OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)¥1) of the Internal Revenue Code

2011

(except black lung benefit trust or private foundation)

Gepartment of the Treasury

Internal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A Forthe 2011 calendar year, or tax year beginhing 7/01 , 2011, and ending 6/30 , 2012
B Check if applicable: C D Employer dentification Number
Address change  |OPERATTION CALIFORNIA, INC. 95-3504080

E Telephone number

DBA: OPERATION USA
7421 BEVERLY BLVD PH

Name change

323-413-2353

Initial return

10S ANGELES, CA 90036

Terminated

Amended return G Gross receipis S

3,112,508.

F Name and address of principal officer:

SAME AS C ABQVE

Application pending
“ B{bs) Are all affiliates included?

H(a) Is this a group return for affiliates?

If ‘No,' attach a list. {see instructions)

Yes No
Yes No

| Texeemptsats  [X]5010@) | 5016 ( )< Gnsertro) | |47 or | 527
J Wehbsite: = HTTP://WWW.0PUSA.ORG/ H(c) Group exemption number ™
K Form of organization: mmrporatioa |_—] Trust |_| Assuciation F—l Other™ | L ‘ear of Formation: 1979 | M State of legal domicile: CA
| Summary
1 Briefly describe the organization's missicn or most significant activities: _IT HELPS COMMUNITIES TO ALLEVIATE THE
2 FEFFECTS OF DISASTERS, DISEASE AND ENDEMIC PQVERTY THROUGHOUT THE WORID BY __ _ _ __ _
§ _PROVIDING PRIVATELY-FUNDED RELIEF, RFCONSTRUCTION AND DEVELOPMENT AID, _ __ . ____ _
2| 2 Check this box » | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line Ja). .. ... ... oo 3 22
w | 4 Number of independent voting members of the governing bedy (Part Vi, line 1b). ...t 4 21
£ ! 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) .. .........coovvovneinan.. 5 12
% 6 Total number of volunteers (estimate if necessary). .. ... o e 6 0
<t | 7a Total unrelated business revenue from Part VI, celumn (C), line 12, ... ... .. o oo 7a Q0.
b Net unrelated business taxable income from Form 990-T, line34. . .. .. oot 7b 0.
Prior Year ) Current Year
B Contributions and grants (Part VIH, 1ing ThY . .. ..vvie e aeaaaes 13,085, 793. 3,056, 794.
%‘ 9 Program service revenue (Part VIIL line 2g) . ...t e e
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 78 . e 1,676. 506.
€ [ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... ............. 55,208.
12 Total revenue — add lines 8 threugh 11 (must equal Part VIII, column (A), line 12)...... 13,087,469, 3,112,508.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...................... 14,308,532. 2,999, 387.
14 Benefils paid to or for members (Part IX, column (A), lined). .........................
15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10). ... .. 726,541, 619,941,
g 16a Professional fundraising fees (Part IX, column (A}, line 11e)
é’. b Total fundraising expenses (Part 1X, column (D), line 25) »
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ................oeie.n. 792,217. 577,076.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28).............. 15,827,290, 4,196,404,
19 Revenue less expenses. Subtract line 18 fromline 12. . ... ... i ni i, -2,739,821. -1,083,896.
58 Beginning of Current Year End of Year
5| 20 Total assets (Part X, i 16).......ocouinit i 5,737,934. 4,640,444,
32| 21 Total liabilities (Part X, line 26} ........ooovuo e 45,821, 32,227.
22| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ... ... oiiiiiin..... 5,692,113, 4,608,217,

Signature Block

it is true, correct, and

e penltes o perry, | el o e prasined 1 o oking roaryng seles v sfegs and o the bestof my ks and befet
|
Si g n Signature of officer Date
Here ) RICHARD WALDEN EXECUTIVE DIRECTOR
Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check |:| i |PTIN
Paid M A ZLOTORYNSKI M A ZLOTORYNSKL seff-employed P0O0023520
Preparer irimsneme » STARR JUDSON & CO. LLP, CPAS
Use Only [¢imsadiress = 12520 MAGNOLIA BLVD., STE 300 mmsEN > 95-4833824

VALLEY VILLAGE, CA 91607-2351 pronenc. 818-761-3092

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

|§l Yes

|—|No

BAA For Paperwork Reduction Act Notice, see the separate insfructions. TEEAO113L 081811

Form 990 (2011)



Form 990 (2011}  OPERATION CALIFORNIA, INC. 95-3504080 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part . .. .. ... .. . e |—I
1 Briefly describe the organization's mission:

IT HELPS COMMUNITIES TO ALLEVIATE THE EFFECTS OF DISASTERS, DISEASE AND ENDEMIC

2 Did the organization undertake any significant pregram services during the year which were not listed on the prior

FOrm 990 08 990-EZ2. .o o ot [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. .. |:| Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by expenses,
Section 501 (c}(3) and 501 (c)(@) 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 $ 3,728,731. including grants of $ ) (Revenue  $ )
THE ORGANIZATION WAS INSTRUMENTAIL IN PROVIDING MEDICAL AND OTHER SUPPLIES FOR PECPLE

4b (Code: %) (Expenses 5 including grants of $ Y (Revenue $ )]

(Expenses $ including grants of $ ) (Revenue &5 )

4d Other program services. (Describe in Schadule 0.)
(Expenses  § including grants of ) (Revenue $ )

4¢ Total program service expenses  » 3,728,731.

BAA TEEAO102L 07/05/11 Form 990 (2011)



Form 990 (2011) OPERATION CALIFORNIA, INC. 95-3504080 Page 3

Checklist of Required Schedules

1 Tss the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' compiete
T =T =

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 ... .. ... i i s i

4 Section 501(c)3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part I ... .. ... o i e

5 s the organization a section 501(c)(@), 507(c)(B), or 501(c)(6) organization that receives membership dues,
assassments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part il . ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribufion or investment of ameunis in such funds or accounts? If 'Yes,' complele Schedule D,

= 3 S P

7 Did the organization receive or hold 2 conservation easement, inciuding easements fo preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complele Schedule D, Part if . .......... ... ... ... .. ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1 . . e e e e e

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. . e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV. ................... ... ..

11 i the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.

a Did the orgariization report an amount for land, buildings and equipment in Part X, lina 10?7 /f 'Yes,' complete Schedule
F 0 e T L

b Did the organization report an amourit for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yas,' complete Schedule D, Part VIl........ ... ... ... .o el

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIl .......... ... o o ol

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ifs total assets reported
in Part X, line 162 If 'Yes,  complete Schedule D, Part IX . .. ... . e e

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

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts XI, X, and XIL . e i e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answerad ‘No' o line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional. .. ....... ...

13 s the organization a school described in section T70(0)(1)AYD? If 'Yes,' complete Schedule E........................
14a Did the organization maintain an office, employees, or agents outside of the United States? ........... .. ... ... ..

