—— 990

Department of the Treasury

Return of Organization Exempt From Incom

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

(except biack lung benefit trust or private foundation)

OMB No. 1545-0047

2009

e Tax

Internal Revenue Service > The organization may have o use a copy of this retiirn to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2010
B Check if applicable: [ ‘ D Employer identification Number
[ Jdress crongs | heisoe | OPERATION CALIFORNIA, INC. 95-3504080
Name charige o @%’: 1DBA: OPERATIO%}_EE%A E Telephone number
- see  |3617 HAYDEN A E - -
__\nmal.ren':m ls';‘)se;g;c CULVER CITY, CA 90232 310 838 3455
| Termination tions.

Amended return

L_ Application pending

22,680,870.

G Gross receipts $

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status [X]s010) (3

[ Ta947(2)(1) or T 527

)< (insert no.) }

Hoa) Is this a group return for affiliates?
H(b) Are all affiliates included?
If "No," attach a list. (see instructions)

Yes
No

Yes

%No

" Website: » HTTP://WWW. OPUSA.ORG/ H(c) Group exemption number »
K Form of organization: Eq Corporation }——l Trust H Association m Other ™ l L Year of Formation: 197 9 I M State of legal domicile: CA
1 Summary :

1 Briefly describe the organization's mission or most significant activities: _IT HELPS L OMMUNITIES TO _ALLEVIATE THE
g| EEEECTS _OF_DISASTERS, DISEASE_AND_ ENDEMIC_ PQVERTY_THROUGHOUT THE WORLD BY _______
2| PROVIDING ERIVATELY-FUNDED RELIEF. RECONSTRUCIIQN. BAD- DEVELOPMENT_ATD. _____—____
% 2 Ck”\-e;k‘;his-;);( P-E]-i; t;ez;;;;nga‘ti;n_ai_s.ccr;t’ir—i-ugd it; o_per:;ti;ns ;rzisposed of r?sore than 25% of its assets.

3 3 Number of voting members of the governing body (Part V|, line 1a)........ R TR TRPRREE 3 26
2 4 Number of independent voting members of the governing body (Part V1, line 1b). e 4 25
S 5 Total number of employees (Part V, i 28) ... ...veuovveiranaese e 5 12
£ 6 Total number of volunteers (estimate if NECESSArY). ... vvv v virnin v 6 0
< 7a Total gross unrelated business revenue from Part VI, column (C), ine 12, ovvin e 7a 0.
b Net unrelated business taxable income from Form990-T, line 34 ... oo seene s e 7b 0.
: ' Prior Year Current Year
» | 8 Contributions and grants Part VI, Tine Th) ..o 14,069,712, 22,672,339,
% 9 Program service revenue (Part VIII, Y2 ) A RERR R .
-2 |10 Investment income (Part VII, column (A), lines 3,4, and 7d) .. ..o 107,591. 8,531,
€ | 11 Other revenue (Part VIiI, column (A), lines 5, &d, 8¢, 9¢, 10c, EY2T: B =) DU 23,458,
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column A),ling 12)... ... 14,200,761, -22,680,870.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .....vovenvronere 7,222,143, 18,345,470.
14 Benefits paid'to or for members (Part 1X, column (A), line 4). ool N :
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510)0. .- 7,222,143, -829,175.
§ 16a Professional fundraising fees (Part IX, column (A), BN TTE) . vt rrv e \
I% b Total fundraising expenses (Part IX, column (D), line 25) > 69,447. E
17 Other expenses (Part IX, column (A), lines 11a-11d, TU24D. L coiesiinnions [T 6,069,895, 1,143,101,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), HiNe 25). . cooovvvnins . 20,514,181, 20,317,746,
19 Revenue less expenses. Subtract line 18fromline 12... ..o eeereeneerneninns -6,313,420. 2,363,124,
E§ Beginning of Year End of Year
35| 20 Total assets (Part X, lIn8 16) .. vorereeviesssre e 6,069,895. 8,434,653,
§‘§ 21 Total liabilifies (Part X, N 26) . «. . oveoreeessns s aeee s s 1,085. 2,719.
22| 22 Net assets or fund balances. Subtract fine 21 from lin@ 20, .o oviue i 6,068,810. 8,431,934.
Ar Signature Block '
g o s | et U e e 1 e, b PR ST TR A1 e
sign > / - V | % ,;,%)
Here Slarfature of officer { Date’ 4
> RICHARD WALDEN EXECUTIVE DIRECTOR
Type or print name and titii.
. = TR Vs
. self- .
Pald Preparer's / employed ¥
P;?;r,s ‘| signatwre PO OR g / '/ /- %éa [t N/A
26 |pmssene e STARR JUPFON & CO/LLP, CPAS
Only smployed), | B 12520 MEZNOLIA BLVD., STE 300 v = N/A
2P +4 VALLEY VILLAGE, CA 91607-2351 Phone no. * 818-761-3092

May the IRS discuss

this return with the preparer shown above? (see instructions)

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

X] Yes [ |No

BAA For Privacy Act and Paperwork Reduction Act Notice,

see the separate instructions.

