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07a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.b Net unrelated business taxable ncome from Form 990-T, line 34

. 7b 0.
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Form 990 (2012) OPERATION CALIFORNIA, INC. 95—3504080 Page 2
Part Ill Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part Ill
1 Briefly describe the organization’s mission:

It hes communities to alleviate the effects of disasters, disease and endemic
povery throughout the world providinprivatey-funded relief, onap_

2 Did the organization undertake any significant program services during the ye.ar which were not listed on the prior

Yes rX, No
if Yes.’ describe these new services on Schedule 0.

3 [id the orcanizahon cease conducting, or make sgnihcant changes in how it conaucts, any program servces?.,.. U Yes No
If ‘Yes,’ describe these changes on Schedule 0,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.Section 50(c)(3) and 501 (c)4 organizations and secson 4047(a)(1) trusts are requred to report the amount of grants and allocations toothers, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

________)

(Expenses $19, 717, 615. including grants of $ ) (Revenue $________________

THE ORGANIZATION WAS INSTRUMENTAL IN PROVIDING MEDICAL AND OTHER SUPPLIES FOR PEOPLE
IN NEED IN THE FOLLOWING GEOGRAPHIC AREAS:
CARIBBEAN; NORTH AMERICA; CENTRAL AND SOUTH AMERICA; ASIA; AFRICA; EUROPE

4b (Code:

________)

(Expenses $ 639, 410. including grants of $ 48, 531. ) (Revenue $ )
DOMESTIC (USA)PROGRAM SERVICES PROVIDED TOWARDS DISASTER RELIEF AND COMMUNITY
DEVELOPMENT.

4 c (Code: (Ex enses $ including grants of $ ) (Revenue $

4d Other orogram sendces. •(Descrlbe in Schedule O)
cese S c at S — S

4eTotaiprogramsericeeense,
BAA TEEAOrO2L oeioeoa Form 990 (2012)



Form 990 (2012) OPER1TION CALIFORNIA, INC. 95-3504080
IPart IV Checklist of Required Schedules

Yes No
1 is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If ‘Yes, completeSchedule A. 1 X
2 Is the organization requred to complete Schedule B, ScheOule of Contributors (see instructions)2 2 X
3 Did the organizaton engage in direct or ndrect political campaign activhies on behalf of or n opposition to candidatesfor public office? if ‘Yes, complete Schedule , Part I X
4 Section SO1(cX3 organizations Did the orgarzation engage in lobbying activities, or have a sect;on 501(h) electionn effect durino the tax year? If ‘Yes, complete Schedule C. Part Ii 4 i X
5 s the organization a section 501 (c)c4), 501(c)(5), or 50(c)(6) organization that receives membership dues,assessments, or similar amounts as defined in Revenue Procedure 9819? If ‘Yes, complete Schedule , Part Ill

6 Did the organization maintain any donor advised funds r any similar funds or accounts for woich donors have The nght
C p cv Ce abv cc a” “c 0 str b.. icn or nies “'“ent o aTO,,ms r’ sch funcs or acoo’os2 f es o’np e e Sc”ed, le 3Parti.

. .

7 Did tOe organization receive or hold a conservation easement, including easements to preserve open space, theenvironment, historic land areas or historic structures? If ‘Yes,’ complete Schedule 3, Part lI.........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if Yes.’
complete Schedule 3, Part If I

,,,.,,,. .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liablity; serve as a custodianfor amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiationservices? If ‘Yes,’ complete Schedule 3. Part IV

10 Drd :he organrzation, directly or through a ‘elated organization, hold assets in temporarily restricted endowments,pernranent endowments, or quasi-endowments? if ‘Yes,’ complete Schedule 3. Part V

11 If the organization’s answer to any of the following questions is ‘Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes.’ complete ScheduleD,PartVl

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its totalassets reported in Part X, line 16? If ‘Yes,’ complete Schedule 3, Part VII,,,,,..,,,.,.,,,.,..,,...,,,,,,..,...,,...

c Did the organizatron report an amount for nvestments — program related in Part X, line 13 that is 5% or more of its totalassets reported in Part X, line 16? If ‘Yes.’ complete Schedule 3. Part VIII

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reportedin Part X, line 16? If ‘Yes,’ complete Schedule D, Part IX.....,,...,.,....,,,...,.........,...,,,,..,......,,...,,

_____________

e Did the organization report an amount for other liabilitres in Part X, line 25? If ‘Yes,’ complete Schedule D, Part X

Did the organization’s separate or consolidated financral statements for the tax year include a footnote that addressesthe organization’s ability for uncertain tax positions under FIN 48 (ASC 740)? if ‘Yes,’ complete Schedule 3, Part X,

12a Did the organization obtain separate, independent audited financial stat,ements for the tax year? if ‘Yes,’ completeSchedufeD,PartsXl,andXll

b Is” e r canes ‘- “'C anc “ “ cm an cmer’-e cm c” a’”- z m’-e “' cm a
it the or cocas troll answered Air o line 12a, then comp1ering Schedule 0, Parts Xl and Xii iS options!

13 Is the organization a school described in section 170(b)(1)(A)(ii)? if ‘Yes,’ complete Schedule E,.,,.,,,,,,,,,.....,..,,
14a Did the oro anization maintain an office. emolovee’- .. or aqents n’nfcide of ri-c Unitod. States?

b Did the orgs•nizat’.on i”r,f 5 oreosre rlef CXLcSrlS as or no re non S0,i3iyO mom
business, investment, nd oropran: service activities c Hmvov the United States. or aggregate foreign investments valuedat stoo,000 or more? It des,’ complete Schedule F Parts! and !V...................................................

15 Did the organization report on Part ix, column (A). line 3, more than )5.000 of grants or assistance to ann organizationor entht incateo oi:tsioe ‘Os uni’reo aisles: if Yes,’ o’orrroieia 00000ute h, f-arc: and IV..

