KENNETH K. HIRANO CPA
1818 DALTREY WAY
SAN JOSE, CA 95132

(408) 691-5844

April 30, 2012

OPERATION FREEDOMS PAWS
777 1ST ST PMB 515
GILROY, CA 95020-4918

Dear Client:

Enclosed is your 2011 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page four. No tax is payable with the filing of this return.
Mail your Federal return on or before May 15, 2012 to:

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

Enclosed is your 2011 California Exempt Organization Annual Information Return. The original
should be signed at the bottom of page one. There is a balance due of $10 payable by May 15,
2012. Mail the California return on or before May 15, 2012 and make the check payable to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0701

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. No fee is payable with the filing of this
report. Mail the California report on or before May 15, 2012 to:

REGISTRY OF CHARITABLE TRUSTS

P.O. BOX 903447
SACRAMENTO, CA 94203-4470

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

Sincerely,

Ken Hirano




TAXABLE YEAR ~ California Exempt Organization ’ 2. T
2011 Annual Information Return 199

Calendar Year 2011 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name California corporation number
OPERATION FREEDOMS PAWS 3384746
Address (suite, room, or PMB no.) FEIN
777 18T ST 45-2566382
City State ZIP Cade S
GILROY, CA 95020-4918
A FIISERENM ...ttt Yes [ ]No | J If exempt under R&TC Section 23701, has the
anization during the éyear. (1) participated in any
B Amended Return . ... ... ... . @ D Yes No itical campaign, or (2) attempted fo influence
. egislation or any ballot measure, or (3) made an election
C IRC Section 4947(a} 1) rust. . ... oveien i D Yes No under R&TC Section 23704.5 (relating to lobbying by
D FinalReturn. .. ... ... . . D Yes No pulbhc tl:harmes)? """"""""""""""""" R DYes e
If 'Yes,' complete and attach form FTB 3509.
e [ Joissolved @ [ ] Surrendered (Withdrawn) '
. K s the organization exempt under R&TC Section 237017 . @ Yes XN
® D Merged/Reorganized  Enter date: @ If 'Yes,' gnter gross recelints from 9 D ?
E Check accounting method: nonmember SOUrces. . . .. .................. S
1 |X|Cash 2 Accrual 3 Othel
. S D . D ' L If organization is exempt under R&TC Section 23701d
F Federal fe“'l:m] filed? D D ang is exclusivel rqligiqllls, e5gg/caﬁonal, or lg:hari’talple,
1 @ 90T 2 e 90 (PF) 3 @ Sch H (990) and is supported primarily (50% or more) by public
G Is this a group filing for the subordinates/affiliates? . ........ I:] Yes No Ll b D SR E D
If 'Yes,' attach a roster. See instructions M s the organization a Limited Liability Company?....... ® D Yes No
H s this organization in a group exemption?. . . ........... ® D Yes No N Did the organization file Form 100 or Form 109 to report
If 'Yes,' What's the parent's name? taxableincome?. . ... ... ... .. @® DYes No

No

1 Did the organization have any changes in its activities,
governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board? ... @ D Yes No

If "Yes,' explain, and aftach copies of revised documents.
Partl Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Partll, line8 ................... @ 1
2 Gross dues and assessments from members and affiliates .......... .. ... ... ... . | 2
Re::i S | 3 Gross contributions, gifts, grants, and similar amounts received .......................... e!| 3 15,564.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction B.. @ 4 l 15,564 .
5 Costofgoods sold.........covvniiiiiiiiiiiiiiiiiiiiiia ® 5
6 Cost or other basis, and sales expenses of assets sold... ... e| 6
7 Totalcosts. Add line 5 and iNe B. ... ... ittt 7
8 Total gross income. Subtractline 7fromline 4 .........c..cioiiiiieiiiieniaiinaeninain.. e| 8 15,564.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il line 18............ ... out ® 9 9,156,
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 .......... e | 10 6,408.
11 Filing fee $10 or $25. See General Instruction F........ ... ... i 1 10.
Filing s Wl e i sooon e o an ot g o 0 O Ak e B D D DO S S O aa S e GO e R C G S s 12
Fee 13 Penalties and Interest. See General Instruction J .. ... ..o i i 13
14 Use tax. See General INSHUCHON K . ..coccvsiiiiiiomimmemnissssvesssaomsmsssssssenosseis e| 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. .. ... ... . . ittt itaneone e, 15 10.