TEEAO113L  12/25/09 Form 990 (2009)




Form 990 (2009) OPERATION CALIFMRNIA, INC. 95-3504080 Page 2
b Statement of Program . _vice Accomplishments
1 Briefly describe the organization's mission:
IT HELPS COMMUNITIES TO ALLEVIATE THE EFFECTS OF DISASTERS, DISEASE AND ENDEMIC _ ___
"POVERTY THROUGHOUT THE WORLD BY PROVIDING PRIVATELY-FUNDED RELIEF, RECONSTRUCTION AND_
DEVELOPMENT AID. _ __ __ _ _ _ o _____
2 Did the organization undertake any significant program services during the year which were not listed on the prior i
FOMM 990 08 990-EZ2 ... o1 ettt et e [ ] Yes No ;
If 'Yes,' describe these new services on Schedule O. I
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?......... D Yes No
If 'Yes,' describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported,
4a (Code: (Expenses $ 19,814,127, including grants of § ) (Revenue S )
_THE ORGANIZATION WAS INSTRUMENTAL IN PROVIDING MEDICAL AND OTHER SUPPLIES FOR PEOPLE _
IN NEED IN THE FOLLOWING GEOGRAPHIC AREAS: _ ___ _ __ _ __ _ _ ____________________
CARIBBEAN; NORTH AMERICA; LATIN AMERICA; ASTA; AFRICA; EUROPE _________________
4b (Code: (Expenses  $ including grants of  $ ) (Revenue S )
(OTHER_PROGRAM SERVICES PROVIDED TOWARD COMMUNITY DEVELOPMENT AND DISASTER RELIEE. _ __
(Expenses S including grants of  § ) (Revenue  $ )

4d Other program services. (Describe in Schedule O.)
(Expenses 3 including grants of  § ) (Revenue S )

4e Total program service expenses b 19,814,127.

BAA TEEAQ102L  07/20/09 Form 990 (2009)



09) OPERATION CALI. NIA, INC. : 95-3504080 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIB A . . o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?.......... ... oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |.... ... ... . . . . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f 'Yes," complete
Schedule C, Part [, 4 X
5 Section 501(c)4), 501(cX5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il ................ ... ... ... .. ..o 5
g Didthe organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProxl/‘i?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
ATt L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partif.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 11, ... . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part V. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments? /f
'Yes,' complete Schedule D, Part V. . . 10 X
11 Is the organization's answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts VI, VII, VI, IX, or 11 %

12

Xas applicable. . . ...

® Bidpthret c\>/rlganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, PaArt VL

@ 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 167 If 'Yes,' complete Schedule D, Part VIl ....... .. ... .. .. ... .. ... ... . ... ...,

@ 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 167 If 'Yes,' complete Schedule D, Part VIIL....... ... ... .. .. .. ... . . ... ... ...,

@ 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 167 If 'Yes,' complete Schedule D, Part IX. ... ... .. . .

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

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 |f'Yes,' complete Schedule D, Part X................

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

12

Schedule D, Parts XI, XII, and X111 . . .

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts X1, Xll, and Xlll is optional . ................ .. .......... 12 A
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .................... ... ... 14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part|......... ... .. 14b] X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f 'Yes,' complete Schedule F, Partil.......... ... ... ................... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Part lll. ......................... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part ... ... .. .. ... .. . . . . . . . i i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,

lines 1c and 8a7? If 'Yes,' complete Schedule G, Part L. ... . . 18- X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part 11, ... . . e 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. ............ .. ... ... ... ... . ... 20 X

BAA TEEAO103L  02/12/10

Form 990 (2009)




Form 990 (2009) OPERATION CALI. .iNIA, INC. 95-3504080 Page 4
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ........................... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Ill........ ... . . ... . i i 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aénd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete ¥
CREAUIE . . e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25. . ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS?. . ... 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.................. 24d

25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Partl. ... ... ... ... .. ... .. .. o i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part ... .. 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Partil.. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 11l . .. .. e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V.. ............. ... .. i 28a
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedlle L, Part IV . .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes, "complete Schedule L, PartIV..................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M......... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M. . ... .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part|..... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1 . . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |....... .. . .. . . . . 33 X
Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts i1, Ill, 1V, and V, 2 X
DE T
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, lne 2. . 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... ... ... .. . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V.. ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.. . ... . ... . . . 38 X
BAA Form 990 (2009)

TEEA0104L  02/12/10




Form 990 (2009) OPERATION CALI. NIA, INC. 95-3504080 Page 5

| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ........... .. oo o T1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners?. .. ... .. .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn. ... ... oo

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BRI FEEUIM .

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O...........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If 'Yes,' enter the name of the foreign country: *

3a X
3b
4a X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtion ? . . ... e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AedUCHIDIE .

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oI 8287 o o

5¢

6a X

6b

7¢ X

d If 'Yes," indicate the number of Forms 8282 filed during the year. ......................... | 74|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit COMIACE 7. oo o e

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? ... ... .

