
KENNETH K. HIRANO CPA
18T8 DALTREY WAY
sAN JOSE, CA 95.t32

(408) 691-5844

Apri l30,2012

OPERATION FREEDOMS PAWS
777 lST ST PMB 515
GILROY, CA 950204918

Dear Client:

Enclosed is your 20l l Federal Return of Organization Exempt from lncome Tax. The original
should be signed at the bottom of page four. No tax is payable with the filing ofthis retum.
Mail your Federal return on or before May 15, Z0lZto:

DEPARTMENT OF TREASI.JRY
INTERNAL REVENIJE SERVICE

ocDEN, W 84201-0027

Enclosed is your 201 I California Exempt Organization Annual Information Retum. The original
should be signed at the bottom ofpage one- There is a balance due of $10 payable by May 15,
2012. Mail the California return on or before May 15, 2012 andmake the check payable to:

FRANCHISE TAX BOARD
P.O. BOX 942857

SACRAMENTO, CA 94257 -07 0l

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, 2012to:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903M7

SACRAMENTO, CA 94203447 O

Please be sure to call us ifyou have any questions.

Sincerely,

Ken Hirano



-IAXABLE YEAR California ExemOt Orqanization
2011 Annual Information R-eturn 199

Corporation/Organizalion Name

OPERATION

777
City

GI

M ls tle o4anization a Limibd Liability Company?. . .

N Did tE organization file Form 100 or Form lGl b report
hxable income?.

O ls the organization under audit [ fie IRS 0r has the IRS
audibd in a vior Wfl .

Calibrnia corporatioh number

45-2556382

r I
o [ves EJ*o

o flv.. Eto

o flves EJ*o

A

B

G

D

-{  91
FirstRetrm ... . . .  81t" I  lo
Amended Return.. . . . . . .  I  I  v* E]no
lRcsecti0n494(axl)ru$. .. . [ t* 8*o
FinalReturn. flvo EJ*o
o ! Oisdv* o flSunenUerd (Witrdrawn)
I fl MergedzReorganized Enter date: a

Check accounting me$od:
t flcasrr 2 flAccruat s flomer

F Federal retrm filed?
r o flsoor z o flssopq 3. [s.r,rysso1

G ls this a g-oup filing fortte subordinahs/affiliabs?.. . ... ... fl t"
lf 'Yeq' atbch a roster. See imtuctiom

H ls tlrisorganization in agroupexemption?. ...... o I Ves
lf'Yes,' Whafs tie parenfs name?

and atbch cooies of revised dmumenb.

lf exempt wder R&TC Section 237014 has $e
organization during the yesr (l) participated in any
political campaign, or (2) attempted b inlluence
legislation 0r any ballot measure, or (3) made an election
under R&TC Section 23704.5 (relating h lobbying by .pii[tibi[a'rnisjr... *..':. :'. : -.".:.'. ::i':':. :.... o f]v.s
lf 'Yes,'complete and atbch form nB 350S.

ls the organization aempt under R&TC Section 237019? . o [Ves
lf 'Yes,' entgr gr6s receipb from
nonmember sources, .

E*o

EJto

lf orgnization is exempt under R&TC Sec{ion 23701d
and is exclusively religious, educational, or charibble,
and is supported primarily ($7o or more) by public
contributions, check bor No filing fee is required . . . . . .

El*o

ElHo

I Did fte organization haw any changes in ib activities,
goveming instumeng articles of incorporation, or bylaws
fiutiilGidibeetie'lrortrfr otre Fiifiirrrseiu rjo-arol... o I ves El *o

B and C.General

Raceipts
ano

Revenues

1
2
3
4

Gross sales or receipts from other sources. From Side 2, Part ll, line 8
Gross dues and assessments from members and affiliates
Gross contributions, gifts, grants, and similar amounts received
Total gross receipts for filing requirement test. Add line 1 through line 3^

a
a
a

1
z
3 15,564

5
6
7

Thls llne must be completed. lf th
Cost of goods sold.
Cost or other basis, and sales exp
Total cosis. Add line 5 and line 6.

result is less than $25,000. see General Inskuction B. . a 4 15. 564

;;;;;;;;.;;;i; :
m
t6 l

7
o8 Total oross income. Subtract line 7 fiom line 4 I 15,564

Expenses
a
a

9 Toial expenses and disbursements. From Side 2, Part ll, line t8... ..
10 Excess ol receipts over expenses and disbursements. Subfract line 9 from line 8 .

