WREN AVE. , STE. B

GILROY. CA 95020

r Side 2 Form 109 C] 201 5
-Fl 3642154



4s-2566382
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 2634

b Other costs. Attach schedule

5 Total. Add line i through line

6 lnventory al end of Year

7 Cost of goods sold and/or operations. Subtract line 6 from line

Do the rules of IRC Section 263A (with respect to property produced

Attach sct'''eOu'e

O

o

s Enier here u'no on

or acquired for resale)

sioe z,piurltr,lin. 2

apply to this organization?

Sctledule g Tax Credits. Do not claim the New Employment Credit on Schedule B'

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

@look-backmethodforcompletedlong-termcontracts.AttachformFTB3834'.....
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)(BXii) 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.

o
o
o
o
o

Schedule R Apportionment Formula Worksheet. Urg g!]ylgl!lt" glgq trade or business amounts.

1

2
?

Enter credit name

Enter credit name

F'ntpr nrpdit nRme

code no.

code n0.

code n0.

o
o
o

o
o
o

1

2

3

4 Total.Addline]trrrts,enterthetotalofallclaimedcredits,el
New Employment Credrt, on line 4. Enter here and on Side 1, line I 1c .

4

part A. standard Method - single-sales Factor Formula. complete this part only if the corporation uses the single'sales factor formula.

part B. Three Factor Formula, Complete this part only if the corporation uses the three-factor formula.
(c)

Percent within
California [(b) = (a)] x 100

1 Property factor: See instructions. , . ,

2 Payroll factor: Wages and other compensation of employees.

3 Sales factor: Gross sales and/or recelpts less returns

and allowances

4 Total percentage: Add the percentages in column (c).

5 Average apportionment percentage:_Divide the factor on line 4

by 3 and enter the result here and on Form 
,|09, 

Side l,line 2.

See instructions for exceptions. . .

(a)
Total within and

outside California

(b)
Total within

Ca liforn ia

(c)
Percent within

California [(b) . (a)] x 100

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 109, Side 1, line 2. . .

o o

o

(b)
Total within
California

(a)
Total within and

outside California

1 Description of proPertY

Complete if any item in column 3

item rf the rent is determined on

2 Rent received
or accrued

3 Percentage of rent attribut-
able to personal pro

%

%

%

is more than 50%, or for any

the basis of profit or income
5 Complete if any item conrnrn g rs rnore than 10%, but not more than 50%

(a) Deductions directlv connected' ' (attach schedule) 
'

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

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

b) Deductions directly connected. 
with personal proPertY (att sch)

(a) Gross income reportable,
column2xcolumn3

(b) Income includible,
column 2 less column 4(a)

3643 154 l-



OPEMTION FREEDOM PAWS

Schedule D Unrelated Debt-Financed lncome

1 Description of debt-financed property

4 Amount of average acquisition' indebtedness on or allocable to
debt-financed proPertY
(attach schedule)

Schedule lnvestrnent lncome of an R&TC Section 237019,23701 i, or 23701n Organization

1 Description

SCFAIuIeF tnterest, Annuities, Royalties and Rents from Controlled Otgq4g!'ol:
Exempt Contiol led : Organizations

1 Name of controlled organizations

Nonexempt Controlled Organizatibns

f Iaxable lncome

4 Add columns 5 and 10...,.
5 Add columns 6 and 1 1. . ,

6Subtractline5fromline4'EnterhereandonSide2,Parl1,line9.
SChedUle G Exploited Exempt Activity lncome, other than Adu"tttt,nglncome

4s-2566382

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

(b) Other deductions
(aitach schedule)

9 Net income (or loss)r 
includible, cdlumn 7
less column 8

6 Balance of investment- income, column 4 less
column 5

$ Deducti.ons directly
connecteo wltn lncome
in column (5)

11 Deductions directly
connected with income
in column (10)

1 Descriotion of exoloited' activity (attach sihedule if
more than one unrelated
activity is exploiting the
same exempt activity)

R Net incomeY 
includible, column
4 less column 7
but not less than
zero

Total. Enter here and on Side 2 Part l, line

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

(attach schedule)