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

Is-lle?rg ) P Title Date @ Telephone
lof ofacer . 408 847-6411

' Daﬁy (';he«ﬁ( @ Paid PTIN
Paid Spanee. ™ % B/ (< | ameves ™ [X] |P00022496

TR

FEIN
B?epg"’]e'; o T KENNETH K. HIRANO CPA ®
Qomsieey ™ 1818 DALTREY WAY 77-0269824
and address SAN JOSE, CA 95132 @ Telephone
(408) 691-5844
May the FTB discuss this return with the preparer shown above? See instructions .. .................... ® I—)?l Yes [_l No

For Privacy Notice, get form FTB 1131. 059 | 3651114 ] cAcATtiZL 0110512 Form 199 C1 2011 Side 1



OPERATION FREEDOMS PAWS
Organizations with.

Partli

45-2566382

ross receipts of more than $25,000 and private foundations regardiess of amount of gross receipts —
complete Partil-or mish.subgﬁtute_ information. Se€ Speci c.-li.lng-l_nsfrucﬁtbns-mg 9 o

Receipts |
from ;
Other

Sources

Expenses
Disburse- |
ments

1

9
10
11

12

13

14

15
16
17
18

Gross sales or receipts from all business activities. See instructions

DIOBIS. oottt e e e e s e eyt e et ey s e e e e e et o

Gross rents

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

; Gross royalties

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

Gross amount received from sale of assets (See instructions)

------------------------------

Other-income. Attach schedule . ..........coiiiiiiiiriirennennns . U

R RE R REE ¥R CH P

Tdtal gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line 1

Contributions, gifts, grants, and similar amounts paid. Attach schedule

Disbursemnents 0 0F for MEMDEIS. . ... . ....uiiut ittt et it e e ines

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

Compensation of officers, directors, and trustees. Attach schedule
Other salaries and wages : :

Interest

D T T T T T T T S T T T T S S T T 1 TS e

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

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

15

Depreciation and depletion (See instructions). ...ttt i

116

16.

17

9,140.

Other Expenses and Disbursements. Attach schedule

Total expenses and disbursements. Add line S through line 17. Enter here and on Side 1, Part |, line9.................

18

9,156.

Schedule L

Balance Sheets Beginning of taxable year

End of taxable year

Assets
1

N WN

9

11 Lland

72 Other assets. Attach schedule

Net notes receivable
Inventories.
Federal and state government obligations.
Investments in other bonds
Investments.instock. . ......... ... o s,
MOrtEageIOaNS: . v o= & 5 msisisioiniere ¢.5 e i
Other investments Attach schedule
10a Depreciable assets
b Less accumulated depreciation

13  Total assets

Liabilities and net worth
Accounts payable
Contributions, gifts, or grants payable
Bonds and notes payable
Mortgages payable
Other liabilities. Attach schedute
Capital stock or principle fund.
Paid-in or capital surplus. Attach reconciliation
Retained earnings or income fund
Total liabilities and net worth

14
15
16
17
18
19
20
21
22

(b) o __

(d)

5,764.

DR

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

660.1

644,

6,408.

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

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

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

6,408.

................... ey

d et

6,408.

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 $25,0007

bW N -

(5]

Total.

Add line 1 through line 5.

Net income perbooks. ... ........coovnvinnns
Federal income tax.
Excess of capital losses over capital gains
Income not recorded on books this year.

Attach schedule
Expenses recorded on books this year not deducted

in this return. Attach schedule. . . ..............

7  Income recorded on books this year
not included in this return.

Attach schedule
Deductions in this return not charged
against book income this year.

Attach schedule . .
Total. Add line 7 and fine 8............ ks
Net income per return.
Subtract line 9-from line &

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

v

Side 2 Form 199 C1 2011

3652114 [

CACA1112L 01/05/12



Short Form
Return of Organization Exempt From Income Tax

Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except blac lunp benefit trust or private foundation)
® Sponsoring organizations of donor advised funds, organizations that operate ane or more hospital facilities,

and certain controlling organizations as defined in section 5‘2@? 3) n‘;u‘ast file .
ess n 5200.