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

15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,’ complete Schedule F, Parts lfand V. ... ... ... ... ..

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? Jf 'Yes, complete Schedule F, Parts Itfand IV ... ... . ..o o ool

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 | (see instructions)................. ... ... .. ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... . e

19 Did the crganization report more than $15,000 of gross incemea from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part Hll. . . e

20 abid the organization operale one or more hospital facilities? If 'Yes,” complete Schedule H..........................

Yes | No
1] X
2] x
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
e X
11d X
11e X
11f X
12a] X

12b X
13 X
14a| X

14b| X

15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L  01/23/12

Form 990 (2011)



Form 990 (2011) OPERATION CALIFORNIA, INC. 95-3504080 - _Page 4
Chiecklist of Requirved Schedules (confinued)

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 1X, column (A), iine 17 F 'Yes,' complete Schedule |, Parts fand 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 |, Parls Tand Il ... o 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
gn% fgrrre; officers, directors, trustees, key employees, and highest compensated employees? If *Yes,' complete 23 X
Lorc =T 11 = 0 S :

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 If 'Yes,' answer lines 24b through 24d and

complete Schaduie K. If INO, G0 10 I0e 20 . . e 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyend a temporary period exceptionZ .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FX-BX B DORAS T, L e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any tme during the year?. ................. 24d
25a Section 501(c)3) and 501{c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, Part{... ... ... ... ... i 25a X
b |s the organization aware that it engaged in an excess benefit ransaction 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? If 'Yes,  complete
Schedule L, Partl ... ... ... . .. i e e e e e e e e 25b { X
26 Was a loan %o 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? If Yes,' complete Schedule L, Part Il .. .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiaf
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partill. .. ... ... .. o o i 27 X

28 Was the organization a party to a business transaction with one of the foilewing 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 IM ... ............... 28a - X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete .
Schedule L, Part IV ............. oo e e e e e e s 28b X
& An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, directar, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV. ... ... ... ... ... o ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ........ ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ¥ 'Yes, ' complefe Schedule M . e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part ... . ... 31 X
32 Did the organization sell, exchanga, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehedule N, Part H . . e e e 32 X
33 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, Partf....... .. ... ... . e 33 X
-34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts If, i, IV, and V, 34 X
=
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. . ... o iiiiiiinia 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? if 'Yes,' complefe Schedule R, Part V, line 2..... ... ... . i 35b 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. .. ... .. . e 36 X
37 Did the organization conduct mere 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, Parf VI ...................... 37 X
38 Did the prganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are reguired to compléte Schedule O. . ... ... . . il 38| X
BAA Form 920 (2011)

TEEADI04L 07051



Form 990 (2011) OPERATION CALIFQORNIA, INC. 95-3504080

Page 5

tatements Regarding Cther IRS Filings and Tax Complianc

Check if Schedule O cortains a response to any questieoninthisPart M ... . ... 0o |_L

i Yes

No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- # not applicable............... 1a
b Enter the number of Forms W-2G included in line a. Enter -0- if not applicable ............ 1b

¢ Did the organization cormply with backup withholding rules for reportable payments to vendors and repertable gaming
(gambling) wWinnings 1o Prize WinRerS 7, . .. L i e b

2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a 12

b I at ieast 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. (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoerity over, a

4_a_X

financial account in a foreign colntry (such as a bank account, securities account, or other financial account)? .. ...... ..

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

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

As,a,

5h

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... ... .

5S¢

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?. .. o o oo

6a

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt X dedUttiDl?. . o ot e e e e e e e e

&b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the Payor . L. L e e e

7a

7b

¢ Did thgz%!gfnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 7220 S

d If "Yes,' indicate the number of Forms 8282 filed duringthe year. . ................... . | 7d|

g if the organization raceived a contribution of qualified intellectual property, did the organization file Form 8839
B FROUITE . . ittt e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[t £ (T 852 2 2

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

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) arganizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. .. ... 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders. ..... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to ether sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. ..
b If 'Yes,' enter the amount of tax-exempt interest réceived or accrued during the year........ | 12b|

13 Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organizaticn licensed to issue qualified health plans in more than one state? ...

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

which the organization is licensed to issue qualified healthplans. . ..................... .. 13b
cEnter the amount of reserves onhand . ... ... oo T3¢ i
14a Did the crganization receive any payments for indoor tanning services during the tax year?. ...t 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O. . ... ... ... . ... idb

BAA TEEAOIO5L  07/05/11 Form 990 (2011)



Form990 (2011) OPERATION CALIFORNIA, INC. 95-3504080 Page &
i Governance, iianagement and Disciosure For eachi 'Yes' response to lines 2 through 7D below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains aresponse to any guestioninthisPart VI ... .. ... . o Ifﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. .... 1a 22
If there are material differences in voting rights among mermnbers :
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. .. .. 1b 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or KeY emPIoyBa T . . L o e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or tristees, or key employees to a management company or other person?

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

since the prior Form 990 was filed? ... .. . . o e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............

6 Did the organization have members or steckholders? . ... ... . o &

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . ... ... . e

W
>

an

LT Eo A b e

7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... ...

8 Did the crganization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:

>

9 s there any officer, director or trustee, or key employes listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If Yes,’ provide the names and addressesinSchedule O............................. 9 X

Section B. Policies (This Section B requests informalion about poficies nof required by the Internal Revenue Code.)

Yes | No

10a Did the organization have locat chapters, branches, or affiiates?. . ................... o 10a X

10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 930. SEE SCHEDULE O

12a Did the organization have a written conilict of interest policy? /f No,'gotoline 13. ... ...t 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTICES - . oo o e e s ettt et e e e e e e 12b! X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . . . .. SEE. .SC{IEDULE N o R 12¢f X
13 Did the organization have a written whistleblower policy?. ... ... oo i e X
X

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

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

a The organization's CEO, Executive Director, or lop management official . . SEE. SCHEDULE. O......................

b Cther officers of key employees of the organization. .. ............ ... .. i
if *Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YRarT. .. e e
b If “Yes,' did the organization follow a wrilten policy or procedure requiring the organization fo evaluate its '
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements? . .. ..o oo e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SEE SCHEDULE O _ _ _ _ _ . . _ _ _ . _____

18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 930, 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 during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQIO6L 01/23/12 Form 990 (2011)



Form 990 (2011) OPERATION CALIFORNIA, INC. 95-3504080 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIL. ... ... . o o [_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requirad to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |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. )

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

* |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 compensalion 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.