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

7e X

a Initiation fees and capital contributions included on'Part Vill, line 12....................... 10a
b Gross Receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities . . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. . ........... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... . o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ........... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. .. i 12b]
BAA Form 990 (2009)

TEEAQ105L 02/12/10




Form 990 (2009) OPERATION CALIF( .IA, INC. 95-3504080 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ................... ... ... T
b Enter the number of voting members that are independent................ ... .. ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . .. ...
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or stockholders? . ... .. . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING BOUY 7 . . o ottt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?........... ... 7b X

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

a The governing body?................. e 8a| X
b Each committee with authority to act on behalf of the governing body? ......... . ... ... . oo 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. ... ... ... ... ... ... ... ... . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Interna
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . .......... ... ... . o 10a X

and branches to ensure their operations are consistent with those of the organization?. ............................ ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. .. .. ..
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? If 'No,"gotoline 13.......... ... ... ... ... ... ... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise’
10 CONTIC S 7 e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . .. .. SEE. . SCHEDULE . O . oo 12¢| X
13 Does the organization have a written whistleblower policy?. ... ... 131 X
14 Does the organization have a written document retention and destruction policy? . .................. ... oo 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .. SEE. SCHEDULE..O......................
b Other officers of key employees of the organization. . ........ .. .. . 15b] X
If '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 BhE Y ar?. . e 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 SUCh arrangements 2. . . . e 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» SUGYEONG PYUN CORPORATE ADDRESS 310-838-3455

BAA Form 990 (2009)
TEEACI06L 02/05/10




Form 990 (2009) OPERATION CALT.

{NIA, INC.

95-3504080

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0-'in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees. See instructions for definiticn of 'key employees.'

@ |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

CY) (B) © D) ® F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
prweec [ 23] 3] Q12 [ S2] 3| T | meroenaton. Comperanon,
S EREG N L3 (W-2/1099-MISC) (W-2/1099-MISC) from the
§EE | eg|” o vemted
= 5 % % é organizations
RICHARD W. WALDEN _ ___ __ |
EXCDIR/PRES/CEQ 40 X X X 160,575, 0. 19,707.
DAVID BRUBAKER ________ |
VICE CHAIR 0 X 0. 0. 0.
JULLE ANDREWS EDWARDS _ _ _ |
ADVISORY BOARD 0 X 0. Q. 0.
BLAKE EDWARDS |
ADVISORY BOARD 0 X 0. 0. 0.
JONATHAN ESTRIN _ __ ____ |
CHAIRMAN 0 X 0. 0. 0.
JEFF FRANKLIN |
'MEMBER 0 X 0. 0. 0.
STANLEY FRILECK, MD ____ _ |
MEMBER 0 X 0. Q. 0.
DREW HAGEN |
MEMBER 0 X 0. 0. 0.
GARY HART
ADVISORY BOARD 0 X 0. 0. 0.
LARRY HEIFRTZ, MD __ __ __ |
MEMBER 0 X 0. 0. 0.
LOUIS J. IGNARRO, PHD _ __ |
MEMBER 0 X 0. 0. 0.
ROLAND JOFFE _ ]
ADVISORY BOARD 0 X 0. 0. 0.
NOLA KAMBANDA _ __ __ ___ _ ]
ADVISORY BOARD 0 X 0. 0. 0.
BOB L. JOHNSON _
COCHR, PROG COMM 0 X 0. 0. 0.
GARY LARSEN ___________ |
COCHR, PROG COMM 0 X 0. 0. 0.
MICHAEL MAHDESIAN _ |
TREASURER 0 X 0. 0. Q.
MARIA MOHIUDDIN VERJEE _ _
MEMBER 0 X 0. 0. 0

BAA

TEEAQIO7L  11/10/09

Form 990 (2009)




Form 990 (2009) OPERATION CALIF. IA, INC. 95-3504080 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
GV B) ©) (D) (E) (F)
Name and Title Aﬁgﬂ?ge Position (check all that appiy) Reportable Reportable Estimated
perweeS 3 7| Q| F }: I3 | Chrereeiondn | ot orearmatons | “Compernaaton
S215 18 | e Bg| 2| wenoeomso (W-2/1099-MISC) from the
ssls| |EBs “and refatod
5 ﬁ:’; »r% 133 organizations
TOM MOORE  _ _ _ _ _ _ _
SEC OF BOARD 0 | X 0. 0. 0.
PAUL O'ROURKE _ _ ___ _ __________
MEMBER 0 | X 0 0 0.
JACK SHAKELY _ _ _ _ _ ___ ________
MEMBER 0 [ X 0 0 0
DEREK SHEARER __ __ ____________
MEMBER 0 | X 0 0. 0.
MEG STARR _ __ _ _ _ _ _ ___________
MEMBER 0 | X 0 0 0
LORIN J. STEVENSON _ ___________
MEMBER 0 | X 0. 0. 0.
ROSANNE KATON _ _______________
ADVISQORY BOARD 0 X 0. 0. 0.
L.LELAND WHITNEY ______________
MEMBER 0 | X 0 0. 0
JULIE YANNATTA _
MEMBER 0 | X 0 0 0
B TOtal .. > 160,575. 0. 19,707.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 1

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such
INAIVIAUAL . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person . . . . . .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A) (B _ ©)
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization > 0
BAA TEEAOI08L 01/30/10




Form 990 (2009) OPERATION CALI. .NIA, INC. 95-3504080 Page 9
1 Statement of Revenue

A) B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Ta Federated campaigns. . .
b Membershipdues............. 1b
¢ Fundraising events............ 1c
d Related organizations. ......... 1d
e Government grants (contributions). . . .. le

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f] 22,651,197.

g Noncash contribns included in Ins 1a-1£. ... $ 19,492,339.
h Total. Add lines Ta-1f............................... >

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

22,672,339,

f All other program service revenue . ..
g Total. Add lines 2a-2f. ... ............. ... ........... >

3 Investment income (including dividends, interest and
other similar amounts). .. ... ... ... ... > 8,531. 8,531.

4 Income from investment of tax-exempt bond proceeds . ®

5 Royalties. ... ...
(i) Real (i) Personal

PROGRAM SERVICE REVENUE

6a GrossRents.........
b Less: rental expenses
c Rental income or (loss). . . .

d Net rental income or (10SS) .. .......... ... ..........
(i) Securities (it Other

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

b Less: cost or other basis
and sales expenses. . ... ..

c Gainor (loss)........
dNetgainor (10SS). ...