OMB No. 1545-1150

2011

Form 990 (see instructions). Ali other organizations with gross receipts 0 5

Dol G Thamtiny and total assets less than $500,000 at the end of e year may use this form. dpen to Public
Internal Revenue Service > The organization may have to use a copy of this retum lo salisfy stale reporting requirements. ; Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending .
B  Check if applicable: | C D Employer identification number

Address change | OPERATION FREEDOMS PAWS 45-2566382

Name change 777 1§T ST PMB 515 E Telephone number

Initial return GILROY, CA 95020-4918

Terminated 408 847-6411

Amended return

cation pending

F Group Exemption
Number

Applif

H Check >

if the organization is not

G Accounting Method: |X| Cash || Accrual  Other (specify) >

| Website: » N/A required to attach Schedule B (Form

J Tax-exempt status (ckonly one) — X | 501(cX3) [ Tsoig () <cinsertnoy | | 4947¢ax1) or IREZ 990, 990-EZ, or 990-PF).

K Check » L)gl if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part I, line 25, column (B) below) are

00,000 or more, file Form 990 instead of Form 990-EZ ........

>$

15,564.

[Part 1 | Revenue, Expenses, and Changes in

Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any guestioninthisPartl ..................cccceeeeesrennnenisienees m
1 Contributions, gifts, grants, and similar amounts reCeived .............oorrvenreeee e 1 15,564.
2 Program service revenue including government fees and CONtTACES . . ... vveveee i inm e enens 2
3 Membership dues and @SSESSMENMTS. . ... .. ouenmunununrrereee e 3
G TFVESHNENE INCOMIE - o 1ysss et ssommmesnnennnasssadisasssssstnniestuersesinresaostnisssisnasaseeres 4
5a Gross amount from sale of assets other than IVENtONY . &+« s sumevaammenesas Sa :
b Less: cost or other basis and sales @Xpenses. ........... ... oonieeens 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . ... ... oooiiii 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) ..... [ 6a[
‘é b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . ...........iane 6b
¢ Less: direct expenses from gaming and fundraisingevents ................. 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6D ANG SUDITACE HIIE BCY. . -+ e e enevveennrneesee e e s s eas st s e s e s st 6d
7a Gross sales of inventory, less returns and allowances..............c....... 7a
b Less: cost of 00dS SO ... ..vvneererieiuniniia e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line TAY ¢ x50 emmisminsnn s o s o obbHS GEE 2 7¢
8 Other revenue (describe in Schedule O)....oooiiiiiiiiiiii 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, D I T PR SRR SRR T S, > 9 15,564.
10 Grants and similar amounts paid (list in Schedule O 1t e v v e oomimmoinad S S § 3§ grrsiataiasess o = 8 v SAFEAE P 10
11 Benefits paid to O Or MEMDETS .. ... .o vhuvenir e 1
§ 12 Salaries, other compensation, and employee La s (1 R CER R 12
E 13 Professional fees and other payments to independent COMFACONS vt eeie e meaene e ean 13
'g 14 Occupancy, rent, utilities, and MAINENANCE . ......vovuetenveenrnee et 14
g 15 Printing, publications, postage, and GRIDDING 2 v e e e s ssmmsmmssaaessssnnsmaesasssssnyumssasisveosnese 15
16 Other expenses (describe in Schedule 0) ........oovvieierireeenen SEE .SCHEDULE.Q....... 16 9,156.
17 Total expenses. Add lines 10through 16. .. ...o.oveerrseeeneeerererrreeeeee sz > 17 9,156.
18 Excess or (deficit) for the year (Subtract line 17 from L) PO RSP O N R 18 6,408.
N '5‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's ) 19 0.
¥ $ 20 Other changes in net assets or fund balances (explain in Schedule O) ......ooovvviimrie 20
S| 21 Net assets or fund balances at end of year. Combine lines 18 through 20, . ... ceeeeeeeieseceeeeeens > 21 6,408,

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

TEEAQS03L 08/05/11

Form 990-EZ (2011)