]—| Check this box i neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) {do not checlf?rf(;ijg ":han one box, D) E
Name and title Average uniess persan is both an officer Repottable. Repartable Estimated
sy | emadrcoises | cppmstiongon | meeifn | emnideh
describe [ e g || Q|=x|egx| (W-271099-MISC) {W-2/1099-MISCY from the
oursfor | g & | B 2 (& | 3&| § organization
o |EE|E|R gD R AT
dei | Sa el gt d
o) g |8 & E,,,D
_() RICHARD W. WALDEN _ __ |
PRES/EXDIR/CCO 40 X X 151, 750. 0. 10,947,
(@ DAVID BRUBAKER _ __ | '
VICE CHAIR 0 X 0. 0. 0.
_( JULIE ANDREWS EDWARDS _
MEMEER 0 X 0. 0. 0
_(»_ JONATHAN ESTRIN __
MEMBER 0 X 0. 8. 0.
) JEFF_FRANKLIN _____ _
MEMBER 0 X 0. 0. 0.
_(&_ STANLEY FRILECK, MD __ |
MEMBER 0 X 0. 0. 0.
_(_ DREW HAGEN ________ |
MEMBER 0 X 0 0. 0.
() LOUIS J. IGNARRO, PHD _
MEMBER 0 X g 0. 0.
(9 BOB L. JOHNSON _ __ _ |
TREASURER 0 X 0. 0. 0.
(1) GARY LARSEN ________ |
COCHR, PROG COMM 0 X 0. 0. 0
11y MICHAEL MAHDESIAN __ _ |
CHATRMAN 0 X 0. 0. 0.
(12 MARTA MOHTUDDIN VERJEE |
MEMBER 0 X 0. 0. 0.
13 TOM MOCRE |
SEC OF BOARD 0 X 0. 0. 0.
14 JACK SHARRELY _______
MEMBER 0 X 0. 0. 0.

BAA TEEAOIO7L  07/06/11 Form 990 (2011)



Form 990 (2011) OPERATION CALIFORNIA, INC.

$5-3504080

Page 8

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (cont)

{©
(A) R B) | o notl ch;:isﬁg?e_than one (D) {E) {F)
Name and title \{:(e)rl-?rgse g%c':eurnaisdsap ed?;c%?ft?&éteg? comﬁgggéh%ﬂ%rom com;aeeﬁgant%)rllefmm amEﬁrt':;n Daft?)(tiher
per g the or%animtion related organizations compensation
week g3 51 Q) =g & (W-2/1093-MISC) {W-2/1029-MISC) from the
{describ| 0B £ 1 £ | 2 |54 ,:3‘ oiganization
e § a8l & ] g g gl & and refated
h?v;rrs g §| g .g 3 a organizaticns
related] 55 = % | 2
organi-f &4 2 @ a
|zations] & z ?
in & -y
Sch O) 3
(15) DEREK SHEARER _ _________ __
MEMBER 0 | X 0. 0.] 0.
6) LORIN J. STEVENSON ________.
MEMBER 0 [X 0. 0. 0,
(17 L .LELAND WHITNRY _ _______
MEMBER 0 1 X 0. 0 0.
(& _JULIE YANNATTA . ___
MEMBER 0 [X 0. 0 0.
(9 RICK ALLEN
MEMBER 0 [ X 0. 0. 0.
(20) ROSARTO DAWSON ________ _____
MEMBER 0 | X 0. 0. 0.
(_PETER GREENBERG _________ __
MEMBER 0 1 X 0 d. 0.
e
e _ _
e
ey _
ThSUBROMAL . .. ... > 151,750. 0. 10,947,
¢ Total from continuation sheets to Part VI, Section A . ...................... > 0. 0. 0.
dTotal (adddines Tband 1C). .. . ... ... ... i \iriiii vt aaen..s > 151, 750. 0. 10,947.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 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 $150,000? Jf *Yes' complete Schedule J for

such individual . ................... e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson. ... ... o oiiee e n..

Yes | No

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

(A
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

TEEAQ108L O7/06/11

Form 930 (2011)



Form 98¢ (2011) OPERATION CALIFORNTA, INC. 95-3504080 Pdge 9
I Statement of Revenue
(A) () (C) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revanue under sections

12, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Ta Federated campaigns.......... 1a

revenLl

b Membershipdues............. 1b
¢ Fundraising events .. .......... Te
d Related organizations. .. ....... 14
e Government grants {contributions). . . .. le

f All other contributions, gifts, grants, and
similar ameunts not included above. . 11

3,056,794.

g Noncash contributions included in Ins la-lf: 5

1,661,276,

h Total. Add lines Ja-1f. ...............

3,056,794

PROGRAM SERVICE REVENUE

Business Code

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

OTHER REVENUE

3 Investment income (including leldendS interest and

other similar amounts). . .............

4 Income from investment of tax-exempt bond proceeds .

5 Royalties.._............ ... .. ......

506.

506.

(i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . ..

d Net rantal income or (foss)...........

@) Securities

(i) Other

7a Gross amount from sales of

assets other than inventory .

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

€ Gainor (oss)........

dNetgainor{oss)....................

8a Gross income from fundraising events
{not including .

of contributions reported on line 1c).
See PartiV, line 18 ............. ...
b Less: directexpenses. . .............

¢ Net income or (loss) from fundraising events. . ... . ... .

9a Gross income from gaming activities.
SeePart IV, line 19 ................

b |ess: directexpenses...............

¢ Net income or (loss) from gaming activities .. ... ... ..

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

b Less; costofgoods sold . ...........

¢ Net income or (loss) from sales of lnventory ...........

Miscellaneous Revenue

Business Code

Ma INSURANCE RECOVERY

e Total. Add lines 11a-11d .. ...........
12 Total revenue. See instructions. .. ....

500089 53, 290. 53,290.
900039 1,918. 1,918.
............... 55,208,

3,112,508,

0.

BAA

TEEADI09L  07/06/11

Form 990 (2011)



(2011

OPERATION CALIFORNIA, INC.

95-3504080

Page 10

Statement of Functional Expenses

)3 and 501 organizations must complete all columns.

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

Check if Schedule O contains a response to any question in this Part IX

Do

not include amounts reported on lines

&b, 78, 8b, 9h, and 10b of Part VIl

(A)
Total expenses

B
Program service
expenses

(€)
Management and

eneral expenses

o
Fundraising
expenses

1

0
11

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to governments
and arganizations in the United States. See
Part IV, line 21........... ... .. .

Grants and other assistance to individuals in
the United States. See Part IV, line 22 ... ....

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..

Bengfits paid to or formembers. ............

Compensation of current officers, directors,
trustees, and key employees. ...............

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

section 4958(f)(1)) and persons described

in section 4968(c)3)B) . ...... ...

Other salariesand wages. .. ................

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

Other employee benefils. .. .. ...............

Payroll taxes. . ........ocoviiiinn e

Fees for services (non-employees):
aManagement............ ... oo

dlebbying............. ... ... ..o
e Professicnai fundraising services. See Part I¥, line 17. . . . .

Information techrology. . ...................
Royalties........ ..o iii i s
OCCUPANCY . ..ot e i e

Travel. ........ ... .. ... ..... P

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ........ ... ... o

Conferences, conventions, and meetings . .. ..
Interest ... ... ..
Payments to affiliates. .....................
Depreciation, depletion, and amortization. .. ..