R Allocable deductions,- total of columns 3(a)
and 3(b) x column 6

7 Gross income' reportable, colum n 2 x
column 6

6 Debt basis percentage,

column4Tcolumn5
5 Averaoe adiusted basis- of or dllocable to debt-

financed property
(attach schedule)

6 Set-asides (attach- schedule)
4 Net investment income,' column 2 less column 3

3 Deductions directly- connected (attach-
schedule)

5 Part of column (4) thatr 
is included in thb'
controlling
organization's gross
rncome

{ Total of specified
payments made

3 Net unrel,ated
rncome (loss)

2 Emolover- ldentification Number

10 Patt of column (9) that
is included in the
control I ing organization's
gross tncome

$ Total of specified
payments made

$ Net unrelated
income (loss)

/ Excess exempt
expense, column
6 less column 5
but not more than
column 4

6 Exoenses- atti'ibutable to
column 5

tr Gross income- from activity that
is not unrelated
business income

{ Net income
from unrelated
trade or
business,
column 2 less
column 3

$ Expenses, directly
connected wltn
production of
unrelated
business income

I Gross
unrelated
business
income from
trade or
business

T- Side 4 Form 109 C] 201 5
-65-9-l 364415 4 I



OPERATION FREEDOM PAWS

Schedule H Advertising lncome and Excess Advertising Costs

45-2s66382

$ Circulation income @ Readership costsf Gross advertising
tncome

t Direct advertising
costs

{ Advertising income or
excess advertising
costs. lf column 2 is
greater than column 3,
complete columns 5,
6, and 7. lf column 3
is greater than column
2, enter the excess in
Part lll, column B(b).
Do not complete
columns 5, 6, and 7,

Part I lncome from Periodicals Reported on a Consolidated Basis
'l Narne of

periodical
/ lf column 5 is greater

than column 6, enter
the income shown in
column 4, in Part lll,
column A(b). lf
column 6 is greater
than column 5,
subtract the sum of
column 6 and column
3 from the sum of
column 5 and column
2. Enter amount in
Part lll, column A(b),
lf the amount is less
than zero, enter -0-.

(b) Enter total amount
from Part l, column 4, and

amounts listed in Part ll,
column 4

6 Expense account
allowances

7 Depreciation
for this year

Part lll Column A - Net Advertising lncome
(a) Enter 'consolidated periodical' and/or names

non-consol idated periodi cals

Schedule I Compensation of Officers, Directors, and Trustees
1 Name of Officer

Schedule J reciation (Corporations and Associations only. Trusts use form FTB 3885F.)
1 Group and guideline class or

description of property

art I Column B - Excess Advertising Costs

3

4

5

6

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

Bu ild ings

Furniture and fixtures

Transportation equipment . . .

Machinery and
other equipment

Other (specify)

Other depreciation

Total. . . .

Amount of depreciation claimed elsewhere on return.

Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part ll, line 2la.

Part ll lncome from Periodicals Reported on a Separate Basis

(b) Enter total amount from
Part l, column 4 or 7, and
amount listed in Part ll,

columns 4 or 7

(a) Enter 'consolidated periodical' and/or names 0f

non-consol idated periodicals

Enter total here and on Side 2, Part ll, line 27 . . .

2 SSN or lTlN Percent of time
devoted to business

Compensation
attributable to
unrelated business

Date acquired

(dd/ nm/yyyy)
Cost or
other basis

Depreciation
allowed or
allowable in

Method of
computing
depreciation

I oAVA9B05L 12t21t15 i5-b's"1 3645 154 l- Form 109 C] 2015 Side 5 r



TAXABLE YEAR

2015
Net Operating Loss (N0L) Computation and NOL and
Disaster Loss Limitations - lndividuals, Estates, and Trusts

CALIFORNIA FORM

3805V

Paft I Computation of Current Year NOL lor lndividuals, Estates, and Trusts. lf you do not have a current year NOL, go to Part ll.