8a Gross income frgm fundraising events
(not including . $

of contributions reported on line 1c).

SeePartV,line 18 .............. .. a
b Less: direct expenses............... b
c Net income or (loss) from fundraising events

OTHER REVENUE

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

b Less: directexpenses. . ........... .. b
¢ Net income or (Joss) from gaming activiti

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

b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory. . .........
Miscellaneous Revenue Business Code

12 Total revenue. See instructions .. ............. ... ... > 22,680,870. 8,531. 0. 0.
BAA TEEAOTOOL  02/12/10 Form 990 (2009)




990 (2009)

OPERATION CALIFTRNIA, INC.

95-3504080

Page 10

Statement of Functionai

.penses

Section 501(c)3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

Total expenses

®B
Program service
expenses

Management and
|

®)
Fundraising

1

10
"

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

line 21 . e
Grants and other assistance to individuals in
the U.S. See Part IV, line22. ...............

Grants and other assistance to governments,
organizations, and individuals outside the

U.S. See Part IV, lines15and 16............
Benefits paid to or for members.............
Compensation of current officers, directors,
trustees, and key employees. . ..............

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1) and persons described in
section 4958(c)3)B) ... ...

Other salaries andwages. ..................

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) .. ........ ...

Other employee benefits....................
Payroll taxes............. ... o
Fees for services (non-employees). ..........

cAccounting......... ...
dlobbying......... ... .. ..
e Prof fundraising sves. See Part IV, In 17.... ..

12
13
14
15
16
17
18

19
20
21
22

23
24

Payments of travel or entertainment

expenses for any federal, state, or local

public officials. . ........... ... oo o
Conferences, conventions, and meetings ... ..
Interest . ... ..
Payments to affiliates................... ...
Depreciation, depletion, and amortization. . . ..

INSUranCe. . . ... . o

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.). . ... ..

2,838,830.

2,838,830.

15,506, 640.

15,506, 640.

171,346.

145, 644.

8,567.

17,135,

no

0.

nc

572,486.

395,016.

160,296.

17,174.

27,923.

20,384.

6,422.

1,117,

57,420.

41,917.

13,207.

2,296.

5,110.

5,110.

13,565,

13,565.

1,585.

1,585.

9,968.

7,277.

2,293.

398.

96,668.

70,568.

22,234.

3,866.

83,646.

83,646.

21,888.

1,199,

16,045.

5,055.

879.

40,231.

12,676,

2,204,

a QUTSIDE SERVICE 310,994. 227,026. 71,529. 12,439.

b EQUIPMENT & SUPPLIES 170,950. 170,950.

c PROFESSONAL & CONSULTANT 115,540. 84,344, 26,574. 4,622,

d HEALTH INSURANCE 56,422, 41,188. 12,977. 2,257.

e FREIGHT & TRANSPORTATION 43,613. 43,613.

f All other expenses. ... .........oovveiiiin.s 127,967. 58,920. 66,771. 2,276.
25 Total functional expenses. Add lines 1 through 24f. . . . .. 20,317,746. 19,814,127. 434,172, 69,447,
26 Joint costs. Check here » | | if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . . ... ...
BAA Form 990 (2009)

TEEAOTI0L

02/05/10




Form 990 (2009) OPERATION CALI. _(NTA, INC. 95-3504080 Page 11
Balance Sheet

oW (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... ..ot 1,456,972.] 1 1,840,590.
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net. ... oo 3
4 Accounts receivable, Net. .. ... 4 3,838.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ........ .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L. .. 6
g 7 Notes and loans receivable, net. . ......... ... .. 7
E 8 INVENLOrIES fOF SAIE OF USE. ...\ o\ttt e 3,303,454, 8 5,472,142,
s| 9 Prepaid expenses and deferred charges. . ... 9,921.] 3 15,485.
10a Land, buildings, and equipment: cost or other basis.. | 10a 483,662.
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b 108,512. 394,961.| 10¢ 375, 150.
11 Investments — publicly-traded securities. ...............c. i ' 896,486.| 11 719,347,
12 Investments — other securities. See Part [V, line 11............. ... ... .. ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. .. ... .. 14
15 Other assets. See Part IV, line 11, ... ot i 8,101.]15 8,101.
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ... ... ... ... ....... 6,069,895.| 16 8,434,653,
17 Accounts payable and accrued expenses .. ... ... 1,085.]17 2,719,

18 Grants payable. ... .. .
19 Deferred FEVENUE. . . ...t
20 Tax-exempt bond liabilities. ... ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D........ ...