INSUFENRCEe . ... e e e

Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, fist line 24e
expenses on Schedule 0.). . ................

464,993,

464,993.1

2,534,394,

2,534,39%4.

165, 000.

123, 750.

8,250.

0

0.

407,820,

260,039.

94,858,

52,923,

10r 931.

5:684 .

3,935.

1,312,

36,190.

18,818,

13,028.

4,343.

32,2717,

32,277,

37,487.

37,487.

10,125.

5,265,

3,645.

1,215,

66,306.

34,479.

23,870,

71,957,

59,218,

59,218.

2,966.

1,542.

1, 068.

356.

8,501.

4,421,

3,060.

1,020.

28,014,

62, 068.

732,275,

7,449,

aQUTSIDE SERVICE ____ _____
b FREIGHT & TRANSPORTATION _ _ 58,437. 58,437.
¢ BEALTH INSURANCE 41,308, 21,480. 14,871. 4,957.
d PROFESSONAL & CONSULTANT 39,894. 20,745. 14,362. 4,787,
e All other expenses. . ............coiviur.n.. 110,475, 58,223. 43,118. 9,134,
25  Total functional expenses. Add lines 1 through 24e. . .. .. 4,196,404, 3,728,731. 295,971. 171,702,
26 Joint costs, Complete this line only if
the organization reported in column (B)
jeint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC958-720). .. ... ....covunn.
BAA Form 880 (2011)
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Form 990 (2011) QPERATION CALIFORNIA, INC. 95-3504080 Page 11
Balance Shest
W B
Beginning of year End of year
1 Cash — non-Imterast-bearing. ... oo vttt e e e et 1,918,546.| 1 1,047,575.
2 Savings and temporary cash investments. ...... ... .. i i 2 '
3 Pledges and grantsreceivable, net. . ... . ... .. 3
4 Accounts receivable, Met. .. ... e 4 53,290.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part || of Schedule L ...........
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)},
persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions). .. ... ... L i 6
g 7 Notes and loans receivable, neb .. ... .. . e 7
E B Inventories fOr SAle OF USE . . ..o\ttt e e 3,439,454.| 8 3,175,325,
s| 9 Prepaid expenses and deferred charges. .. ... . o 21,475.] 9 16_, 597.
10 ammpieto ar Vi of Schedtie b oo o7 oMo 2% | 404 426,567.0 .
b Less: accumulated depreciation. .. ................. 10b 84,710. 350, 359.| 10¢ 341,857,
11 Investments — publicly traded securities. .. ... ... imn
12 Investments - other securities. See Part IV, line 11 ... .. ... ... it 12
13  Investments — program-related. See Part IV, line 11. .. ............ ... L 13
14 Intangible assels. .. .o i 14
15 Other assets. See Part IV, line 10, ... e 8,100.| 15 5,800.
16 Totaf assets. Add lines 1 through 15 (mustequalline34). . .. ................... 5,737,934.| 18 4,640,444,
17 Accounts payable and accrued exXpenses . ... .u. ot e 45,821.[17 32,227.
18 Grants payable. . . ... ... e
19 Deferredrevenue .......................c.ovviu. e
ll_ 20 Tax-exempt bond liabilities. ........ ... o
-,é 21 Escrow or custodial account tiability. Complete Part IV of Schedule D...........
} | 22 -Payables to current and former officers, directors, trustees, key émployees,
If highest compensated empioyees, and disqualified persons. Complete Part I
T of Schedule L. .. .. . e e e
,'E 23 Secured mortgages and notes payable to unrelated third parties ................
S| 24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Fart X of Schedule D. . 25
26 Total liabilities. Add lines 17 rough 25 . ... ..ot et iaiiiiins 45,821,126 | 32,227,
N Organizations that follow SFAS 117, check here » |§| and complete lines e e HE
t 27 through 29 and lines 33 and 34. S g
2127 Unrestricted net ass6ls .. ..o vttt e 3,051,812.| 27 976,482,
E 28 Temporarily restricted net assets. .............. e 2,640,301.| 28 3,631,735,
§ 29 Permanently restricted netassels. ... .
8 Organizations that do not follow SFAS 117, check here *» D and complete
H lines 30 through 24.
N30 Capital steck or trust principal, orcurrent funds. ...l 30
B | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
g 32 Retained earnings, endowment, accumulated income, or other funds............ 32
C| 33 Totalnetassetsorfund balances. ... ... oo 5,692,113.| 33 4,608,217.
§ 34 Total liabilities and net assetsMund balanCes . ... ... ... i e 5,737,934.| 34 4,640,444 .
BAA Form 990 (2011)
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Form 990 (2011) OPERATION CALIFORNIA, INC. 95-3504080 Page 12
I Reconciliation of Net Assels

Check if Schedule O contzins a response to any questioninthisPart XL .. .. ... ... ... e i n e |—|
1 Total revenue (must equal Part V111, column (A), e 12). . .o iv vt e 1 3,112,508.
2 Total expensas (must equal Part 1X, column (A), INe 25). ... ..o i i e 2 4,196,404,
3 Revenue less expenses. Subtract line 2from N2 1. ... . . i i e 3 -1,083,896.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (AY) . ...........oooee s 4 5,692,113.
5 Other changes in net assets or fund balances (explain in Schedute O} .. ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
) DD D ] 4,608,217.
Financial Statements and Reporting
Check if Schedule O contains a responsetoany questioninthis Part XH. ... .. ... ... ... .. .. ... 0. oviiiiiiaiiienin i [—]
No
1 Accounting melhod used to prepare the Form 990: [ |cash  [X]Accrual [ ]Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain 5
in Scheduie O. S
2a Were the organlzatlon 5 fmancsal statements compned or rewewed by an independent accountant? X

¢ If ‘Yes' o 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
separate basis, consolidated basis, or both:

Separate basis DConscIidated basis DBoth 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 CircUIar Ac1337 .. et et e e e 3a X
b Ii "Yes,' ¢id the organization undergo the required audit or audits? If the organization did not undergo the required audit
or aud|ts explain why in Schedule O and describe any steps taken toundergosuchaudits . ............. . L 3b
BAA Form 930 (2011)
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(Form 990 or 990-EZ})

OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 20117

Department of the Treasury

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

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. 3
Nama of the organization QPERATION C ALIFoRNIA’ 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 foundaticn because it is: (For lines 1 through 11, check only cne box.}

]

oW N

th

6

8
9

10
1

N

5

A church, convention of churches or association of churches described in section 1T70(b)}1XAXD.

A school deseribed in section 170(b)1}AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

A meadical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiH). Enter the hospital's

name, city, and state: _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
17HbY1XANI). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)}{1)}AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bYXD(AXvi). (Complete Part I1.)

A community trust described in section 170b)X1)}AXvD. (Complete Part I1.)