16 Do edcc ‘-ca cmc,cm “-a an” - “'“ “'‘e ‘m”S5C3Co”apgecego”'s’- Jssca cmindividuals located outside the Lin,ited States? if ‘Yes,’ complete Schedule F, Parts Ill and IV

17 Did the organ.ization, report a total of more than $15,000 of expenses for professional fundraising services on Part ix,c.olunrn I Al, li.:nes 6 and I t:e? ‘f ‘Yes,’ nomo/efe Schedule 0. Part! (bee instructiorcs)
.

18 Sm Ins orcamzation raDon Tore Iran S’c.COO total at fOCrai,SnS even: u’oss ‘-coma a”c conocuom’s oniineslc5hc:. Ba? if Yes.’comp/eteSchedu/eG,Partli...............

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlil, line Sc? ‘• ‘Yes,’comvleteScheduieG,Partlll

20 a Di:d t°s orqan.iza.tion oaerate one or more hc.solfai facilities? if “es.’ corno”e!e ircneouie I-i

b if Yes to i,ine 20a. dio’ the organization attach a copy of its audited tinan.niai statements to this re.turn? .

Page 3
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Form99O(2012) OPERATION CALIFORNIA, INC. 95—3504080 Page4
Part IV j Checklist of Required Schedules (continued)

—

Yes No

21 Dc the organization report more than $5000 of grant and other assistance to aovernrnents and organzatons n the
United States on Part IX, column (AY line 1? if ‘Yes, complete Schedule I, Parts I and ii

Did the oranization report more than $5,000 of grants and otter assi: tance to individuals in the United States on Part
IX, column (A), line 2? if ‘Yes,’ complete Schedule I, Parts land llI.............................................

23 Dic the organization answer “es to Part Vu, Section A, line 3. 4, or 5 about compensation of the organizahon’s current
and former unicers, directors, trustees. Key emoloyees. and highest compensated employees? if ‘Yes,’ complete
Schedulei

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, 2002? lf ‘Yes,’ answer lines 24b through 24d and
complete Schedule K, If ‘No, ‘go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary geriod exception’

c Dd the organization maintain an escrow account other than a refunding escrow at any tm,e during the year 1,0 defease
any tax-exempt bonds’

d Did the organization act as an ‘on behalf of’ issuer for bonds outstanding at any time during the year’

25a Section 501 ccX3 and 501cX4 organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part /

b Is the organization aware that ‘t engaged n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction nas not been reported on any of the organization’s prior Forms 990 or 990-EZ? If ‘Yes,’ complete
Schedule L, Part I

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If ‘Yes,’ complete Schedule L, Part II.,....

27 Did the organizatcn provide a grant, or other assistance to an officer, director, trustee. key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,’ complete Schedule L, Part I/I

28 Was the organization a party to a business transaction 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 IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV,,,....,.,,,......,...,,,..,

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M........,....

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes.’ complete Schedule M

31 Did the organization liquidate, terminate, -or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part I - -

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part II

33 Did he orOan!zatcn own 700% of an ent:ty disregarded as seoarate from the oroanizaticr’ under Reculahc-ns seot’or-s30:?7O,2-ad30i.770r,3?ifYes. comoiefeSchedulei?tParri. - . - - - --

34 Was We o’gan:zation ‘elatec to an-,- tax-exe’nct or taxahi-e er-toy’ if Yes. ‘c”o”-’ Sc- eiOue F?, Pans a.
and V,linei

-

35a Vid the organization have a controlied entity within the meaning of section 512(b-)(13)° -

b if ‘See’ to iiFie 35a did the organization receive any oavment from or engage Fr any transaction eith a controlled
—

-‘ a “ ‘ -‘ —

36 Sec or’ 501 cX3) oganizaxo9s o “— us ‘-‘oe-a ‘—“m c”
oroaaiizatiorFrirWe-s,comp/eteScheduieta,t--’aV,’.;eS

-

37 Did the organization c.onduct more than 5% of its activities through an entity that is not a reiated organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule F?, Part VI ....

38 Vu tf-e o’c•anzation oomc-iete Sct’ecuie C’ and o--csde eyDianat,ons in. Scn.edue 0 to- Dan vF foes 7 and ‘9?
Note ‘-‘ ° a a — em,, d . o.. one Sc”e_n— ‘.,

211X

22

23

24a
24b

24c
24d

25a

25b

27

28a

281,

28c

29

x

x

ix

ix

x

lx

x

x

30!
31 X

.34’

H
- -

35b

38 X.



Form99O(2012) OPERATION CALIFORNIA, INC. 95—3504080

I Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this PartV......

a er th ii r d ox f 10 - if I bI 1

6 ter th a o W 20 ri d ri line I er -o t ppiica

______________________

c Do :he o ga zat on ccply it Sackup hnclcing rI s o’ repchab1eayments ‘0 den0ors aria epcrabIe cam ng
(gambling) winnings to or ze w rners?

. 1 C: X

2a Er:er :re min’ber of employees reported on Form W 3. Transmittal of Wage and Tax State-
i‘‘ents, Ned for he aierdar yea end rg ‘th r wthr he year covered by Th.s return 2a 8 i

b if a: ieas is repor’d on line 2a, the mgarlza’on file all required federal employment tax returns?. ..

.

2b X
Note. If ni of In na 2a r ter ha 0 you ma e uired I (see t boris)

3a th io at i p i m o 1, 0 mo d n he ? 3
b e t 0 fo + 7 I p o de n p1 ti fin h dule .