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

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. Complete Part X of ScheduleD............................ ...
26 Total liabilities. Add lines 17 through 25 ... ... . i
Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
27 Unrestricted net assets .. ... ..ot 3,850,586.| 27 5,244,286.
28 Temporarily restricted netassets. . ... ... o 2,218,224.| 28 3,187, 648.
29 Permanently restricted netassets. ...
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.
30 Capital stock or trust principal, or currentfunds. ................ ... oo
31 Paid-in or capital surplus, or land, building, and equipment fund. ... .............
32 Retained earnings, endowment, accumulated income, or other funds............

VM~~~ > —
N

VMOZPr-P> OZCTm V0 V-imnvd> —mzZ

33 Total net assets or funNd BalaNCeS. .. ... oot 6,068,810.] 33 8,431,934.
34 Total liabilities and net assets/fund balances. ... ... .. ... .. 6,069,895.| 34 8,434,653,
BAA Form 990 (2009)

TEEAO111L 01/30/10



Form 990 (2009) OPERATION CALI. .NIA, INC. 95-3504080 Page 12
1 Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

¢ If '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 financial statements and selection of an independent accountant?.........................

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or botht ... ..

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-1337 . .. . e 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. . ... ... ... ... .. ... ... 3b
BAA Form 990 (2009)

TEEAOT12L 02/05/10




OMB No. 1545-0047

GoHE DL s Puwulic Charity Status and Public Support 2009

Complete if the organization is a section 501(c)}(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization OPERATION CALIFORNIA’ INC. Employer identification number
DBA: OPERATION USA 95-3504080

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 only one box.)
1 [ ]a church, convention of churches or association of churches described in section 170(bX1XAXi).
2 A school described in section 170(b)X1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)}AXiii).
4 : A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}A)iii). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bY1)XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b}1XAXV).
I | An organization that normally receives a substantiai part of its support from a governmental unit or from the general public described
— in section 170(b}1}AXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)}(1}AXVvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership 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(a)2). (Complete Part I11.)

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

11 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 complete lines 11e through 11h.

a| |Type! b [ JTypell ¢ | ] Type Ill = Functionally integrated d [ ] Type lll— Other

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

f If the organization received a written determination from the IRS that is a Type |, Type |l or Type lll supporting organization, D
Check HhiS DOX . o

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

~ o

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?....... ... ... ... .. . 11g (i)
(i) a family member of a person described in (i) above?... ... ... .. e 1149 (i)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ...... ... ... ..o 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iii) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section 1) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? u.s.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L 02/05/10




Schedule A (Form 990 or 990-E7) 2009 . ARATION CALIFORNIA, INC. 95-3504080 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

g:é‘mf; Yo (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (&) 2009 @ Total

1 Gifts, grants, contributions and

membership fees received. (Do
not include 'unusual grants.’). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ...

4 Total. Add lines 1-through 3. ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calend r (or fiscal
bé‘ g‘;gnia; gyieng (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

7 Amounts fromline 4. ........ ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 IV.) ... o
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc. (see instructions) l 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NEre. . ... it e > I—-]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 17, column (). ..................... ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 .. ... ... .. . o o 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ........... ... .. .o o

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.................. ...

~[]
~[]
17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D
'S
»-

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b,.17a, or 17b, check this box and see instructions . . .
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L  10/08/09



Schedule A (Form 990 or 990-E7) 2009 . ARATION CALIFORNIA, INC. 95-3504080 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do

not include "unusual grants.”). .. | 18058724.| 21730817.| 22266604.| 14069712.| 22672339.|98,798,196.
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . ........... .. .. 0.

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
its behalf. .................. .. ) 0.

5 The value of services or
facilities furnished by a
governmental unit to the :
organization without charge. . .. 0.

6 Total. Add lines 1 through 5....| 18058724.] 21730817.| 22266604.| 14069712.| 22672339.| 98,798,196,

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. ..o\t 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
YEAI. . . . . . 0.

«
(]
SD
(]

cAddlines7aand7b.......... 0.
8 Public support (Subtract line
7cfromiine 6).............. 98,798,196.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline 6........... 18058724.| 21730817.| 22266604.| 14069712.| 22672339.198,798,196.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources............... 197,612, 204,559. 126,373. 46,939. 8,531. 584,014.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .. 0.

¢ Add lines 10a and 10b......... 197,612, 204,559, 126,373. 46,939. 8,531. 584,014.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon .. ......... ..., 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) ... 0.
13 Total support. (add Ins 9, 10c, 11, and 12) | 99,382,210.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. e > ﬂ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). ................... ... ... 15 99.4%
16 Public support percentage from 2008 Schedule A, Part 11, line 15, ... .. . i 16 99.3%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). .................... 17 0.6%
18 Investment income percentage from 2008 Schedule A, Part lll, fine 17...... ... .. .. ... . 18 0.7%
19a 33-1/3 support tests — 2009. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ...............
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ........... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ... ........ > H

BAA TEEA0403L  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 SRATION CALIFORNIA, INC. 95-3504080 Page 4

| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Il line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




OMB No. 15450047

Schedule B
I Schedule of Contributors 2009

» Attach to Form 990, 990-EZ, or 990-PF

Department of the Treasury
Internal Revenue Service

Name of the organization OPERATTON CALIFORNIA, INC.