9
10

9, L56
6,408.

Filino
Fed

11 Filing fee $10 or $25. See General Instruction F
12 Total Davments

11
12

10.

a
13 Penalties and lnterest. See General Instruction J
14 Use tax. See General Instrrction K . ... .

13
14

15 Balance due. Add line I I, line 13, and line 14.
Then subtract line 12 ftom the result. 15 1"0.

Sign
Herc

underfenarties ot e3rirJly,.l d9c.!al9,q9!l !9f.9l3!l!19{ 95-l?!{1rit{9F9-a99o,IP91yjjlqlrchedules and statemenls, and to ths bast of my kno\ledgB and bslief, it i5 true.
ol which proparer hd atry kno.rl6d9o.

lO"* | a rereprnne
l l
|  1408 847-64LL

IYJi-'

rff i>

Paid
Preparc/s
Use Only

/+rff i:5'>ZZ Y6"/r.l#1ff* 'm
I Paid PTIN

P40022496
KENNETH K. HIRANO CPA a

77-0269824

FEIN

ior yours, lf > 1.818 DAITREY WAY
ano ao&Cii sAN .TOSE, CA 95132 _

May the FTB discuss this retum with the preparer slpwn above? See instructions
4

Telephon€

)8) 691-5844
I KI Yes No

For Privacy Notcc, get form FTB 1131. 365LLL4 cAcAurz orroyrz Form 18 C| 2011 Sidel



OPERATION .FREEDOMS PANS
Patt fl

Beceipts
from
Other
Sources

45-256,6382
regardlcss of anountof gross rccelpts -

End oftaxable
Assots

I Cash
2 Net accomts receitable
3 Net nobs rcceivable.
4 lnvenhries. .. .. . .. .
5 Federal and sbb gwemment oblioations"
6 lnvesftrenb in other bonds.
7 Inv6un6nb in sbck. .
8 Mortgge loans. ...
9 0fter investnenb Atbch sclndule

10a Depreciable aseb
b Less accumulabd deprecialion

11 Land..  .
12 Otherasseb. Athchschedule.
13 Tobl aseb...

Llabilites and net worth
14 Accounb payable..
15 Conbibutiotts, gifb, or granb payable .
15 Bonds and lfts payable .
17 Morbage payable..
18 0fier liabilities. Atbch sclndule. . . . . .
19 Capihl shck or principle fund . . . . .
20 Paidln 0r capibl surplus. Athch reconciliation . . . . . .
21 Rebind eamings or inome fund.

Schedule M-l Reconciliailon of Income per books witfr income pcr trtum
Do not complete this schedule if the amount on L, line 13, column is less than $25,000

Net incolne per,books.. . . ... . :
Federal income u
Ercess of caFibl losss over capibl gatns. . . . . . . .
Income not recorded on books ttis year.
Atbch schqlule
Erpenses recorded on books his y€r not deducted
in ftis rehm. Attach schedule.
TobL

line I

5,7 64 .

644.

6,408.

1
2
3
4

5

6

Side2 Form 199Cl 2011 3652L14 cAcAlll2L 0r1(Efi2



F".- 990-Ez

Dsoartrent of tre Tt€aqrY
lntarnal Re\.enuc Sefricc

For the dlll
Chd| il applicablcr

Address ch8flge

Name ctang€

lnitial retum

Terminatsd

Amended rctum

Website: > N/A

Qi/ts No. 1545'1 150

201 1
Open to Public

'lnspection

2Ur andA
B

Emdo!,or ldffi Sfi cadm numbtr

45- 82
TeleDhone number

7-64Lr
Exempiion

G
I
J

Check > 1ff 1 tf m" organtzarton rs nol
ncro,ttins Method: [lCasn l-]Accrual Other (specifv)

I required to attach Schedt

lnl 990, 990-ez, or 990'PF).

ipts are
r^-- d6n trl /a aac+aari\ marr lu rcntrired (qee

ilrfiil 
"H;"H.['"T,ftTp0o."o';;;d:A-;; 

iorm gso reh,rnis 19t required thoush_Form 990-N (e'postcard) mav be required (see

il:i;;iid$'dfi]1 tfi dd;iliii'ti.i"'c.fr1'iij.bito Rte a'etu'nr b9 sure b file a comFletereturn

assets (Part ll, line 25, co
receipts are $200,0@ or
rrm S0 instead of Form

(seeihelnsfiCtions for Part l.)Changes in Net ASSetS Or FUnd Ealances (See me lnslru'trur15 rur rdr L r'

if the Oto in this
15,5

15,564.