. 3

4a X

Haiti J
-I

5b

5c1

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

6 if ‘Yes. enter tee nam.e of he foreign country:

__________________________________________________________________

See nstructions for hung requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year7

6 Did any taxable party notify the organization that it was or is a pary to a prohibited tax shelter transaction7
c If ‘Yes, to line 5a or 5b, did the organization file Form 8886-P

6 a Does the organization hove annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions’

6 If ‘Yes: did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible’

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

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

b If ‘Yes,’ did the organization notify the donor of the value of the goods or services provided’
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282’

d If ‘Yes,’ indicate the number of Forms 8282 filed during the year I 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract’

Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract’

g It the organization received a contribution of qualified intellectual property. did the organization file Form 8899
as required’

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C’

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time d’ring the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did he organization make any taxatle distributions under section 4966°

0

3 Section 531ic o ga’izai o’s S e
C 0 0 .., ‘ -— lOa
b Gross recetsts. on Furor 990. Part ••

tSr ouo.uc use oh •1Ob
11 Section S0i(cXl2) organizations. Enter:

aGrossincomefromm•embersorshareholders lila’
b Gross income from other sources (Do not net amourts due or paid to other sources

against amounts due or received from them.)
12a Section 4947(aXl) non - exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1041?

a ‘-c’ xe”-o e as ace eo c asecc,. ‘o e as 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers.

o is tOe orq.ar.izabon .censec to ..ssue c.uaiiied readS hare n. more than one st.ate?.
Note. See the nsttucbons f5r adddionsi :nformaticr the c.rgani.z000.n must. rezort or. Scnecuie 0.

b Enter the amount of reserves the organization. is required to nraintain by the states in
chicO he organiza or is ilcensed to issue qua ied health ans

cEntertheamountofreserveson.hand
. [i3cL

___________

14a Did hoe organization. receive any oayments for indoor tanni,ng services durin.g the tax year?
blf Yes, has it F i,ic. a Form 720 to renort these oavments? If No.orovfoS .sn exolanatinn iu Schedule 0

Page 5

I Yes I No

“C.

6a

Gb

7a

7b

7c

‘I

x

7e
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x
x

7 g’

7h —

8

2ai
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Form 990 (2012) OPERATION CALIFORNIA, INC. 95—3504 080
Part VI Governance, Management and Disclosure For each ‘Yes response to lines 2 through 7b below, and for

a ‘No response to line Ba, 8b, or lOb below, describe the circumstances, processes, or changes in
Schedule 0. See instructions. —

Check if Schedule 0 contans a response to any question in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1 a!
If there are material differences in voting rights among members
of the governing body. or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line la, above, who are independent

22

16 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 employee?.... ...................

3 Did tne organization delegate control over management duties customarily cerformed by or under the direct supervision
Cf officers, directors or trustees. or key employees to a management company or other nerson’

4 Did the orcanization o’ake any significant changes to its governing documents
snce the prior Form 990 was filed7

5 Did the organization become aware during the year of a significant diversion of the organizaton’s assets7
6 Dd the organization have members or stockholders7

7a Dd the organization have members. stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body7

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

a The governing body’

b Each committee with authority to act on behalf of the governing body7

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If ‘Yes,’ provide the names and addresses in Schedule 0 - —

Section B Policies (This Section B requests in formation about policies not required by the Internal Revenue Code:)

iDa Did the organization have local chapters, branches, or affiliates’

b If ‘Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes7

11 a [las the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form5
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. See Schedule 0

_______________

12a Dd the organization have a written conflict of interest policy? If ‘No,’ go to line 13
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts’

o Did the organization regularly and consistentiy monitor pod enforce compliance with the policy? If Yes,’ describe in
Schedule 0 how this is done See. ,scbeduse .0

13 Did the organization have a written whistleblower policy? . 1.3 1 X
14 Did the organization have a written docum.ent retention and destruction policy? 14 X
1% a he process r’ Ce h nnc mpecsat on c e 1 ow ig persors c uce a cv ew and aDo a Dy ‘deperoer

e b0h5 ompa ste a ard confe’rp es hLbstan a ‘ dv beratio’

E’D. :-‘-mn’- ‘ TheSceacD
S e a —‘- a ra 5b

S 5e

FaJ’ “b On
—e Sa

0 CeC_a.”a C ‘ nZnC
c ,.a or r . r e-’c.. e range” u’ s .rce app cacle eberai ax av a d taicr s’eos na Cpus d tee 5zaeionsexempsauswthrespecoscnnraogements7I16b

Section C Discjosure

______ ________ _____ _____

17 Jet the states with ‘which a copy of this Fc’rm 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-S 50ic)3)s only) available for public

inspection, indicate how you make these available, Check all that apply

Fx Own website [1 Another’s website Upon request Other i’dxplain in Schedule 0,)

19 Describe in Schedule 0 whether (and if so, how) the srganizati,on makes its goveramy dccumests, conflict of interest pcicy. and financial statements aaaiable to
the r’sbljc during the tan year. See Schedule 0

20 Sta.te the name, ohm. cai addrees. and teiahone number c.f the cerson who p.nseeca the hanke, e.nb records of the croan ha.

7421 B5V55jV 5.T5IT:, LOS J3P5T.OD CA .5O

BAA neamoce’. Form 990
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2

3; X

4

5

6

7a

x
x
x

x

x

x
x

8a

Sb

9 x

Yes No
iDa! X

1061

ha! X

12a X

126



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete tths table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organizations t year.

• List all of the orqantzation’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensaton. Enter -U- n columns (D), (E), and (F) it no compensation was caid.

• List all of the ogar:zation’s current key employees, if any. See instructons For definition of ‘key employee.’
• Lst the organizations five current highest compensated employees (other than an officer. drector, t-ustee, or key employee)

who received reportatie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100000 from the
organization and any related organizations.

• List all of theor9anization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compens.ation from the organization and any related organizations.

• List all of the organzation’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reoortable compensation from the organization and any related organizations.
Lst cersons n me lollowng oroer: ,nc:vidual trustees or directors: nst:tut;onai trustees; officers; ey employees; nighest compensated
employees; and fcrmer such persons.

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

(C)

A) (B) Position (do not check more than (D) (E (F)
Name ano Ttie Average

one box, UOiCSS p s both 50 Reportabie Reportable Estima:ed
hours per o car and a , xc a us ee> compensation from compensation ftom amount at other
wee (list —r-— the organization related organizations compensation
any hom -2IlO99-MiSc) (W-2/lO99-MiS) from the
for reiated ç. n ‘- 3 orgarazabon
organza- ra <a Lt andreiateo

ne ,, - S ‘ organcatons
scow — ., a 0
catted -

i 00) 40i “

cc
, en

<5,

(1) RICHARD W. WALDEN 1, 40
PRES/EXDIR/CEO 0 X X — — 151,750. 0. 8,250,

(2) DAVID BRUBAKER 0
VICECHAIR 0 X 0. 0. 0.