Attach to your California tax return,
Names as shown on return

OPERATION FREEDOM PAWS

SSN or lTlN

FEIN

45-25 66382

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

1 Adiusted gross income from 2015 Form 540, line 17. lf negative, use brackets. Estates and Trusts, begin on
line3..

2 ltemized deductions or standard deduction from 2015 Form 540, 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. .

1

2

3a ( 3,21 0..)
3bb201 5 declared 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?mount from line 3b, if any, in Part lll, line 3,

,, anuy *"r. u Ooritive nrtU.o S.u

It zero or more, do not

:::': (:l 
Ti ::T:l:l:

instructions.

Part ll and Part lll as instructed. .

Enter amounts on line 4 through line 24 as

4 Nonbusiness capital losses

3c 3,270, )

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,

9 Nonbusiness income other than capital gains. . 9

otherwise, enter -0-

lf line B is less than line 10, enter the difference;
otherwise, enter -0- 12

Business capital losses 13

Business capital gains . 14

Add line 12 and line I 4. . .

lf line 13 is more than line 15, enter the difference;

Add line 6 and line 16, . .

Enter the loss, if any, from line B 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 1B through line 2l and enter on line 22 the amount
from line 17 . , .

Enter the loss, it any, from line 9 of Schedule D (540). Estates and Trusts, enter
the loss, if any, from line 10 of Schedule D (541). Enter as a positive number. ..

lf line 18 is more than line 
.l9, 

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

lf line l9 is more than line 18, enter the difference; otherwise, enter -0-,.

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

NOL and disaster loss carryovers from prior years. See instructions

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

25 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. .. o.25 ( 3,27 O . )

lf the lndividual, Estate, or Trust is using the current year NOL to carryback to offset taxable income for taxable years
2013 and/or 2014, complete Part lV, NOL Carryback, on Side 4 before completing Part l, Section A, lines 26-28below.
Enter lines 26 and 27 as positive numbers.

10

11

12

13

14

15

16

17

18

19

20

21

22
23

24

0.

15

16

17

18

19

20

0.

21

22

o.23
24

lV, line 3, col. (e) 0126

lV, line 3, col. (g) AZI

o28 3,270. )

26 2015 NOL carryback used to offset 2013 taxable income. Enter the amount from Part

27 2015 NOL carryback used to offset 2014 taxable income. Enter the amount from Part

28 2015 NOL carryover to 2016. 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
cAtz8or 2L 12117115

I For Privacy Notice, get FTB 1131 ENG/SP. lE,] 7s37r54 FTB 3805V 2015 Side 1 I



OPERATION FREEDOM PAWS 45-2566382
Section B - Nonresidents and Pafi-Year Residents Only - Computation of Current Year California NOL

(d)
Enter amounts

earned or received
from CA sources
during the portion

of the year you
were a nonresident.

(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.

(a)
Enter total amounts

as if you were a
CA resident for

entire year.

1 Adjusted gross income. See instructions.

lf negative, use brackets

2 ltemized deductions or standard
deduction. See instructions . , .

3 a Combine line I and line 2.

See instructions

b ZOt5 declared disaster loss
included in line 3a. Enter as a
positive number

G Combine line 3a and line 3b. lf
negative, use brackets and
continuetoline4...

3a

3b

3c
Enter amounts on line 4 throuqh line 24 as the

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

were all itive numbers.

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-

Nonbusi ness deductions

Nonbusiness income other than
capital gains

Add line 7 and line 9.

lf line 8 is more than line 
.l0, 

enter
the difference; otherwise, enter -0-

lf line 8 is less than line 
,l0, 

enter
the difference; otherwise, enter -0-

Business capital losses

Business capital gains.

Add line 12 and line I 4 . , .

lf line l3 is more than line .l5,

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 i8 is more than line 19,
enter the difference; otherwise,
enter -0-. . .

lf line l9 is more than line lB,
enter the difference; otherwise,
enter -0., , .

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

NOL and disaster loss carryovers
from prior years

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

Current Year NOL.