Employer identification number

DBA: OPERATION USA 95-3504080
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X501 (©)(_3 ) (enter number) organization

L 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
| 527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Onlly 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 —
DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

X|For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIII, line 1h or (iiy Form 990-EZ, line 1. Complete Parts | and 1l

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 1l, and 11l

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
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 because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. . ....................... oo >3

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 IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEA0701L  01/30/10




Schedule B (Form 990, 990-EZ, or 990-PF) , .09) Page 1 of 2 of Part |
Name of organization Employer identification number
OPERATION CALIFORNIA, INC. 95-3504080
Contributors (see instructions.)
€ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |CEIL & MICHAEL E PULITZER FDN _ Person
Payroll .
\POB 23368 o _______S ____ 529,203.| Noncash | |
(Complete Part Il if there
|SAINT LOUIS, MO 63156 _ o ____ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |AMERTCAN REGENT ___ Person | |
Payroll .
\pOB 9001 __ _ _ _ _ __ o _____8___1,395,000.| Noncash
(Complete Part Il if there
|SHIRLEY, NY 11967 is a noncash contribution.)
@ ® © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |APOTEX CORP Person | |
Payroll .
2400 NORTH COMMERCE PKWAY, S ___ __ ___________|$___2,669,512.] Noncash
(Complete Part Il if there
\WESTON, FL 33326 o ____] is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |CONOCO PHILLIPS _ _ _ __ _ ______ Person | |
Payroll
1600 N DIARY ASHFORD __ __ __ _________________8 __1,251,740.} Noncash
(Complete Part Il if there
|\HOUSTON, TX 77252 ] is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |DAVA PHARMACEUTICALS _________ Person | |
Payroll .
1400 KELBY ST, 10F _ __ __ ___ ________________|5___8,208,772.| Noncash
(Complete Part Il if there
\FORT LEE, NJ 07024 is a noncash contribution.)
(@) (b) © (d)
Number Aggregate Type of contribution

Name, address, and ZIP + 4

contributions

(6]

HEART TO HEART

OLATHE, KS 66062

819,871.

Person
Payroll .
Noncash

(Complete Part |l if there
is a noncash contribution.)

BAA

TEEA0702L

06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 990-EZ, or 990-PF) = .J9)

Page 2

of 2 of Part |

Name of organization

Employer identification number

OPERATION CALIFORNIA, INC. 95-3504080
Contributors (see instructions.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |KINGSWAY CHARITIES _ __ _ _ _ _ _ _ _ __ ___________ Person | |
Payroll .
1119 COMMONWEALTH AVE _ _ __ _ _ __ _____________ $___1,385,405.] Noncash
(Complete Part Il if there
| BRISTOL, VA 24201 is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |WEST-WARD PHARMACEUTICALS | Person [ |
Payroll B
1401 INDUSTRIAL WAY WEST _ __ __ _ __ _ __ _ _______ S_____ 483,876.| Noncash
(Complete Part Il if there
|[EATON_TOWN, NJ 07724 is a noncash contribution.)
() (b) ) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $_________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I B Person
Payroll
______________________________________ $_w~___w_~__ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $______________ Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_______________________________________ $_____________ Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Page 1 of 2 of Part li

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) «.-09)

Name of organization

TEEAO703L 06/23/09

OPERATION CALIFORNIA, INC. 95-3504080
‘| Noncash Property (see instructions.)
(@) . (b) . ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
MEDICAL SUPPLIES
2
$ 1,395, 000. VARIQUS
@ o (b) _ © . (@
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
MEDICAL SUPPLIES
3
$ 2,669,512, VARIOQUS
(@ . (b) . ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
DISASTER RELIEF SUPPLIES
4
$ 1,251,740. VARIOUS
(@ L (b) . ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
MEDICAL SUPPLIES
5
$ 8,208,772. VARTOUS
@ L (b) . (©) )
No. from Description of noncash property given FMV (or estimate Date received
Partl (see instructions)
MEDICAL SUPPLIES
6
$ 819,871. VARIOQUS
(@ . (b) . ON )
No. from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
MEDICAL SUPPLIES
7
$ 1,385,405. VARIOUS
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 990-EZ, or 990-PF) . .09) Page 2 of 2 of Part i

Name of organization Employer identification number
OPERATION CALIFORNIA, INC. 95-3504080
Noncash Property (see instructions.)
@ _ (b) , © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
MEDICAL SUPPLIES
8
$ 483,876.| VARIQUS
() . (b) . (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
@ ‘ (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@ o (b) _ © )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
@ o (b) , © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) o (b) . ©) d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEA0703L  06/23/09




Schedule B (Form 990, 990-EZ, or 990-PF) . .J9)

Page 1 of 1 of Part Ili

Name of organization

OPERATION CALIFORNIA, INC.

Employer identification number

95-3504080

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part 11], enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once ~ see instructions.). ........... >3 N/A
(a) (b) © )
Ng- frl:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) )
Ng- f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © (d)
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's naine, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L  06/23/09




SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2009
> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury PartV, lines 6, 7, 8,9, 10, 11, or 12.

interrial Revenue Service » Attach to Form 990. * See separate instructions :

Name of the organization Employer Idei

OPERATION CALIFORNIA, INC.