9, L56.
156.

6,408.

6.  408 .

R
E
v
E
N
U
E

E
x
P
g
N
5
E
s

0.

PERATION FREEDOMS PATilS
?? 1ST ST P!ts 515

tRoY, cA 95020-4918

1EEA080SL sr(F/ll

Form 9flFE (2011)



n
a
24
E
n
z7

irt lhis Parl.ll,..

Caeh, savings, :and. investrnents. . . - .
Land and:buildings. .
Other assetrs (describe in Schedule O). ........ . ' .SEE..SCHEDtltE.O . ....
Totalassets. . . . . . . . . .  . . - , . - ' .
Totrl llabllltcs ,(describe in Schedule O). .. . .

wi th l ine 21). . . .

What is ttre organizafon's €ilempt purlose?
Describe

.(Required for section
50t(cX3) and 501(c)(4)
orgaRizations and section
4947(a)O ) trusts; optional
for others.)

here . . .

program services (describe in Schedule
lf this

lines

Ch€ck if the

(a).Narne and addrcss

tist each one euEn it not conpemabd. (see
in this Fart'lV

(€) Eslimstsd.amount of
d|et compensation

lEfj'$la- @t11n2



45-2566382
(Note the Sctedule A and personal benefit contract statement requirements in SCIIEDUTE O
V.) Check if the oroanization r.rsed. SchedUld O tO iespond to.any qrreslion in lhis Fart V .

!I/a Enter amount oJ political expenditures, direct or indirect, as clescrlbed in the Instrucfions . >l_@ 0.
b Did tlte organization file.Forrn ll2bFiOL foi this,year?. . . . . . j.

!B Did.tte grgani44lion qngaee in any activity not previously reported to ttle IRS? lf 'Y:es,' provide a detailed des*iplion of
eaCn ACUVlty In SCneOUfe U.. . . .  i ; . . , . .

34 Were any significant ctunges made b_tis orgnidng or gonernlng &cuqenb? lf lYes,' athh a conformd copy of the amended documenb if trcy reflect
a change b ttF trqanization's name. Otneruis€, €xplain the cfunge on Schedule 0 (see'instuc{ons): . . . . .

3lla Did the organization have unrelaled.busine_sq grcss income of $l ,000 or more during the year fiom business activities
(such as tlpse reported on lines 2, 6a, and 7a, among others)?

b lf 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? lf 'No,' providq an explanation in Schedule O . .
c Was the organization a section 5Ol (cX4)' 5Ol (CXs), of 50! (cX5) organizalion sqbjeqt t9 section 6033(e) notice,

reporting, and proxy tax requirementb during thb year? lt 'Yes,'complete Schedule C, Part l l l  ..... ,:............
:t5 Did tlre organization_undergo.a liquidation,_dissolr.rlion,.termination, or significant disposition of net asseB during the

year?| t 'Yes;.comp|eteappl icab|epartsofSchedu|eN.. . ' .

ilo
x
x

$a Did tte organization borrow from, or make any loans !o, any officer, djrector, trL6tee, or ksy employe€ or were
any such loans made in a prior year and still bnEtanding at lhe end of the tax year covered by this retqm?

b lf 'Yes,' complete Schedule L, Farl ll:and enter lhe total I I
amounl involved .l :tsbl N/!

39 Section 50f(c)O) organizations. Enter:
a Initiation fees and capital contributions included on line 9
b Gross receiBb,.included on line 9, for public use of club facilities

4lla Section 50f(cX3) organizations. Enter amount ol tiax imposed on the organization during the year under:
section l$9ll > 0 . ; section 491? > _,. 0. ; section 4955 r' 0.

b Section 501 (c)(3) and 501 (cX4) organizations, Did the organization engage in any section 4958 excess benefit I
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported I
onanyof i tspr io iForms990or990.Ez?|fYes' .completeScheduleL,Part . | .

c Section 501(c)C3) and 501 (cX4) organizations. Enter arnount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 495E

dSect ionsot(9)(3)and5ol(c)(4)organizat ions.Enteramountof taxon| ine4ocreimbursed>
by the organization...

e All organizations. At any time during the tax year, was lhe organization a party to a prohibited tax
sheltel bansaction? lf 'Yes,' complele Form 6886-T.