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.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType il € D Type |l = Functionally integrated d D Type 1ll — Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one .or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations deseribed in section 509(a)(1) or
section B03(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, |:|
check this boX ... .. e N

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

Yes | No
{i} A person who directly or indirectly controis, either alone or together with persons described in (i) and (ii)
befow, the governing bedy of the supported organization? ... ... e Nag®
@ii} A family member of a person described in (Y above? ... ... ... 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (i} above? ... ... . 11 g (iii}
Provide the following information about the supported organization(s).
{) Name of supported ) EiN Gii) Type of organization (i) Is the ) Did you notify (vi) Is the {vii) Amount of support
organization {described on lines 1-9 crganization in | the crgarization in|  organization in
above or IRC section column §) listed in column 1) of column ()
(see instructions)) your governing your support? organized in the
document? us?

Yes No Yes No Yes No

A

(B)

©

(5]

{E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

Schedule A (Form 990 or 990-EZ) 2011

TEEADMOIL 092811



Schedule A (Form 990 or 990-E7) 2011 QPERATION CALIFORNIA, INC. 95-3504080 Page 2
uppoit Schedule for Organizations Described in Sections T70(b)(1)(AXiv) and 170(bX1HAXYi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part H1. If the

crganization fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

C.
c :é?xg;rgyg;r Sor fiscal year {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 201 (D Total
1 Gifts, grants, contributions, and
membership fees recsived, (Do not
include any 'unusual grants.). . ......

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

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

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

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Eggi’:g;{ e (or fiscal year (a) 2007 (b) 2008 (c) 2009 () 2010 (e) 2011 (M Total

7 Amounts fromiined...........

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

9 Netincome from unrelated
business activitias, whether or
not the business is regularly
carriedon. ...................

10 Other income. Do not include
gain or loss from the sale of
capitat assets (Explain in
PartIV.) .. ...

11 Total support. Add lines 7 e
through 10 . .- -

12 Gross receipls from related activities, elc (see instructions)

13 First five years. If the Form 990 is Tor the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stap here . .. . ... .. s e e iaa sy » |_|

Section C. Computation of Public Supponrt Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f).................. ... ... 14 %
15 Public support percentage from 2010 Schedule A, Part 1, line 14 ... . . e 15 %

16a 33-1/3% support test — 2011. |f 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 erganization qualifies as a publicly supported organization. ............. .. . o i > D

b 33-1/3% support test — 2010. 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... ... ... ... ..o o i o > D

17a 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the crganization 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 . ......... > |:|

b 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mere, and if the organization mests the ‘facts-and-circumstances’ test, chack this box and stop here. Expiain 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 ¢heck a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.... ™
BAA Schedule A (Form 990 or 990-EZ) 2011
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Scheduie A (Form 990 or 990-E7) 2011 OPERATION CALIFORNIA, INC. 95-3504080 Page 3
Sunport Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails
to quaiify under the tests listed below, please compiete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» {a) 2007 {b) 2008 {c) 2609 {d) 2010 (e} 2011 (A Tokal
1 Gifts, grants, contributions
Felven (Do ot e

received. include
any 'unusual grants.} . ... ... .. 22266604.] 14069712.| 22672339.| 13085793.|2,156,794.| 74,251,242,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilibes
furnished in any activity that is
related to the organization's .
tax-exempt purpose. . ......... 0.

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

4 Tax revenues levied for the
organization's benefit and
either paid o or expended on
itsbehalf.. .................. 0.

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

6 Total Add lines T through 5.... | 22266604.| 14069712.| 22672339.| 13085793.|2,156,794.} 74,251,242,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear. .................. 0. 0.
cAddlines 7aand 7b. ..... ... .. 0. 0.
8 Public support (Subtract line S
Zefromline 6.)............... : 4 74,251,242,
Section B. Total Support
Calendar year (or fiscal yr beginning in)» {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e} 201 (f) Total
9 Amounts fromline 6........... 22266604.| 14069712.| 22672339.| 13085793.|2,156,794.1 74,251, 242.

10a Gross income from interest,
dividends, payments received
on securittes loans, rents,
royalties and income from
similar sources .. ............ . 126,373, 46, 939. 8,53L. 1,676. 183,519.
b Unrelated business taxable
income (less section 5171
taxes) from businesses
acquired after June 30, 1975 .. 0

c Add lines 10a and 10b......... 126,373, 46,939, 8,531. 1,676. 0. 183,519:

11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly cariedon . .. ............ 0.

12 Other income. Do not include
gain or loss from the sale of

..................... 0.
13 Total support. it Ins 8, 10c, 1, end 12y | 22392977, 14116651.| 22680870.] 13087469.|2,156,794,|74,434,761.
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 . . .. L e iiaai.... > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (). ... ... oot 15 99.75 %
16 Public support percentage from 2010 Schedule A, Part H1, line 15, ... e 16 99.59 3%
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). .................... 17 0.25 %
18 Investment income percentage from 2010 Schedule A, Part 1], ling 17, ... ... i i e 18 0.41 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 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 qualifiies as a publicly supperted organization............ » .

b 33-1/3% support tests — 2010. |f the organization did not check a box on line 14 or line 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 . .. .. > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ..........
BAA TEEAO403L 05/25/11 Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 990 or 990-EZ)y 2011 OPERATION CALIFORNIA, INC. 95-3504080 Page 4
{ Supplemental Information. Complete this part to provide the explanations reguired by Part ll, line 10;
Part ll, line 17a or 17b; and Part ifl, line 12. Also complete this part for any additional information.

(See instructions).

e e

BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No. 18450047

Schedule B
{Form 990, 990-E7,

or 930-PF) Scheduie of Contributors 2011
» Attach to Form 990, Form 290-EZ, or Form 830-PF

Department of the Treasury
Internal Revenue Service

Name of the organization NPERATTON CALIFORNIA, INC.

Employer identification number

DBA: QPERATION TUSA 95-3504080
Organizatien type {check one):
Filers of: Section:
Form 990 or 990-EZ g 501(c)(__3 ) (enter number) organization

| _[4947(a)(1) nenexempt 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 reated as a private foundation
| |501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}(7}, (8), or ()I( 0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
D For 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 Parls | and 11.}

Special Rules

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) and 170¢b)(1)(AXvi), 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 VIil, line Th or (iiy Form 990-EZ, line 1. Complete Parts | and I3,

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any ene coniributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationat purposes, or
the pravention of cruelty to children or animals. Complete Parts |11, and Il

| 1For a section 501(6) (@), (®), or (10) organization filing Form 990 or 990-EZ that received from any one confributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total 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, ete,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 crmore duringthe year. ... Ll

Catition: An organization that is not coverad 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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, 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 930-FPF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
S90EZ, or 990-PF.