(3) JULIE ANDREWS EDWARDS 0
MEMBER 0 X 0. 0. 0.

(4) JONATHAN ESTRIN 0
MEMBER 0 Lc —

—

0. 0. 0.
(5) JEFF FRANKLIN 0

STANLEYFRISEO

Member 0 X I 0. 0, 0,
(8) LOUIS J. rjpFn PHI) 0

Metarer 0 X 0. C
(9) BC;B L. JOHNSON 0

Treasur-er 0 H 0. 0.
(lo)JOpJpçO 0

COCHR,PROG q!j_ZLO x j o. 0. 0.

airman i, 0 H 0.
I MJPIA MOHILEDIN VSRJfli I

Member 0 H . 0, 0. Ci,
03) TOM MOORE 0

SecofBoard 0 H o. 0. ill,
(14) JACK SHAKELY C’

Member 0 H
,

0.

Form 990 (2012) OPERATION CALIFORNIA. INC. 95—3504080
[Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

-

- Check if Schedule 0 contains a response to any question in this Part VII

Page 7



Form 990 (2012) OPERATION CALIFORNIA, INC. 95—3504080 Page8
Part VII j Section A. Officers! Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (C)

(A) r.---. t (D) (E) (F)
‘a’m ann 1,1 a Eat mated

-.—.-... amount of other
‘- - —-

-.. -- - :. compneatlon
- -. - .. --

fromthe
.-. — . .

- ora.nlzation
. . . . .

. cOd related
:.c: .. . - - organIzatIons

(15) DEREK SHEARER 0 — — -

Member OX 0. 0. 0.
(16) LORIN J. STEVENSON 0

Member 0 X — — — — — 0. 0, 0.
_LY__P

Member 0 X1 0. 0. 0.
(18) JULIE YANNATTA 0 * I I —

mb 10 Xj .1 — 0. 0. 0.
(19) RICK ALLEN j 0

MEMBER ‘0 X j — — 0. 0. 0.
(20)ROSARIODAWSON jO I

MEMBER 0 X! J — 0. 0. 0.
(21) PETER GREENBERG 0

-e — — —

MEMBER 0 X —

— -1 — 0. 0. 0.
(22)

(23

- --- — -

— 1 -

(2 ---

- I -

ibSub-total .... 151,750 0. 8,250.
c Total from continuation sheets to Part VII, Section A .. 0 0. 0.
dTotal (add lines lb and ic) ..

.... ±LJ.P 0.
2 rota - -trn’ d -dudI’ ,- hi ‘ nj ‘lose ‘s: who r-’ 5 ‘ re har’ 00O00 of report macsa! fl

. .‘i’Z-ur

Yes No

•-,!“l .• .- - - - -

.

- 3

.•__ - . - . -- —• . - —

•A -
--

- -)



laF ratd a 1a
b mbeshi aes 1 b
c F.’ida sr ev’9ts 1 C

d Related oraanzaoors 1 d
e Gr-’nmert Gra-ts co:- ,bons) 1 e

f a rca t s, g ts,

g a sm tionsi IdduL I. $_Q4,
°. hTotal.Acdies la-it

-

Form 990 (2012) OPERATION CALIFORNIA, INC
f Revenue

ton in this Part VIII

.....

Revenue
(D)

CheckScheaule 0 contains a resoonse to any ques

Totalenue Redor Un&atec

function
r e

95—3504080 Rape 9

- I

220793l
BusinessCode ——

—

2a

b
c,

-
—

C

•- d

e

f All other program servce evenu

grotal Addines2a2f

() Real ff Personal

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

4 Income from investment of tax-exempt bond proceeds
5 Royalties ...................................

6 a Gross rents......
b Less: rental expenses

c Rental income or (loss)
d Net rental income or

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

223. 223,

b Less: cost or other basis
and sales expenses .

c Gain or (loss)

d Net gain or (Ioss

8a Gross ncome ‘ram fundrms:rg events

contubutiors. recrted on ire ifr.

See Part 1.8 a,
bLess: directexpenses

...

c Net income or (Ices) from fundraising events

but

r tni a e t
n o

0-

ha ]NSURANCE RECOVERY 903099
b

C

d Ali other revenue

eTotaLA.obsresa-11n. .... ..

12 Total revenue. See rsijoct.os

34]3. 3413



Form 990 (2012) OPERATION CALIFORNIA, INC. 95—3504080 Page 10
I Part IXUl Statement of Functional ExDenses

1 Grants a-nd amer assistance to governnrerts
and organizations in the United States. See
Part IV. line 21

2 Grants and other assstance to individuals n
the United States. See Part IV, line 22

3 Grants and otner assistance to governments,
organizations, and individuals outside the
United States. See Part IV, hnes 15 and 16.

4 Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

6 Compensaton not induced above, to
discualified persons (as defined under
secton 4958(f)(1)) and persons descnbed
n section 4958(c) (3) (8)

7 Other salaries and wages

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

9 Other employee benefits

10 Payroll taxes - - -

11 Fees for services (non-employees):

a Management
bLegal
cAccounting
d Lobbying

e Professional fundraising services. See Part IV, line 17.
Investment management fees

g Other. (If line hg amt exceeds 10% of line 25, col
umn (A) amt, list line big expenses on Sch 0>

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
p•ublicofficials

19 Conferences, conventions, and meetings
20 mmesr -- -

21 ps:eetP)ofFir2te
---

22 Oecrecaticm: Peon c-n soc

23 ‘-“n’-”e
24 Other expenses. itemize expenses not

covered above (L.ist miscellaneous expenses
in line 24e. if toe 24e a.mount exceeds 10%
a I ne 25 coIu’n (A) macu’- I sr iPC 24e
expenses on Schedule 0.>

a HE.ALTH INSURANCE
b FREIGHT & TRANSPORTATION
C OUTSIDE SERVICE
d WEBSITE
e Cli c•t.her expenses

25 Total functional expenses. Add Hoes 1 thro-uph 24€ - -

26 Joint cos, Complete this line only if
the organization reported in columh (B)
joint costs from a combined educational
srrcaign ar v-%raislng a a° on

Section 5O7i’c3) and 5O%c4 organizations must complete all columns. All other organizations must complete column (A).
- Check if Schedule 0 contains a response to any question in this Part IX. ,,,,.,,,,.,,,,,.,,,,,,,,.