41 List tB sbhs wiUr which a copy 0f fiis ntrm is ftld >

42a Ttp orgarization's
books 

're 
in care of ' _P9U.}&EB_ . Tetephone n0. > _4!g _ !{7.

Locatedat,3z[s DRPEN AVE GIIROY CA aP+4> 95020

b At any time durinq the catendar year, did *u ornunJ*;;;;; il;;;; ; 
"';;r;;;;";;;,,rritv 

;; 
- 

=
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..1 eb
lf 'Yes,'enter the name of the foreign counUy:. >

See tie Instructons for uceptions and filing rquiremens for Form TD F 90-2.1, Report of Foreign Bank and Flnanclal Actounb.
c At any time during lhe calendar year, did the organization maintain an office outside of the U;S.?

lf 'Yes,t enter the name sf the foreign counby: . >

4lt Section4{147(aXl) nonexempt chadtable truSts filing.Form 990:EZ in lieu oJ Fom.lllll - Check here.......
and enter the amount of tax-exempt,interest received'or accrued during the tax year

Djd_tn qg?RFation maintain any donor advised funds dwing lhe year? lt 'Yes,'Form 990 mwt be completed instead
of Form 990-EZ.

b Did the organizatjgn qplrrate oRe or more hospitat facilities during the year? lf Yes,'Form 990 must be completed
instead of Form 9fiJ.EZ.

c Did the organization receive any payments tor indoor hnning services,during the year? . . . . . . ..

d lI'Yesj !o line 44c, has the organization filed a Form 720 to report these paymenF? lt'No,' provide an explanation in
Schdule O.. . . . . .

4lia Did the organization have a contsolled entity of the organization within the meaning of section 5f2(b)(13)?

NOI{E

5411

I rre
A

b Did the orgmization recaive any paynent from
Form 990 ald Schdule R may med b be com

in.ary
Ed 0rl

_rlih a conbdfd enlity wiftin fie meaning of seclion 512(bXl3)? lf 'Yes,'



45 Did fie .cq4paign activities on behalf of or in opposition to
art  |  , . .

) none.xempt-charitable trusts only. All section
l(qX3) orgqnizatlons aqd section 4_94(a)(1) none*dmpt charitable trusb must answefquestions
-49b and 52, and complete the tables foi lilies 50 and 51.

(.) !'taflta rrd .ddruss o!.q!{ _e!nplo!,cepaid rnora han $100,m0

(c) Esflmltcd amqmt of
oller compcnsation

51 Completa thi for the
tlre orc

five higtrest
9re,ls.none.

independEnt contractors who each received more than $100,(X)0 of

(rlltart arO *aress af oadr'irdepstdcnt conlradir:paftl morg (c) Coi|pansation

Unde. penalues,of [ral I htve clamlrcd of rny knofdadgo.and bellet ll ls
true. conec-t. and of

in th is Part  Vt  . . . . . .  . . .

4f Did tt.rc.orgg1ttz9t[on^eqgagq.in lobbying activities or have a section 501(h) election in effect during the tax year? lf yes,,
complete Schedule C, Part  l l . .  . . .  .  . . .  . . . . .

48 ls the organization a school as described in seclion 170(.b)0XA)0i)? lf 'Yes,' complete Schedule E . . . . .
It9a Did the organization make any transfers to an exempt non.charitable related organization? .

b lf 'Yes,q wa5 tte related organization a section 527 organization?.. ..

50 Complete this table for the oroanization's five hiohest
empfoyges) who each receivd more than $100,600 o

officers, directors, trustees and kev
. lf lhere is none, enter 'None.'

Sign
Herc

Sbndwc otofflcer

(c)ftporbble corp€rE uon
(Fo,ms lv.zll llgg*llsc)

ro Healh hne{tb,
contributions b emolovre

benefit olans. ahd -
defeired dmoensaion

e Total number of other independent conbactors each receiving sver $100,0(E

{yirc or prtnl rurne snd U[e.

Paid
Preparer
Use 0nly -  77-

8) 59L-5844

Ftdnlnnmc >

Finn's adfbss >

the IRS mis reurn wifft the

TEEABi2L C2n4ft2

Form IXXI.EZ (2011)



SCHEDULE.A
(Fomi990 or9F/0.EIl

Fulrlic,Ghariry Status and P-ublic Support 201 1
Gomnlete if the ersanbation is a seclion-50:l(G[!) ery6n[zation ora section' -tl9tl(aXt) noncxtmptchatthblc tusil.