TEEAD7OIL 0111612



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 ofPart1
Name of organization Employer identification number
OPERATION CALIFORNIA, INC. 95-3504080
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b} {©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |HONEYWELL CORPORATION _ _ ___________._______ Person
Payrolt |
1101 COLUMBIA ROAD _ _ _ __  _____ . 105,631.] Noncash | |
(Complete Part Il if there
MORRISTOWN, NJ.07962 . ___| is a noncash contribution.)
{a) L)) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |KAISER PERMANENTE . ___________| Person [ |
Payroll | |
ONE KAISER PLAZA __ __ _ _ _____ $___1,147,023.| Noncash
(Complete Part Il if there
|OAKLAND, CA 94612 o ___] is a noncash contribution.)
(@ (b} (© (&
Number Narme, address, and ZIP + 4 Total_ Type of contribution
contributions
3 |CEIL & MICHAFL E PULITZER FDN _  ____________ Person
Payroll | |
\POB 23368 ] $____ 598,500.| Noncash | |
(Compiete Part |l if there
|SAINT LOQUIS, MO 63156 . _ _ _ _ _ ______ | is a noncash contribution.)
(a) ®) (© {d)
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
4 |CARDINAL HEALTH _ _ _ _ ____ __________ Person | |
Payroll B
17000 CARDINAL PLACE ____________ 288,272.| Noncash
(Complete Part I if there
iDUBLIN, OH 43017 o is a noncash contribution.)
{a) (0 {c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |VESTIS NEW YORK, LLC ]
PO BOX 30283 _ _ _ _ _ _ __ . __ R 75,000
(Complete Part Il if there
|\AUSTIN, TX 78755 o ___ is a noncash cortribution.)
@ ()] (©) G}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |SCORE AMERICAN SOCCER COMPANY _  ___________ Person [ |
Payroll | |
726 FE_ANAHEIM STREET _ _ _________ _________ @’ ____ 113,967.| Noncash
(Complete Part || if there
|\WILMINGTON, CA 90744 i is a noncash conlribution,)

BAA

TEEAQ702L  08/30/11

Schedule B (Form 990, 930-EZ, or 330-FF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 © 1 ofPartll

Employer identification number

TEEAQ703L 08/30M11

Hamea of srganization
QPERATION CALIFORNIA, INC. 95-3504080
Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
@ o (b) _ © ()
No. from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions}
MEDICAL SUPPLIES
2
$ 1,147,023.] VARIOQUS
@ o o _ © . (d
No. from Desctription of noncash property given FMV (or estimate) Date received
Part| (see instructions)
MEDICAL SUPPLIES
4
5 288,272. VARIQUS
@ i . (b) . (c) )
No. from Description of noncash property given FMV {or estimate) Date received
Part| {see instructions)
CLOTHTING
6
$ 113, 967. VARTQUS
(@ . (b) . © (d
- No.from Description of noncash property given FMV (or estimate) Date received
Part{ {see instructions)
$
@ o (b) _ © )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
1S
{a) L (b) ) © .
No. from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 ofPartill

MName of organization

[E— oy

Employer identificatiors number
AT MAA

95-3504080

OPERATION CALIFORNIA, INC.

Exclusively religious, charitable, etc, individual contributions to section 501 (é)(7), {8), or (10)

organizations t

at total more than $1,000 for the year.Complate cols (a) through () and the following line entry.

For organizations completing Part I}, enter total of exclusively religious, charitable, ete,
contributions of $1,000 or less for the year. (Enter this information once. See inshructions.) ............. g N/A
Use duplicate copies of Part 1ll if additional space is needed.
(a) (b {©) )
N% f:toim Purpose of gift Use of gift Description of how gift is held
al
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) ©) (d)
N;- f'rtc;m Purpose of gift Use of gift Description of how gift is held
a
@
. Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
&Y (b) (© ()
Ng- fl;Cim Purpose of gift Use of gift Description of how giftis held
(e)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(@ (b) ©) )
Ng- grtolm Purpose of gift Use of gift Description of how gift is held
al
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

TEEAQ7D4L  08/30/11



SCHEDULE D _ o o
(Form 990) Suppiementai Financiai Statements

Department of the Treasury - H
Internal Revenue Service » Attach to Form 990. ™ See separate instructions.

» Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.

Name of the organization

OPERATION CALIFORNIA, INC.

Employeri fication numbe

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.

O awN =

{a) Donor advised funds {b) Funds and other accounts
Totai number atend of year................ '
Aggregate contributions to (during year). .. ..
Aggregate grants from (during yeary . .......
Aggregate value atend of year. ............
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 o 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 can be

used only Tor charitable purposes and not for the benefit of the donor or donor advisor, or for any cther
purpose conferring impermissible private benefit? .. .. .. .. |:|Yes D No

Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

3

4
5

Purpose(s) of conservation easements heild by the organization (check all that 2pply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important fand area
Protection of natural habitat ) Preservation of a certified historic structure
Preservation of open space
Compilete lines 2a through 2d if the organization held a qualified conservakion contribution in the form of a conservalion easement on the
last day of the tax year,
Held at the End of the Tax Year
a Total number of conservation easements. ... .. ... L e e 2a
b Total acreage restricted by conservation easements. ........... ... ..ol 2b
¢ Number of conservation easements on a certified historic structure includedin@)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic ]
structure listed in the National Register. .. .......... ... . ..o 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Nurnber of states where property subject to conservation easement is located »
Does tha organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?. ... .. o o i DYes l_—_l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[
Argount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year
|
Does each conservalion easement reported on line 2{d) above satisfy the requirements of section
170ME@EN) and section T70R}ERBIEN7. ... oo DYes DNO
In Part XIV, describe how the organization reports conservation easerments 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 crganization's accounting for
conservation easemenis.

1 Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not o 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 XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items:

@ Revenues included in Form 990, Part VI, N T.. ... .. o ot -3
(i) Assets included in Form 990, Part X ... ... 0 -5
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues inciuded in Form 990, Part VIII, line 1. .. ... o e >3
b Assets included 0 Form 990, Part X .. ...ttt sttt e e i eiieaiie s 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990y 2011 OPERATION CALTFORNIA, TNC. 95-3504080 Page 2

Oraanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection
items (check afl that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ll;rr!)%riﬁ?va description of the organization's collections and explain how they further the organization's exempt purpose in
al . :

5 DPuring 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?. ... ... ..... .. |_| Yes r—| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
inciuded on Form 990, Part X . . e e s D Yes |:| No

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

Amount
cBeginning balance . ... .. e le
dAdditions during the year. ... ... i e 1d
e Distributions during Ehe Year ... ... e e e Te
f ENdiNg DalanCe. . ... . e e e e T

b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(&) Current year (b) Prior year (c) Two years back | (d) Three years back _ [e Four yoars bgck _

1a Beginning of year balance . . ...
b Contributions. . ...............

¢ Net investment earnings, gains,
andlosses............. ...l

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 current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentagas in lines 2Za, 2b, and 2c should equal 100%.