Form 990-EZ (2011) OPERATION FREEDOMS. PAWS 45-2566382 Page 2
PartiE Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule. O ‘to- respond {o-any question ithis Paftlls Jooves J b dniiveni omien o s mentisissen oo [ﬂ
(A Begmmng of year |  (B)End of year
22 Cash, savings, and.inVeStMeNtS. .. ....... .. .o eiveeiiaeanssnesnneaneiiochionaiennns 22 5,764.
23 Land antd Buildiigs . ... ... covvie e e eneres et iireaas et ie e it iae s 23
24 Other assets (describe in Schedule O)............ SEE..SCHEDULE .Q.............. 24 644 .
OB TOMMLASEENS ..o o 5 v viiummiomminie o o mesioi g o 3 o8 euneeiaiestind 538 5 5 818 8 Ao SIS o o w S ioL8 ¥Tock R4 0.]25 6,408.
26 Total liabilities (describe in Schedule o R e 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline21)........... 0.127 6,408.
Part i ] Statement of Program Service Accomplishments (see the instrs for Part L) Expenses
Check if the oa;gamzahon used Schedule O to respond to-any guestion in this Part Hl ............. [5(_1 gR uired for sectiol
What is the organization's primary exempt purpose? ‘HE 1201(€)(3) and 501 (c)("')
Describe the organlzatlon s program w-a%%%ﬁm organizations and section
measured by expenses. In a ¢lear ande concise manner, describe the services provided, the number of persons 4947(a)(1) trusts; optional
benefited, and other relevant information for each program title. for others.)
s e e e e S T
(Grants $ ) If this amount includes foreign grants, check here ................ b I_[ 28a
29
(Grants $ ) If this amount includes foreign grants, check here . ............... > rT 29a
30
(Grant; S mU g’ ) If this amount includes foreign grants, checkhere ................ > r—f 30a
31 Other program services (describe in SCHOTOIB D), 2 228 e cimioioie 16 6 5 456 sibobih RN S rersia s e Saisisis 8 & 8 aiminsloe o 5
(Grants $ ) If this amount lncludes foreign grants, check here .. .............. > r_l 3la
rogr: LR E ) L LY >l 32

Officers, Directors, rustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthisPart 1V .........................................
(b) Title-and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(2) Name and address a m‘;;sdp‘gfp"gﬁ";n <(ﬁ°rm Vga?lg opuwnso contguebnx;i%gn& atgsergg&oyee other compensation
deferred comggnsa’hon
_____________________ .

TEEADS12L 02714112

Form 990-EZ (2011)



Form 990-EZ (2011) OPERATION FREEDOMS PAWS | _ 45-2566382 Page 3
‘Part ¥ | Other Information (Note the Schedule A and personal benefit contract statement requirements in ~~ SEE SCHEDULE O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis PartV ................

33 Did the organization en?age in any activity not previobs,ly reported to the IRS? If 'Yes,' provide a detailed description of
each activity in'Schedule O . ........... ... .. ... Sk g e e S ST el & S Tal e s B YA SRS s § S s
34 Were any significant changes made to the organizing.or go) erning documents? If ‘Yes," attach a conformed copy of the amended documents if they reflect
a change to-the organization's name. Otherwise, explain-the change on-Schedule O (see instructions). . ... ...ovve i ivie e e, 34
35a Did the organization have unrelated business. gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? ............oooiiviiii il 35a
b if 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O ..| 35b
¢ Was the organization a section 501(c)(4); 501(c)(5), or l501(c)(6) organization subject to section 6033(e) notice,-

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ........... ... . ... . ... 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N............. ... cciiiiiiiiiinn. ) A7 okl ge e hee) e ST e e o135
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . >l 37a| 3
b Did the organization file- Form 1120-POL for this year?. . ... uu ettt et ettt f e e e 37b X
38a Did the or?anization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e R
any such-loans made in a prior year and still outstanding at the end of the tax year covered by this return? ............. ! ‘ X
b If 'Yes,' complete Schedule L, Part Il and enter the total : 5
amountinvolved .......coviiiit i e e s Dt N e e 1. N/A}
39 Section 501(c)(7) organizations. Enter: 5
a Initiation fees and capital contributions includedonline 9 ........... ... ..ot N/A}
b Gross receipts, included on line 9, for public use of club facilities .......................... N/AL
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ7 If "Yes,' complete Schedule L, Partl............o.ooooiiii o, 40b) | X