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
25

Combine line 3c and line 24. See
inst. tt more tlran 2ero, enter -0-. . 25

f the lndividual, Estate, or Trust is using e current year
complete Part lV, NOL Carryback, on Side 4 before completing Part

26 2015 NOL carryback used to offset
20.I3 taxable incorne. Enter the
amount from Part lV, line 3, col. (e) 26

27 2015 NOL carryback used to offset
2014 taxable incorne. Enter the
amount from Part lV, line 3, col. (g) 27

28 2015 NOL carryover to 2016.
Combine line 25, line 26, and line 27.
See instructions. lf more than zero,. .

enter-O.,. .28

carryback to offset taxable
Section B, lines 26-28 below.

income for taxable years ano/or
Enter lines 26 and 27 as

(e)
Total

Combine columns
CandD

I Side 2 FTB 3805V 2015 -if9] 7532754 cArzB0t 2L 12t17115

positive numbers.

I



OPERATION FREEDOM PAWS 45 -25 6 6382

Section C - Election to Waive Carryback

n Check the box if the lndividual, Estate, or Trust elects to'relinquish'the entire carryback period with respect to a 2015 NOL under IRCu 
Section 172(b)(3). By making the election, the lndividual, Estate, or Trust is electing to carry an NOL forward instead of carrying it back

in the previous two years. Once the election is made, it is irrevocable. See instructions.
Continue with Part ll, Determine 2015 Modified Taxable lncome (MTl) and Part lll, NOL Carryover and Disaster Loss Carryover

Limitations. Do not complete Part lV, NOL Carryback.

Pad ll Determine 2015 Modified Taxable Income (MTl), Be sure to read the instructions for Part ll.

1

Enter

2

3

4

5

6

Taxable income. See instructions
amounts on line 2 through line 5 as if they were

Capital loss deduction included in line 1 . . .

Disaster loss carryover included in line 1,..,.
NOL carryover included in line 1 . . ,

Adjustments to itemized deductions

MTl. Combine line I through line 5. lf line 6 is

uir poriiiu" nrru.r,r.

zero or less, enter -0-

-3 21 0

2

3

4
5

6

Part lll NOL Carryover and Disaster Loss Carryover Limitations. See lnstructions.

1 MTI from Part line 6 .

Prior Year NOLs
(a)

Year of
loss

(b)

Code

See instructions

(c)
Type of

NOL
See

below"

(d)

ln itial loss

(e)

Carryover
from 2014

(f)

Amount used
in 2015

(h)

Carryover to 2016
col, (e) - col. (f)

zOzo 13 o O ESB O g45. O g45. o 0. 0. o 945.

ezo 14 o O ESB O 2,24g. O 2,249 . e 0, 0. o\-./ 2,249 .

e o o o c e o

e o o o c o o

Current Year NOLs
col. (d) - col. (f)
See lnstructions

6, 464

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

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

6 Disaster loss carryover. Enter the total loss carryover amounts in column (h) that are the result of
disaster losses .

Os

Oo

I -ffi-l 7s33154 cArzgoosLizt17t15 FTB 3805V 2015 Side 3 I



OPERATION FREEDOM PAWS 4 5-25 6 638 2

Part lV NOL Carryback. See instructions.

*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or NOL attributable to a qualified disaster loss (DlS).

(b)

Code - See

instructions

(d)

lnitial loss -
See instructions (e)

Carryback ulgd 
.

See instructions

(f)
After carryback
col. (d) minus

(s)

Carryback qgd 
.See instructions

(h)
After carryback
col. (f) minus

1 2013 Taxable lncome - Enter the amount from 2013 Form 540, line 19; Form 540NR, line 35; or Form 541, line 20a.

2 2014 Taxable lncome - Enter the amount from 2014 Form 540, line 19; Form 540NR, line 35; or Form 541, line 20a.

(a)

Year of
loss

3 2015

2015

2015

(i)
Carryover to

201 6

col, (d) minus

[col. (e) plus

col. (s)l

I Side 4 FTB 3805V 2015 -ffi'-f 753 41_54 cAlz8003L 12t17t15 r



201 5 CALIFORNIA STATEMENTS

OPERATION FREEDOM PAWS

PAGE 1

45-2566382

STATEMENT 1

FORM 109, PART I, LINE 12
OTHER INCOME

TOTAL 55.730

STATEMENT 2
FORM 109, PART II, LINE 24
OTHER EXPENSES

PAYRott rMEs $ 4' Loo 'urrrrrrEs - 3'19q.
ToTAL $ 7.500.