......

, (A) (B) (C> (0)Do not include amounts reported on lines 6b, Total exoenses Program service Management and Fundraising7b, Sb. 9b, and lOb of Part Vll!.
, expenses

- general expenses expenses

639,410. 639,410.t

19078, 205,

35,772. 22,536. 6,797 6. 439.

20,032. 20,032

149,769. 94,355. 28,456. 26,958.

0. 0. Oj 0.
372,989. 234,983, 70,868. 67,138.

8,057. 5,076. 1,531. 1,450.

39, 155 ‘j_________ ,L’Q _i.L
.
,_

_

13.857. 8,730, 2,533,lj 2,494,

3,240. 2,041, 516.- 383.

824
13 692 8. 626 2 601

824.
2. 465 -

46, 231 29, 125 8, 322
40,780. 40JQ_

- -

34 603 2 798 6 O’74 6 228
20 Qi 14 428 4

,_ 100 • 555. 616, 709.
174,i7 025,3.66.

BAA Fc-’r- 390 0012



Form 990(2012) OPERATION CALIFORNIA, INC 95—3504080 Page 11
IPartX Balance Sheet

C e. Schec . :ta r.s s:-nse t a— .estior :ms °art.Y

(A) -

1 Cjsr —---—eres:Le-,ng 1,747,575. 1 689,852.
2 Sa-—cs and :epcrard cash r-ies--’ents

—________________ 2
3 iedces ar-c grars -ece vabie. et 3
4 c;ci.-ts raceiab:e r-et 53,290. 4 123, 258.
5 ur d u:ler ecs .-ables f’crn car-er: anc fcn—r D’t CC’S C CtOS

trus:eos. -.ey erp!o-, s ard ho per ooo employees. 3rmplete
dr ;‘ S:bedi..I

-- 5
6

s’,.t. - .‘ :cz” — .es:’ -C s.: •.53 c-3’B). c:’ ta.t
e’. e: - -c soc-: — :a-’•z: .--s ec:ir -.3) vc .—: i-. —rncloys
oene P u’, Drqar zo: .-s cse r,s-

. -: jns. Cc— :e D5r Scieojie .. 6
7 Notes ar-a icars ‘ece’oe. r-e: 7
8 Irventor-es ‘cr sale ;r i..se 3, 175, 325. 8 4,798,168.
9 reaa d exoenses ad deferrec crarges 16, 597. 9 16, 597.

lOa b_Id-ngs, and equipment: :st or o:ner Doss.
Corncete Par: VI a’ 5eduie 3 Li - ._2-.

b esc r’L.latec eDr23tior lOb 87,950. 341,857. lOc’ 338,617.
11 denuns—C_.h.. tradc-,’L.es

-— 11
12 Ir’vestrnu’:s — oti ties. r-p D-..f IV. e 12
13 Irvstrie:s — omgr.m-eIa:ed. Sea art V. i’-a - - 13
14 Intangible assets.

- - —________________ 14
15 O:herassets.SeeariV.ine 5,800. 15 5,800.
16__Totalassets.Add_.!nesithrough musteqi.aI - re 34) 4,640,444. 16 5,972,292.
17 Accots payaole arc accrued expenses

- 32,227. 17
- 7,220.

18 Grants oayable
- 18

19 Deerer n’-,enue 19
L 20 ax-exempt hord -ab :ies

- 20
21 Escros or L.sto;ai acco.nt l;ab dv. Complete rnar: ;V of Sciecitle D 21

B
Loans ard otner poyacles to current and former off cers, directors. trustees.

L ey emaloyees. highest compensated employees and disualifed persons.
!r Complete part II of Sci-edule L

-

23 Secured mortgages and notes Dayable :o urrelatec :bird part es 23
S 24 Unsec_red notes arc loans payable to unrelated t’rc carties 24

25 Other acilties ( ncdrq federal ‘:ome tax, poyables to relatep third parr:ee.

and ‘e— 3bl-te—ot —juGed — -es 7-24- ‘‘—aIete 0,cr’ X Sbe i. I 7 --
-- 25

26 TotaIlabiIities. - ‘ “--- r 2, 227. 26 7,223.
-Jrganizatiors that toHow SF AS 1 7 ASC 958. check here < and complete
ares muh 29 *ic ii ‘1 4.

-- . 27
;5 -

‘.•
. 29

re - •.,-,- a

.
.

. . - - .-- . . .

.., :3 - .
34 - :---‘.:o----

- .047,44á .34
BAA Fcrr 990 (2O2)



Form 990(2012) OPERATION CALIFORNIA, INC. 95—3504080 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XL......,...............

1 Total revenue (must equal Part VIIL column (A). line 12)......
...................,............ 1 22, 077, 029.

2 Total expenses (must equal Pert IX. column (A), line 25 2 20, 720, 174
3 Revenue less expenses. Subtrac: Line 2 from tne I 3 1,356, 855.
4 Net assets or fund balances at beginning of year (must equal Part X, Une 33, column (A)) 4 4 608 217.
5 Net unrealized gains (losses) on investments ‘5
6 Donated services and use of facilities,,,,,,,....,,,,,,...,,,,.,,,,...,,,.,,,,,,,,,,,,,,....,,,,,,,,,,,, 6
7 FT

_____________

S Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combne lines 3 through 9 (must equal Part X, line 33.

colurnn(B)) 10 5,965,072.
I Part XII I Financial Statements and Reporting

Cteck if Schedule 0 contains a response to any question ‘n this Part XII Li
Yes I No

1 AccoL.n ing ‘ne noc used to a epa e he norm 990 Cash Accrual Eother
“‘ — —

If he orga’’iza ion onanged ts r’etbod of accounting from a p ior jear or cneckec 0ber explain
r Scheoule 0

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? I 2a X
if Yes check a box below o indicate shether the financial statements for the year were compiled or reviewed on a ‘“ —

separate basis consol dated basis or both /

Separate basis Consolidated basis üBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?,,,,.,....,,.....,,,,,,,..,,,,..., 2 b X
If Yes check a box below to indicate whether the financial statements for the year were audited on a separate —

basis consolidated basis or both
Separate basis Consolidated basis Both consolidated and separate basis

c 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” 2c X
If the orgarizauon changed either its oversight process or selection process dur rg the tax year explain
in Schedule 0

3 a 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 0MB Circular A 133? 3 a 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 0 and describe any steps taken to undergo such audits 3b1 —

BAA Form 990 (2012)



0MB No. i5h5-0047

Public Charity Status and Public Support
Complete if the organization is a section 901(c)(3) organization or a section

4947(aXl) nonexempt charitable trust

Attach to Form 990 or Form 990-EZ. See separate instructions.