DBA: OPERATION USA 95-3504080

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year................
Aggregate contributions to (during year).....
Aggregate grants from (during year) ...... ..
Aggregate value atend of year........... ..

g ok W N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ................ ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . ............... ... ... P DYes D No

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

: Held at the End of the Year
a Total number of conservation easements. . ... ... . . 2a
b Total acreage restricted by conservationeasements.................. ... oo 2b
c Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06.................. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?. ... ... . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

17000 @ B) () aNd 170N BYBYIN? - -« o e e e e [JYes []No

9 In Part XIV, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histerical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL ine 1., ..o o >3
(i) Assets included in Form 990, Part X. ... ..o oot -3

2 If 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 relating to these items:

a Revenues included in Form 990, Part VIII, line 1......... ... ... ... .... B R >3
b Assets included in Form 990, Part X . ..o .ot -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009

TEEA3301L  02/02/10



Schedule D (Form 990) 2009 OPERATI. = CALIFORNIA, INC. 95-3504080 Page 2
+ 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
b Scholarly research e
Part XIV.
m Yes ﬂ No

items (check all that apply):

a [ | Public exhibition d B

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. ... ... ...
Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... o

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount
c Beginning balance . ... . 1c
d Additions during the Year . . ... .. 1d
e Distributions during the year. .. ... ... 1e
fENAING DAIANCE . . .. 1f

2a Did the organization include an amount on Form 990, Part X, line 217 ... ... .. i D Yes
b if 'Yes,' explain the arrangement in Part XIV.

| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(d) Thre

(a) Current year (b) Prior year T back ears back (e) Fou

1a 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 the year end balance held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
c Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . . ... . 3a(i)
(ii). refated organizations . . . ... 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R7.................. ... ... . ... ... 3b
scribe in Part X1V the intended uses of the organization's endowment funds.
| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland ... ... o
bBuildings............. . o
¢ Leasehold improvements . ................. 8,203. 4,126. 4,077.
dEquipment ... .. ... 74,554, 61,927. 12,627.
@ Oter. .. 400, 905. 42,459, 358, 446.
Total. Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B), line 10(6).) . ... ... ... . ...... > 375,150.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 OPERATI.. . CALTIFORNIA,

INC.

95-3504080 Page 3

Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives. .. ......... .. ... ... .. ol

Closely-held equity interests. . ...........................

Other

line 13) N/A

(a) Description of investment type

(b) Book value

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

Total. (Column (h) must equal Form 990, Part X, Col. (B) line 13.) >
Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15). . .. ... ittt >
Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

>

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 OPERATIC.. CALTIFORNIA, INC. 95-3504080 Page 4
Xk | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIL,column (A), N8 12) ...ttt 22,680,870.
Total expenses (Form 990, Part IX, column (A), & 25). . ... ..ottt 20,317,746.
Excess or (deficit) for the year. Subtract line 2 from line T.... .. .. . 2,363,124.
Net unrealized gains (losses) oninvestments .. ...
Donated services and use of facilities. ... ... ...
IVESEMENE B XIS S, . o et
Prior period adjustments. . ...
Other (Describe in Part X1V ) o
Total adjustments (net). Add lines 4 through & . ... .. e
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9. ... ... ... ... ... .. . . .. . 2,363,124.
¥ XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

O W oo NOOUTHL WN =

—_

1 Total revenue, gains, and other support per audited financial statements. .............. ... ... . 1 22,680,870.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12;

a Net unrealized gains on investments. ........... ... ..

b Donated services and use of facilities. ......... .. ... ... oo

¢ Recoveries of prior year grants. .. ... .

d Other (Describe in Part XIV). ... ... o

e Add lines 2athrough 2d . ... .. ... . . . .
3 Sublractline 2e from line 1 ... oot 22,680,870.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b.............

b Other (Describe in Part XIV) ... o

cAddlines da and Ab. . ... ... 4c
5 Total revenue. Add lines 3 and 4c.. (This must equal Form 990, Part |, line 12). ... oo 5 22,680,870.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. ... ... o 1 20,317,746.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . ........... ... .o o

b Prior year adjustments ... ... ..

C Other [0SSES. . oo

d Other (Describe in Part XIV). . ... o

e Add lines 2athrough 2d ... ... .. .. . .
3 Subtractline 2e from line 1. ... o 20,317,746.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part Vill, line 7b

b Other (Describe in Part XIV). ... o

cAddlines da and Ab. . ... e

[5,]

5 Total expenses. Add lines 3 and 4c_(This must equal Form 990, Part |, line 18). ........................... 20,317,746.

Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part Xl!, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L  02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 OPERATIL.. CALIFORNIA, INC. 95-3504080 Page 5
: Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




. . . OMB No. 1545-0047
(?_.gf‘n?g;g,')e F Statement of Activities Outside the Uniteu States -
> Complete if the organization answered 'Yes' to Form 990, Part |V, line 14b, 15, or 16. 2009
Department of the Treasury > Attach to Form 990. » See separate instructions.
Internal Revenue Service pe
Name of the organization Employer identification number
OPERATION CALIFORNIA, INC. 95-3504080

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. .. Yes D No

2- For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type) (i.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region
CENTRAL AMERICA AND THE 0 1|{PROGRAM SERVICE DISASTER RELIEF 10,687,469.
CARIBBEAN AND COMMUNITY
DEVELOPMENT
EAST ASIA AND THE 0 1| PROGRAM SERVICE DISASTER RELIEF 1,489,907.
PACIFIC AND COMMUNITY
DEVELOPMENT
EUROPE 0 0| PROGRAM SERVICE DISASTER RELIEF 499, 360.