¢ Section 501(c)(3)-and 501(c)(4) on;?ar)izations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ........ »

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed

Dy the OFGaniZation. . .. ..ottt ittt ittt et e i
e All organizations. At any time during the tax g/.seaar, was the organization a party to a prohibited tax -
shelter transaction? If 'Yes,' complete Form o R I I - S A O S O

41  List the states with which a copy-of this return is filed » NONE

42 a The organization's
books arein careof » DON BAER Telephone no. > 408 847 6411  _
Located st » 3245 DRYDEN AVE GILROY CA __ ___________ __ ____ P+4> 95020
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yos | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 42b X
If 'Yes,' enter the name of the foreign country:. » HEE
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 5
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? ... ... ... ... .. . .. 42c X
If ‘'Yes,' enter the name of the foreign country.. »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form-1041 — Check here....................... > N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ..................... > 43 l . NN/A
Yes | No
442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead R
of Form990-EZ.............. Shais v s iatrenneie e o At S 45 4 i e RS R e R PR 5 PSSR e o A b X
b Did the organization gerate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed % e
e G R R L = N X
¢ Did the organization receive any payments for indoor tanning services-duringtheyear? ...t Mc) | X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? If 'No,’ provide an explanation in | =~ F -
ScRedUIe O coivnivni o vnnsivnimsinsis s.sbmivins it e e R T D D O P T O S0 0 S B s AP n s 5 0
45a Did the organization have a controlled entity of the organization within the meaning of section 512(6)(13)? .............. a ‘ VX
b Did the organization receive any payment from or engage in any.transaction with a controlled entity within the-meaning of section 512(b)X(13)? If ‘Yes," ] ; _
Form 930.and Schedule R may need to be completed instead of Form 990-EZ (see instructions). . . .. ..o ovveveeeeeeeeneuueniaaaie.... e 4%& X .
TEEAO812L 0241412 Form 2071y



Form 990-EZ (2011) OPERATION FREEDOMS PAWS _ ' 45-2566382 Page 4
z : ' Yes | No

46 Did the orgénization engage, directly or indirectsl_v, inpolitical campaign activities on behalf of or in opposition to S cuk
didates for-public office? If ‘Yes,' complete S tchedyilec, Barbl poieioneoiiee:. Grenresiniieiie.s S 46 X
_| Section 501(c)3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
501(c)(3). orgamzatlons, and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond fo any guestion inthis Part VI .......... rNrtrefieiiiieisiiiiieziinns l—l
. Yes.| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the t: ?If 'Yes,'
complete’gchedule c, Igar% | BN y g .............................. (h) ..... I. ; ' o ec : un g ‘ .e. axyear ...... es .1 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ..................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .................... ... ..., 49a X
b if 'Yes," was the related organization a section 527 organization? .. ..........uiiuin i e e 49b
50 Complete this table for the organization's five higo'est compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100;000 of compensation from the organization. If there is none, enter 'None."'
() Title and average | (c)Reportable cor on (@ Health benefits, (&) Estimated amount of
Name and address of each employ ho week W2l T09MISC) i 3 i
= pa?g more man°$100.000 devout;sdgg!posmon Emae 0 wn?glqe%%ng'at?‘:rgg&ﬂyee other compensation
deferred compensation
L R S ARG b, s e
e Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'

(a) Name and address of each'independent contractor paid more than $100,000 (b) Type of service (c) Compensation
MO e e e
e Total number of other indepenident contractors each receiving over $100,000 .. ...........cvvumniieereeeanens.. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitablegtrusts-must attach a completed Schedule A .. ..ot i iiieiieieiiaiiiiss » f}?[Yes [_LNo
i ; / v ined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ﬁ?ﬁﬂ?&“ﬁbﬂe.‘ﬁ%ﬁﬂf |g;veepaer)gr?o't}ier than ofﬂder)nis'bagugd on allphanfgrimngﬁon of which p@igf,;;s a?ny knowledge. ik
Si gn “Signature of officer : Date
Here

} Type or print name and title.