‘LPartI ,1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 1 1 check only one box.)

1 q A church, convention of churches or association of churches described in section 17obx1xAxi.
2 A school described in section 17G(bX1XAXii, Attach Schedule E.)
3 A hostttal or a cooperative hospital service organization descr:bed in section 170(bX1XAXiii.
4 H A medical research organization operated n conjunction with a hospital described n section 170(bXlXAXiii). Enter the hospital’s

name, cty, and state:

5 fl Ar. organization. operated for the benef:t of a college or university owned or operated by a governmental unit descrbeb in section
“ 170(bXlXAXiv). (Complete Part II.)

6 A federal, state or local government or governmental unit described in section 170(bX1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bXlXAXvi). (Complete Part IL)
8 H A community trust describec in section 170(bX1XAXvi). (Complete Part II.)

9 )(! An organization that normally receives: (1) more than 33-113% of its support from contributions, membershp fees, and gross receipts from activities
‘ related to its exemot functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and

unrelatec Dusiness axabie income (less section 51 tax) from businesses acquired by the crganiza:ior after June 30, 1975. See section 50aX.
(Complete Part Ill.)

10 fl An organization organized and operated exclusively to test for public safety. See section 509(aX4).
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(aX3). Check the box that describes the type of
supporting organization and complete lines lie through iih.
a Tyoe I b flType II c jType Ill — Functionally integrated d Type lii — Non-functionally integrated

e By checking this box, I 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 described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I. Type II or Type III supporting organzation,
check this box

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

_________

(i) A aerson who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization”

(ii) A family member of a person described in (i) above’

(iii) A 35% controlled entity of a person described in (i) or (ii) above?.................................,.....
h Provide the following information about the supported organization(s).

) Name of supported (ii) SiN (iii) Type of organization (v is the (vii) Amount of monetary
rg nzth on desr bed on ‘es i 9 organrzai n m the or anmation n orgamzation n support

above or iRC section coiumn (i) iisted in column 9 of your coiumn (i)
(see nsfructlons)) your governing support? organized in the: docr’rent? U.S.?

Yes No Yes No Yes No

(A)

(C)

(0)

SCHEDULE A
(Form 990 or 990-El)

Departmcnt of the Treasury
lr’er”ai aevertue oen,ca

Name oftheGrganitian OPERATION CALIFORNIA, INC.
dba: OPERATION USA

2012

£mployer identification number

95—3504080

Yes No

llg(i)

Tiigii
11g(iii)

(E)

BAA For Paperwork Reduction . see the lnstruct Schedule A (Form 990 or 990.EZi 20i2



Schedule A (Form 990 or 990-EZ) 2012 OPERATION CALIFORNIA, INC. 95—3504080
FPjitil Support Schedule for Organizations Described in Sections 170(bX1XAXIv) and 170(bX1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year
beginning in)

1 0fts, orants, contrDutions, -and
rnsmbrsfli fees rereived. (Do rot
nclude any unusual grants.)....

2 Tax revenues levec for toe
or9anizaticns benefit and
either paid to or experded
on its

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

4 Total. Add lines I through 3, -

5 The poruon of total
nontnbutions 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 1 1 column (

6 Public support Subtract line 5
from line 4..................

SectionB. Total Support
gYfla)ror fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 201 1 (e) 2012 (1) Total

7 Amounts from line 4.. -

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

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

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

11 Total supporL Add knee 7
through 10

12 Gross receipts from related activo , etc (see instructions) 12

13 First five years. if the Form 990 is ior the organi.zatioos first, sec.ond, third, fourth, or fifth. tax veer as a section 501 (c)(3)
co2.oze-non.o.e-cKrsD-ooncstGphere

,
-

Section C. Computation of Public Support Percentage
‘4

. ,-‘

-

I t

—. 1 Ii

10%-facts-and-circumstances test — 2012. ‘Oi . a -. “-
1-,’-

stop here
- - .

. 1 ., ‘.i - Zt

10%-facts-and-circumstances test 2011. .rc —-‘ zo’ d a -h’a -a r r 3 “a “c 07
e . a msan t, che” oC r p here. r P r F-cno .i c- a 1 0 1 1 en

I I

(a) 2008

Page 2

(b)2009 I (C) 2010 (d)2011 (e) 2012 (t Total



Schedule A (Form 990 or 990-Efl 2012 OPERATION CALIFORNIA, INC 95—3504080 Page 3
[P4.111 JSupport Schedule for Organizations Described in Section 5O9(aX2

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

Calendar year (or fiscal yr beginning in)
I Gifts, grants, contributions

and membership fees
received. (Do not include
any unusual grants.)

2 Gross receipts from admis
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exemptpurpos

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
ts

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

6 Total. Add lines 1 through 5
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons...

_____________ _____________ _____________ _____________ _____________

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

______________ ______________ ______________ ______________ ______________

c Add lines 7a and 7h

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support
Ca endar year (or fiscal yr beginning n)

9 Amounts from line 6..
lOa Gross income from interest.

dividends, payments received
on securities loans, rents.
oyaltes and income from
simlar sour es

b nrelated ess ax
me tion
5

(a> 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f)Total

14069712. 22672339. 13085793. 2,156,794.I 20073393. 72,058,031.

8,531. 1,676. 57,146.

0
..__46,939. 3L. 1,576 0.O. 57,146.