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

organization by: Yes No
() Unrelated Organizalions . . . . .. . i e e e 3afi} '
(). related organizalions . ... ... e e e e | 3ACGTY
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ........ ... ... ... .. 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 390, Part X, line 10.
Description of property {a) Cost or other basis| (b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation
Taland .. ...t i
bBuildings.....................L
¢ Leasehold improvements .. ................
dEquipment.. . ... .. ... ... ... ... ... ... 416, 850. 74,704, 342,146,
€ OHIEr. Lttt e 9,717. 10,006. -289,
Total. Add linas 7a through le. (Column (&) must equal Form 990, Part X, column (B), line 10(c).) . ............coon.. > 341, 857.
BAA Schedule D (Form 990) 2011

TEEA3302L 01716112



Schedule D (Form 99092011 OPERATION CALIFORNIA, INC. 95-3504080 Page 3
investments — Other Securities. See Forrn 990, Part X, line 12. N/A

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Form 990, Part X,

(a) Description of investment type {b} Book value {c) Method of valuation:
Cost or end-of-year market value

()]
@
3
)]
1))
O]
)
@
)]
4]

i (b fisst wal Form 990, Part X_ column (B) I_fne i3}, * ;
Other Assets. See Form 990, Part X, line 15. N/A
{a) Description (b) Book value

;
@
)
@
O]
(€
@
®
@
a9
Total

(Column (b) must equal Form 990, Part X, column {(B), fine 15.) . .. . e i >
| Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability (b) Book value
(1) Federal income taxes
@
@
@
)]
®)
7
®
&
o
an
Total. (Column (b) must equal Form 996, Part X, column (B) line 25). . . . . . »>

2 FIN 48 (ASC 740) Foolnote. In Part X1V, provide the text of the fooinote to the organization’s financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEAS308L  01/23/12 Schedule D (Form 930) 2011




Schedule D (Form 200) 2011 OPERATION CAT.IFORNIA, INC. 95-3504080 Page 4
Reconciliation of Changa in Net Assets from Form 990 to Audited Finaneial Statements
Total revenue (Form 990, Part VI, column (A), IMe 12 .. i e e 3,112,508,
Total expenses (Form 990, Part [X, colummn (A), N8 25). . .. ..ottt e i e 4,196,404,
Excess or (deficit) for the year, Subfract line 2 from e T, .. .o e -1,083,896.
Net unrealized gains (losses) on iMvesIMEntS . ... . i e
Donated services and use of facilities . .. ... .. L e e
LS g £ Y=Y o oY==
Prior Period At ustmIENES. .. . o e e e e e e
Other (Describe 1N Part X1V, ). . s e e e s
Total adjustments (net). Add INes 2 rough B ...t e e
10 Fxcess or (deficit) for the year per audited financial statements. Combine ines3and9 ... ... ... ... ... .. ..... ~1,083, 896,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, arkl other support per audited financial statements ............................... ... 1 3,112,508,
2 Amounts included on line 1 but not on Form 990, Part VlII, line 12: S
a Net unrealized gainsoninvestments. . .......... ... o oo 2a
b Denated services and use of facilities . ..., ... ..o o 2b
c Recoveries of prioryear grants. .. ... .. 2c
d Other (Describe in Part XIV.). oo e 2d i
eAdd lines 2athrough 2 . . . . e e e s 2e
B SUBAC INE 28 oM e T oot et e e e e 3 3,112,508.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b. ... .......... 4a
b Other (Describe In Part XIV. ). ... oo e 4b
cAdd lines da and db. . ... . e e e 1 4c
5 Total revenue, Add lines 3 and de. (This must equal Form 990, Partl, ine 120 . ... oot 5 3,112,508.

W o0 N =

1 Total expenses and losses per audited financial statements . ........... .. oo 1 4,156,404.
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25; 2
a Donated services and use of facilities . ..., ... ... o oo
b Prior year adjustments . ... . e
COtNEr oSS, . . e e e
d Cther (Describe inPart XIV). ... .. e e e

eAddlines2athrough 2d ... ... ... ... . i e
3 Subtractline 2Zefromiine T ... . ... i i
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, line 7o ............. 4a
b Other (Describe inPart XIV.). ..o i e 4b Gl
C Add INES A ANd AD. . ... e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) ... . oo iai o n ..
V.| Supplemental Information

Complete this part to provide the descriptions required for Part [l, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XI|, lines 2d and 4b; and Part X!, linres 2d and 4b. Also complete this part to provide

any additional information.

4,196,404.

4,196,404,

BAA TEEA3304L O05/25/11 Schedule D (Form 930) 2011



le D (Form 990y 2011  OPERATION CALIFQORNIA, INC. 95-3504080 Page 5
¥1 Suppiemenial information (continued)

BAA TEEA3305L  05/25/11 Schedule D (Form 990) 2011



OMB No, 1545-0047

Schedule F ‘ Statement of Activities Qutside the United States 291 =
| I |

{Form 990)

Department of the Treasury
Iniernal Revenue Service

» Complete if the organizatich answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

Name of the organization

OPERATION CALIFORNIA, INC.

Employer idenfification number

95-3504080

" to Form 990, Part 1V, line 14b.

General Information on Activities OQutside the United States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 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 V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States. PART V
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of {c) Number {(d) Activities conducted in | (e} If activily listed in D Total
offices inthe | of employees, region (by type) (e.q., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in reqgion
contractors grants to recipients service(s) in region
Inregicn located in the region}
DISASTER
Q)] RELIEF AND
COMMUNITY
() SOUTH AMERICA 1|PROGRAM SERVICE DEVELOPMENT 73,511.
DISASTER
3) RELIEF AND
COMMUNITY
() CENTRAL AMERICA 1/|PROGRAM SERVICE DEVELOPMENT 243,273.
DISASTER
{5) RELIEEF AND
COMMUNITY
(6) CARIBBEAN-HATTT PROGRAM SERVICE DEVELOPMENT 329,851,
DISASTER
) RELIEF AND
COMMUNITY
(&) AFRICA [PROGRAM SERVICE DEVELOPMENT 1,519,712,
DISASTER
9) RELIEF AND
COMMUNITY
{10) SOUTH ASTA PROGRAM SERVICE DEVELOPMENT 164,018.
DISASTER
{an RELIEF AND
COMMUNITY
12y ASTA-CHINA PROGRAM SERVICE DEVELOPMENT 105, 645.
NORTH DISASTER
(13) AMERICA-MEXTICO PROGRAM SERVICE RELIEF AND 159,252,
(149
(15)
(16
a7
3aSubdotal................ 2,595,262,
b Total from continuation
sheetstoPart |..........
¢ Totals (add lines 3aand 3b). ... 0 2,585,262.

BAA For Paperwotk Reduction Act Notice, see the Instructions for Form 990.