Print/Type preparer's name Prepareph signalyre” 7 Date Check E’H PTIN
Paid = [ asC M%‘ il 3(” /2 seltempioyed_| POOO 2249 L

Preparer (fimsneme > KENNETH K. HIRANO CPA ,

Use ONlY |rims address » 1818 DALTREY WAY Fmsen = 77-0269824
SAN JOSE, CA 95132 Proneno.  (408) 691-5844
May the IRS discuss this return with the preparer shown above? See inStructions ............cooiiezeeeeeiieiieeeeeens > [X]ves [ |No

Form 990-EZ (2011)

TEEAO812L. 02114/12



(?-En';'aEsgt'wJ g'rEss%-a) | ‘Public Charity Status and Public Support | 2011
Complete if the organization is a section 501(c)3) organization or a section - e
4347(a)1) nonexempt charitable trust. i

Department of the Treasu L e : o -
Internal Revenue Service ~ Attach to Form 990 or Form 990-E2. » See separate instructions.

Name of the organization EmployerIdentification mimber
OPERATION: FREEDOMS PAWS y . : 45-2566382
Partl{Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check orily one box.)
1 [ |A church, convention of churches or assaciation of churches described in section 170(bYCIAYD-
A"school-described in section 170(bX1XAX). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)AXID.
| _| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)il). Enter the hospital's
name, city, andstate: _ _
L__] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170(bX1)}AXiv): (Complete Part IL.) =
|| A federal, state, or local government or governmental unit described in section 170(b)}1XAXv)-
X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
= in section: 170(b)}1XAXvi). (Complete Part [l.) ’
A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershig/)o fees, and gross receipts

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

June 30, 1975. See section 509(aX2). (Complete Part I11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and. operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and compléte lines 11e through 11h.

a [ JType! b [ |Typeli ¢ [ ] Type Il — Functionally integrated d[] Type Il — Other

e D By checkin? this box, | certify that the organization is-not controlled directly or indirectly by one or more disqualified persons
oundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or.

H wWwN

(438
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other than
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type il supporting organization, D
ChECKTIIS TDON: < .o ccsssinasss smbinas ¢o s aeiecssolicaiiie o o oinassonin o et e ST i R o e 8 e B e et S s Oy O O R G O B
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
: : Yes| No
(i A person who:directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the s,uppo_rted' OFGANIZAtON? .. vuveeeerereeerae et 11g (@)
@) A family member of a person described-in (i) 8bOVE? ..ol 11g (i)
(i) A 35% controlled entity of a person described in (i) or (i) ADOVEZ . ol oe: Sister s o sinteieiorslatoa s oo iuiares s Al e 11 g @ii)
h  Provide the following information about the supported organization(s).
0o s men | pipgmste | D50, |MOGRUA | GABE, | (0Aoeseer
above or IRC section column () listed in column (1) of column
(see instructions)) your governing your support? organized in the
document? us.?
Yes | No | Yes | No | Yes No
(A)
(B)
©
(%)
® .
g
B
Total B
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-EZ)

-990-EZ or to provide any—dddiﬁongl. information.

» Attach to Form 990 or 990-EZ. ’ =

Department of the Treasury
Employer identification number

internal Revenue Service
Name of the organization

Complete t%gabvﬂe_ information for responses to sﬁeciﬂc’qﬂestion's on
Form or

OPERATION FREEDOMS PAWS _ 45-2566382
__ _FORM990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPTPURPOSE _ _ _ __ _________________
___TO_SERVICE_AND EMPOWER VETERANS AND OTHERS WITH DISABILITIES TO LIVE A QUALITY _______
e B L i e i 1 o A o S

___(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR _ ____________

— e e o — > o m e o - —— v e . b > S M S G e . S ok e Sy S o i o o e

- —— o —— o i o S0 s o o W o | o S G G WA . . g} oS e WD WD Wl G WD GaiD. SN W WP S W, W | S Dehn S > o S o o e g

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14/11 Schedule O (Form 990 or 990-EZ) 2011 ’