0
14116656 226808701 13087469 2456,794 20073393 72415477

Section C. Computation of Public Suppprt Percentage

______ _______ _______ ______ ______

15 D C s,.ooc’t on en age c 2012 ‘-e 3 r” -. .‘ded S ‘e ‘o
.‘‘ 159992%

i ,ooo on’ —‘ ace c’- “ S-eo.. — a “e 5 6 99 “5 e
Section D. Computation of lnvestment Income Percentage

0,08
0,25 %

17 nvesrrne’v. ncome cercenrage for 2012 (ilne lOc. colamn (0 dvced by ne 3. coiumn (f)) 17
18 investment inome o ercentage from 2011 Schedule A,. Port i. Ii. line 17

.... [_18
iSa 331i3% suppo:rt tests— 2012. if the organization d.id not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/316, check this box and step here, The organization qualifies as a publicly supported organization ,...

b 33113% support tests - 2011, If the organization did not check a box on line 14 or line iSa, and line 16 is more than 33-1/3%, and ,,
line ‘8 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ..

20 PrIvate foundation “a o cc— zO r be’ a nx —‘- e 14 0— °b —‘We— oox c e ,ntn—

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 f3 Total

14069712. 22672339. 13085793. 2,156,794.’ 20073393. 72,058,031.

, 0.

14069712. 22672339. 13085793. 2,156794,1 20073393. 72,058,031.

0. 0. 0. O. 0. 0.

0. 0 0. 0. 0. 0.

O0%
0 0

72, 058, 031



Schedule A(Form 990 or990EZ 2012 OPERATION CALIFORNIA, INC. 95—3504080 Page 4
Rart1V Supp1ementaIIriformation Complete this part to provide the explanations required by Part II line 10

Part II, line 17a or 17b: and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990EZ) 2012

EE4O4O (001302



Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ fl 50 (c)( 3) (enter number) organization

Ti 4947(a)(i) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501 (c)3) exempt private foundation

Ti 4947(a)(1) nonexempt charitable trust treated as a private foundation

H 501 (c)(3) taxable private foundation

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

Note. Only a section 501(c)Q), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

El For an orgar:zaton filing Form 990. 990-EZ. or 990-PF that received, during the year, $5000 or more (in money or property) from any onecontributor. (Complete Parts I and II.)

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 sections509(a)(1) and 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 0) Form 990. Part VIII, line lii or (ii) Form 990-EL line 1. Complete Parts I and lI.

fl For a section 50lc)(7, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1 000 for use exclusively for religious, charitable, scient:fic. literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

For a section 501(c)Q), (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 total to more than $1000.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 $

Caution: An o’garizaton that is ot covered by the General Rule and/or the Specal Rules does not file Schedule B (Form 990, 990-EZ, or 990-PP but it mustanswer No on Part iV, line 2, of its Form 990; or check the box on line H of ts Form 990-EZ or on Part I, line 2, of itsForm 990-PF, to certify that it does notmeet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Schedule B

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

Name of the OPERATION CALIFORNIA, INC.
ciba: OPERATION USA

0MB Na, 1545-0047

2012
Employer identification number

195—3504080

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

Schedule B (Form 990, 990-EZ, or 990-PF) c2012)



Schedule B (Form 99O 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part 1
Name of organization Empbye identffcat1on number

OPERATION CALIFORNIA, INC. 95-3504080

[Part [ Contributors (see nstruchors). Use duplicate copies of Part I if adddional space is needed.

(a) b) c) (dNumber Name, address, and ZIP +4 Total Type of contribution
contributions

1 CEIL & MICHAEL E PULITZER FDN °‘

Payroll
OB 23368 $ 850,872. Noncash

s

(a) (b) (c) (d)Number Name, address, and ZIP + 4 Total I Type of contribution
contributions

2 POTEX CORP Person

Payroll

LLW±V0 $ 20,O64,402. Noncash

PLAINFIELD,JN 46168 Complet S

(a) I (b) (c) (d)Number Name, address, and ZIP +4 Total Type of contribution
contributions

Person

Payroll

$ Noncash

I (Complete Part II if there is
b a noncash contribution.)

(a) (b) (c) (d)Number Name, address, and ZIP +4 Total Type of contribution
contributions

Person

r Payroll

[ $ Noncash F]
I

(Complete °art fl if there

a

noncas contriDuton)

(a> (b) (c) (d)Number Name, address, and ZIP ÷ 4 Total Type of contribution
contributions

Person

Payroll F]
‘ Noncash

Cum.oiete °ar: F f them a
anoncasnccntr0000n:

(a) (b) (c) (d)Number Name, address, and ZIP +4 Total Type of contribution
contributions

Person

Payroll

‘ Noncash

(Complete Fart II if there is

a

noncash contributiom)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Part II

Name of organzaton Empoyer dentffication oumber

OPERATION CALIFORNIA, INC. 95-3504080
[Pit Itj Noncash Property (see instructions). Use dupiicate copies of Part II f additional space is needed.

(a) No. (b) (c) (d)

from Description of noncash property given FMV (or estimate) Date received

Part I
(see instructions)

Pharmaceuticals, medical supplies, medical and other
2 disaster relief equipment placed in inventory during

the FYE 6/30/13.
$ 20,064,402. 11/15/12

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received

Part I
(see instructions)

$_____________________

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received

Part I (see instructions)

$_____________________

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I

(see instructions)

$_____________________

(a) No, (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I

(see instructions)

z___
..• a... ... ..HH-•.• ...

..

(a) No (b d3from Descr1pton of noncash proper’y given FMV (or estimatet Date receivedPart I (see instructions)

.
. ... ..

----

BAA Sonemie B (Form 990. 990E2, or 990-rn :202)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Part Ill
Name of orqanzation Employee kfentffication number
OPERATION CALIFORNIA, INC. 95-3504080

[PärtlH Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1 ,000 for the year. Complete columns (a> through (e) and the following line entry.
For oganzahons completing Part ill, enter total of exci-usive(y reiigous. charitable. etc.
cont-ibttions of $1,000 or less ‘or the year. (Enter this information once. See instructiors.) .. $ N/AUse duplicate copes of Part Ill f additonal sace s needed.