DeDarlrnenl ot the Ttoany
lnternal ReY€rltrc Serlrh6 > Attach to Form g9dorForm 99GE4 > SGe s3Penlti ins&tclionc'

il.mcd{ir o|t!,rda[l Emf loycrldcndfcre.xr nuarb.t

PAT{S -25

The orfiE-bq js nstaprivliebqndation,b€Aause il isj: (For lines I thiough-'li,.checkorily ono bo&)

1 n A chureh, convention of churclrcs of assoclation of churches described in scction I7OOX1XA)O.
Z E n school decribed in secton ITOOXIXAXIi). (Attach Schedule E-)
; l-1; *;il;;;perative hosBitat service orsanization described in secton lTqbKXAXllD.
O E n medical research organization operated in conjunction with a hospital described in eecton 170(bX|XAGD. Enter the hospital's

name, cily, and state:
r n {y.frefll6ggf rg**g*gfiyef1a;;Atese ornniGrtittownfi orapergSa-8 a govimm-eriiaTrlniTfles-idoEo-in -sedon-- -

6
7

8
9

[-l n tederal, state, or local government or govemmental unit described in secdon l7(bXtXAilv).

E *"jgi35?*A$nliffi"ry.:T:":.?: t#lstantiar 
part or ib supporl rrom a sovemmentar uniAn oroanization that normally receives a subFtantiat'part ot'ib supporl from a govemmental unit or from the general public described

in sid[on'170(bXlN$OD. (Complete Part ll.)

n that nonnally receives: (l) mor€ than 3lit-l/3% of its support from.cgntributions, metqqeFhip fe-eg, and gross receipts'rbiltriri'i6'iil'ii:empt furiciirjni -. pu$ect to qsrtrain exceilgp., a3{ (2) lo {nore thal !3;!-{{ ol-'-ts-!!PP9!,[r_og9!9s'An oroanization that nonnally receives: (l) mor€
from 5ctivities related to ils exempt functions -
investment income and unrelated business taxal
June 30, 1975. See scction 509(a)@). (Complett

than 3-l/3% of ats suoDort from contrlbutlons, memDersnlp Te6s, ano gross recelprs
subiect to certain exceblions, and (Z) no more than 33-l/'3% of its support trom gross
Ja iicamc flacc cmlinri 51 1 lar\ from hrrsinesses acouired ttv the oroanization after

10 [-] An organization organized and operated exclusiveJy to test for public safety. See sec'lion 5ll9(a[t$.

11 tr *,gg?ffffftTH[n"#f;"i,#'i#,,ffi:"$.3f"Sl,?l','Sq$Esc$iri'ni$3fSi$ffi"rui:'38"L"&trlgogb$.'8Rti?3'n?j]i3!,
describes tts typd of suppOrting organization and comPlgte ltnes l |e tlrougn | |n.

;ni; ; . t  uf|rvpelt " ' f l typett l-Functionallyintesrated 
dI Typetl l  -Oiher

" I "ql#f],lt"liH"lijl i"."',ll$'TX,"t?,'{g,r[ffl';lJ.;ff1"?:'X""llijro|TllnTil?ffily"8l,'T3,3UiiTi,H',1?"t'i1"8oB?5?ii,,
section 5G)(a)€).

I lf the orsanization received a written determination from the IRS that is a Type l, Type ll or Type lll supporting organization, n
check this box....

I e 
"or*uniV 

tGUescribed-in scAnon I7-O(FXIXAXvI). (Csmplete Part lt.)

I|norq9.!i13110!_tB!r^ol'rgrty-.leJglu.":i^(lJJore$gi^{fl t]$^"I'g*8::
ble- iicome (ess sectiori 5l I tax) fr<im businesses acquired by the organizalion after

te Parl lll.)

g Since Augtst 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

O A-person who directly or indtectly contrgls, eittpr.alone or together with persons described in (ii) and (iiD
-' below, the governing body of the supponed organEanon,
(D A family member of a person described in (i) above?

0lD A 35% controlled entity of a person described in (i) or (ii) above?

Provide the about the

@ Namc of apporled
ofgEnua|l(n

(vlD Arnount o, sueport

Total
For Papeilor|( Redttcfion Act Notce, see the lnstucuongior Form'9911 or 9llll'EZBAA

IEEAMOII. 09'z&II

Schedule A (Form 990 or 990'EZ) 201 I
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