TEEA3SOIL 01717112

Schedute F (Form 990) 2011
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Schedule F(Form 990) 2011 QPERATION CALIFORNIA, INC. 95-3504080 Page 4

e LA e 1

Was the organization a U.S. transferor of property to a foreign cerporation during the tax year? Jf "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign

Corporation (see Insfructions for Form 926). . . ... e e e

Did the organization have an interest in a foreign trust during the tax year? if 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Reporl Transactions with Foreign Trusts and Receipt of Cerlair
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

instructions for Forms 3520 and 3520-A). .. ..o o e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain

Foreign Corporations. {(see Instructions for FOrm 471 .. ..o e i e e et

Was the organization a direct or indirect sharehoclder of a passive foreign investment company or a gualified
electing fund during the tax year? If "Yas,' the organization may be required to file Form 8621, information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Irstructions for FOrm SB21) . ... . e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

Parinerships. (see Insfructions for Form 8865) .. ... o i i e e

Did the organization have any cperations in or related to any boycotting counlries during the tax year?
if 'Yes,' the organization may be required to file Form 5713, International Boycolf Report (see Insiructions

1o e I A 1 ) S

.. DYes No

o DYes No

. DYes No

.. |:|Yes No
.. I:!Yes No
.. DYes No

BAA

TEEA3B0EL 011712

Schedule F (Form 990y 2011



(Form 990) 2037 OPERATION CALIFORNIA, TNC. 95-3504080 Page 5

Supplemeital information ) ) ) o ]
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line
3, column () (accounting method; amounts of investments vs expenditures per region); Part I, line 1
(accounting method); Part Il (accounting method); and Part lll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEAS504L  05/26/11

Schedule F (Form 990) 2011
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SCHEDULE J Compensation Information

OMB.No. 1545-0047

F { mp oy, ¥ — - - e — - — - s — N =
{rorm 958} For certain Officers, Directors, Trustees, Key Empioyees, and Highest
Compensated Employees

Fe Yo T I |

ZU1 1

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

D : :
B O e raasury > Attach to Form 990. ™ See separate instructions.

Name of the erganization Employer identification number

TION CALTIFORNIA, 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 930, Part
Vi, Section A, line 1a. Complete Part [1i to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for paersonal usé
Travel for companions Payments for business use of perseonal residence
Tax indemnification and gross-up payments Health or social club dues er 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 [l to explain. . ...............

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director. Explain in Part 111,

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

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

a Receive g severance payment or change-of-control payment? . ............ ... ... ...l S

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. .. ... e
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)X3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
R £ oL L T 1L o 4
b Any related Organization?. ... ... e e
If "Yes' to line 5a or 5b, describe in Part fll.

6 For persons listed in Form 990, Part VI, Saction A, line 1a, did the organization pay or actrue any compensation
contingent on the net earnings of:

R T o F= = 1 ‘

b Any related organizalion?. .. e e e
If 'Yes' to line &a or &b, describe in Part IIl.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization previde any non-fixed payments not

Yes

Nu.

4a

e ~ e dhi 2

6a

described in lines 5 and 67 If 'Yes, describe in Part (1 . ... o e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,  describe inPart I, ...l 8 X
9 if *Yes' to line 8, did the organization also follow the rebuttabie presumption procedure described in Regulations
section 53.4958-6(C)7. . .0 v e e Ty 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA410IL  01/2412
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CMB No. 1545-0047

?F%le%lélé}E M Noncash Contributions g
LUl |

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

Department of the Treasur
Internal Revenue Service Y » Attach to Form 990.

Neme of the organization APERATTION CALIFORNIA, INC.

Employer identification number

DBA: OPERATION USA 95-3504080
Types of Property
(a) ) ©) )
Check if Number of Noncash confribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form 950,

Part VIII, line ig

At —Worksofart ... .. oo oo
Art — Historical treasures. .....................
Art — Fractional interests . ................. ...
Books and publications. . ........... ... e
Clothing and household goods. . ................ X
Cars and other vehicles. .................... ...
Boalsandplanes.............. .. e
Intellectual property. ... oo e
Securities — Publicly traded. ...................
Securities — Closely heldstock. . ..............-
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. ................. ...

113, 967.|DONOR PROVIDED

W oSN W N =

—‘.
=]

d
=

—
N

Qualified conservation contribution —
Historic structures. .. ... ... ... ... o

14 Qualified conservation contribution — Other. .. ...
15 Real estate — Residential. . ....................
16 Real estate — Commercial ... ........ ... ..t
17 Realestale ~Other. ... ...... ... .. oot
18 Collectibles. ... ..o i i
19 Foodinventory. ........ ... .. oo i iiiiiiann ‘
Drugs and medical supplies. .............c..... X 10 1,499, 366.|DONCR PROVIDED
Taxidermy. .. .o e
Historical artifacts. ... oo,

ik
W

________________ - 15,221.|DONOR PROVIDED
. 4,867.|DONCR PROVIDED

Other » ( SHELTER Y. 4 27,855, |DONOR PROVIDED

Q
=
]
=
Y
-
=
—
V7]
]
p
oo

Other » { ). .-

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part [V, Donee Acknowledgement. ............................oo 29

BYRBRRR
o
5
Y
=
2
=4
'
=
=
y=e
=4
-

1-vyes | No

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 Il

32a Does the organization hire or use third parties or relaled organizations to solicit, process, or sell
NONGASH COMIBUNIONS T . . oottt e et it et e e e e :
b If 'Yes,' describe in Part Il.
33 If the crganization did not report an amount in column (c) for a type of property for which column (@) is checked,
describe in Part |1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEABDIL 071411



Schedule M (Form 990y 2011 OPERATION CATLIFORNIA, INC. 85-3504080 Page 2

| Crunnrnlmsneee N ~ - i
JHPPIGIIIUIII.QI liformation. Cumple;e this part o] pi’Gv de the information aqnwad by Part ! lines Sgb 32b

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4G02L 0771411 Scheduie M (Form 990) 2011



SCHEDULE O Supplemental Information to Form 990 or 930-EZ e
\l VI JIU VI JIVLL )
LUl |
Complete to provide information for responses to specific questions on
Department of the Treas: Form 920 or 950-EZ or to provide any additional information.
Intgrnal Revenue Service Y » Attach to Form 290 or 830-EZ.
Nerme of the organizetion OPERATTON CALIFORNIA, INC. Employer identification number
DBA: OPERATION USA 5-3504080

___FORM 990, PART VL, LINE11B-FORM 990 REVIEWPROCESS __ __________________________
__ _THE ORGANIZATION PROVIDES A COPY OF THE 990 EITHER IN ELECTRONIC FORM OR HARD COPY _ _ _
___TO_THE MEMBERS OF THE GOVERNING BODY AT THEIR OPTION PRIOR TOQ FILING THE RETURN. _____

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS __ __ _

BAA .For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 990-EZ. TEEA4Q01L 07714411 Schedule O (Form 990 or 990-EZ) 2011
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95-3504080

NOTE TO FORM 980 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. IN 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,
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