AND COMMUNITY

DEVELOPMENT
MIDDLE EAST AND NORTH 0 0|PROGRAM SERVICE ’ DISASTER RELIEF 64,860.
AFRICA AND COMMUNITY

DEVELOPMENT
NORTH AMERICA (MEXICO) 0 ) 0| PROGRAM SERVICE DISASTER RELIEF 70,712,

AND COMMUNITY

DEVELOPMENT

SOUTH AMERICA 0 0{ PROGRAM SERVICE DISASTER RELIEF 102, 925.

AND COMMUNITY

Totals ..................... > 0 15,986,879.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2009)

TEEA3501L  07/06/09
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F (Form 990) 2009 OPERATI. CALIFORNIA, INC. 95-3504080 Page 4

upplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

BAA TEEA3504L  07/06/09 Schedule F (Form 990) 2009




OMB No. 1545-0047

SCHEDULE F-1
(Form 990) Continuation Sheet for Schedule F (Form 990) 2009

> Attach to Form 990 to list additional information for
Schedule F (Form 990)Part |, line 3; Part I, line 1; or Part llL.

Department of the Treasur . "
Internal Revenue Service > See instructions for Schedule F (Form 990)

Name of the organization Employer identification number

OPERATION CALTIFORNIA, INC. 95-3504080
Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (&) If activity listed in (f) Total
offices in the employees or region (by type (i.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region
DEVELOPMENT
SOUTH ASIA 0 0| PROGRAM SERVICE DISASTER RELIEF 96,393.
AND COMMUNITY
DEVELOPMENT
SUB-SAHARAN AFRICA 0 0| PROGRAM SERVICE DISASTER RELIEF 2,975,253.
AND COMMUNITY
DEVELOPMENT
Totals . .................. .. » :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F-1 (Form 990) (2009)

TEEA3601L 06/25/09
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SCHEDULE J Compensation Information ONB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 0 9
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part iV, line 23.

Department of the Treasury > Attach to Form 990. ™ See separate instructions.

Name of the organization : Employer identification number

OPERATION CALIFORNIA, INC. 95-3504080
1 Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a. Complete Part (Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain.................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?..................... . ............ .. 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part ViI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? ... ... ...

4a

PP

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe Organization?. .. ...t

5a X

If 'Yes' to line 5a or 5b, describe in Part 1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The Organization?. .. . e

6a X

If 'Yes' to line 6a or 6b, describe in Part Il

7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes, describe in Part 11l ... 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,  describe inPartlll............................ 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 SECHOM B3.4058-B(C) 2. . .o oot e 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 930.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Name of the organization O)PERATION CALIFORNIA, INC.
DBA: OPERATION USA

Employer identification number

95-3504080

Types of Property

©
Revenues reported
on Form 990,
Part Vi1, line 1g

(b)
Number of
Contributions

(a)
Check if
applicable

(d)

Method of determining

revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests.

Books and publications

Clothing and household goods. . ................

Cars and other vehicles. . ......................

Boats and planes
Intellectual property

Securities—Publicly traded

Securities—Closely held stock

Securities—Partnership, LLC, or trust interests . ..

— —
N 2 O wooNOO" B WN =

Securities—Miscellaneous

ey
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Foodinventory. ......... ... ... .. oL,

16,214,176.

20 Drugs and medical supplies

21 Taxidermy. .. ...

Historical artifacts

23 Scientific specimens,

24 Archeological artifacts

25 Other

26 Other

27 Other

28 Other

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

29

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding Period?. ... ... ..
b If 'Yes,' describe the arrangement in Part I,

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASh GO DUN OMS 7 . o e e
b If 'Yes,' describe in Part Il.
33 |If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il

Yes No

30a

32a

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4E0IL  02/08/10

Schedule M (Form 990) 2009



e M (Form 990) 2009 OPERAT1. . CALIFORNIA, INC. ' 95-3504080 Page 2

‘| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  07/21/09 Schedule M (Form 990) 2009




ONMB No. 1545-0047

2009

SCHEDULE O i
Fomn 350) supplemental Information to Form 90

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service = Attach to Form 990.

Name of the organization OPFRATION CALIFORNIA, INC.
DBA: OPERATION USA 95-3504080

Employer identification number

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization OPERATION CAL IFORNIA, INC. Employer identification number
DBA: OPERATION USA 95-3504080
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09




2009 FEDERAL SUPPLEMENTAL INFORMATION

OPERATION CALIFORNIA, INC.
DBA: OPERATION USA

PAGE 1

95-3504080

NOTE TO FORM 990 PART III

THE ORGANIZATION COLLECTS AND DISTRIBUTES DONATED SUPPLIES FOR THE
RELIEF OF REFUGEES AND THE VICTIMS OF NATURAL DISASTERS AROUND THE
WORLD AS INDICATED HEREIN. 1IN ADDITION, THE ORGANIZATION GRANTS
FUNDS TO LOCAL AND NATIONAL DISASTER RECOVERY PROGRAMS AND HAS
IMPLEMENTED DISASTER PREPAREDNESS AND HAZARD MITIGATION PROGRAMS FOR
COMMUNITY MEDICAL CLINICS. THE ORGANIZATION ALSO HAS A ROLE IN
PROMOTING THE TRANSFER OF ADVANCED TECHNOLOGY FROM MANY FIELDS TO
DETECT AND DESTROY ANTI-PERSONNEL MINES.
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