IN

MAIL TO:
Registry of Charitable Trusts
P.O, Box 903M7
Sacramento, C A 9420347 0
Telephone: (91 6) 4Fi5-2021

WEBSITE ADDRESS:
http ://ag. ca. gov/ch arities/

ANNUAL
REGISTRATION RENEWAL FEE REPORT

TO ATTORNEY GENERAL OF CALIFORNIA
Sections 12586 and 12587, California Government Code

11 Cal. Code Regs' sections 301 -307,311 and 312

Failure to submit this repod 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 Govemment Code Section 12586.1, IRS extensions will be honored.

State Charity Registration Number

OPF'.R ATTON F'RtrtrDOI\4 PAI/{S

cro 187539
Check if:

I Chunge of address

I arended report

Name of Organization

111 1ST STREET PMB #515 Corporate or Organization No. 338 47 46

Federal Employer l.D. No. 4 5 - 2566382
Address (Number and Street)

GILROY, CA 95020
cftv or Town State ZIP code

EEscHEDULE(11Cal'CodeRegs'sections301-307,311and312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee

Less than $25,000 0

Between $25,000 and $100,000 $25

Gross Annual Revenue Fee

Between $100,001 and $250,000 $SO

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 $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning L / 1145 ending 12 / 3I / L5 ) Lslt

Gross annual revenue $ 544 , 942 . Total assets $ 554,948

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-1 instructions for information required'

1 tr*t aris 
"porting 

period, were there any contracts, loans, leases or
or:ganization and any-otFicer, director or truste6 thereof either directly or with
director or trustee had any financial interest?

other financial transactions between
an entity in which any such officer,

the
Yes No

I E

2 During this reporting period,
property or funds?

@ theft, embezzlement, diversion or misuse of the organization's charitable n E
tr

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues? l E
a4 During this

Form 4720 "-*t **d, were any organization funds
with the lnternal Revenue Service, attach

pay any penalty, fine or judgment? lf you filed;*, 
"a copy. I E

5 During this reporting period, were the services of
purpoSes used? lf 'yes,' provide an attachment listing
provide r.

a commercial fundraiser or fundraising counsel for charitable
the name, address, and telephone number of the service ! E

6 During this reporting period, did the organization receive any governmental funding? lf so, provide an attachment ltsting

the name of the agency, mailing address, contact person, and telephone number.

7 During ihis reporting period, did the organization hold a raffle for charitable purposes? lf 'yes,' provide an attachment

indicatinq the number of raffles and the date(s) they occurred'

! E

n E

8 Does the organization conduct a vehicle donation program? If 'yes,' .provide an attachment indicating whether- tnJitrogririi ii operaido uv ihe ihjritv or whetheithe orgdnization contracts with a commercial fundraiser for
Jr'iiitiulre puipoiei. Sng SfafEI'{U}ff f

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

E l
n I

Organization's area code and telephone number 408eW kR 3 -aAL O
Organization's e-mail address WWW. OPEMTIONFREEDOMSPAWS . 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 Eilpr-omplete.

PRESIDENT
S i gnatu re of\ uthorizedpff i cer Printed Name

RRF-I (3-05
\I tUe

CAEA980l L 1 1/30/15



201 5 CALIFORNIA STATEMENTS

OPERATION FREEDOM PAWS

PAGE 1

45-2s66382

STATEMENT 1

FORM RRF.1, PART B, LINE 8
VEHICLE DONATION PROGRAM INFORMATION

OPERATION FREEDOM PAWS HAS CONTRACTED W]TH THE ABIE AUTO CHARITY CORP TO HANDIE THE
AUTO DONATION PROGRAM - THE CONTRACTOR HANDTES THE ENTIRE TRANSACTION AND REMITS THE
CHARITIES' PORTION OF THE SALE OF THE AUTOS.