(a) (b) (C) (d)
No. from Purpose of gift Use of gift Description of how gift is heldPart!

N/A

(e)
Transfer of gift

Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee

(a) (b) (c) (d)No. from Purpose of gift Use of gift Description of how gift is heldPart I

(e)
Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)No. from Purpose of gift Use of gift Description of how gift is heldPart I

—:__

..L.____
..

(e)
Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (03 (d3
4o rcm rpose r rt 1.55 o Desc”p or of hcw g f s r’ed

Part I

(e)
Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee



Supplemental Financial Statements
Complete if the organization answered ‘Yes,’ to Form 990.

PartIV,lines6,7,8 9,10,lla,11b,llc,11d,lle,Ilf,12a,orl2b,
‘ Attach to worm 990. See separate instructions.

Department a’ the Treasury Open In Pib1I#
Itherrat Peenue Servce

h*spec*on
Name o the organhetlon Emptoyer entlficatIon number

OPERATION CALIFORNIA, INC.

dba: OPERATION USA 95—3504080
Part I 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

1 Total number at end of year...,..
2 Aggregate contributions to (during year).....___________________________________

3 Aggregate grants from (during year)
4 Aggregate value at end of year

5 Dd the organ!zatlcn nform all donors and donor advisors n writing :nat the assets held n donor advised funds
are the organizations property, suoject to the organizabons exclusive legal control?......................, DYes No

6 Dd the organzation inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes an.d not for the benefit of the donor or donor advisor, or for any other purpose confernng — —

mpermissibie pnvate benefit’ DYes No

[PâJ[ .,j Conservation Easements. Complete if the organization answered’Yes’ to Form 990, Part IV, line 7.

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

_____________

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 conservabon easements it holds? LJYes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

- N’-

Part III . Or ?.3tt095 M. fltc,,9 ‘iq jtCCh)fl’— A”t. Tr’ sjps n Otrer S’mi,r Assets.

..

SCHEDULED
(Form 990)

OMeNo. i55’C347

2012

Purose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

_______________________

a Total number of conservation easements

1, Total acreage restricted by conservation easements

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

3

2a
Held at the End of the Tax Year

2b
2c

BAA For Paperwork Reduction Act Notice, see the lnstnjctions for Form 990,



Sci,edule I) (Form 990) 2012 OPERATION CALIFORNIA, INC 95—3504080 Page2

3 Using the organizations acquisitior, accession, and other records, check any of the following that are a significant use of its collectionitems check all that apply):
a Public exhibition d Loan or exchange programs
b i Scholarly research e OTher
c Preservahon for uture generatIons

L-
4 Provide a description of the organizat.ion’s coilec. tions and expl..ain how they further the. organization’s exempt pu.rpose inPart XIII.
5 During the year, did The organization solicit or receive donations of art, hstorical treasures, or other simIlar assetsto be sold to raise funds rather than to be maintained as part of the organization’s collection?.....,,.,,...,.... Yes J No

Piit iv Escrow and Custodial Arrangements Compt&e f the orgarizatio’ answered es to Form 990 Part N kne 9 orreported an amount on Form 990 Part X hne 21

1 a Is the organization an agent, trustee, custodian, or other intermedIary for contributions or other assets not IncludedcnForm990,PartX’
LYes [No

b If ‘Yes.’ explain the arrangement in Part XIII and complete the folIowlng table:

c Beginning balance
ount

d AddItions during the year 1 d
e Dstribubons during the year 1 ci
t Ending balance 1 f

2a Did the organization include an amount on Form 990, Part X, line 21 Yes F’ No
b If ‘Yes,’ explain the arrangement in Part XIII. Check here if the explantion has been provided in Part XIII

Iart..V, j Endowment Funds Complete if the organization answered ‘Yes to Form 990, Part IV, line 10.

1 a Beginning of year balance

b Contributions

(c) Two years (d Three years (e) Four years

C Net investment earnings, gains,
and losses

________________ _______________ _______________

d Grants or scholarships
e Other expenditures for facilities

and programs
Administrative expenses

g

End of year balance

________________ _______________ ________________

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:
a Board designated or quasi-endowment
b Permanent endowment

c Temporarily restricted endowment

___________—

The percentages in lines 2a, 2b. and 2c should equal 100%.

3 a Are there enoowment funds rot n the cosseswon nf the orcanzazion that are reid and administered for theornanzabon cv: : Yes No
Lnrel.atedorganizti•ona

...

Oi)relatedorganizations
0 + ‘,“ “5 0 —... —d 3b

4 Describe in Part XLiI the intendeo uses of the orqanizationrt endowment
iPartVl Land Buddings and Eqwpment See Form 990 Part /, Inc 10

II

b

-‘ 7. 3,
ota5h. ‘:ur”J usc-ua rni90t,cR, e Qc); 338,617.

Part Ill Orqanizátions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (‘continued)

(a) Current (b) Prior year

BAA Schedule 0 (Form 9903 2012



ScheduleD (Form 990) 2012 OPERATION CALIFORNIA, INC. 95—3504080
Part VII Investments— Other Securities. See Fcrm 990, Par: X. line 2. N/A

(a) Descr p.on of securty or category (b) Book value i (c) Me:io o vaiuato-,: Cost or(rchJ:ng9ame of security) e9d-of -year market aiue
çl) anca de aties. VVVVVV V

I e:. nte ‘ss
,Ve’

\k)

B)

(C)

(C)

H’

Total. .. p--
.

•-

f VIII Investmens—e am Relat d.See Form 990. Part Xine 13. N/A
(a) Descr ptio9 01 nvestrner: ype (b) Book value (c) Method of valuation: Cost or

. end-ofyear market value

m

3)

(6
. 7•

8

9

(10

Total ( ‘Ii) must equal Form Q PartX column (B) line 13)

PartIX OtherAssets See Form 990, PartX, line 15. N/A
(a) Description (b) Book value

(2

(3)

(4)

• .1 V

Part X Cner — .ibIi;t V
V

V V . V

S FIN 40 (400 140) Footnote. to Part XIII. troxide the text at the footnote to the or40mzati000 tioanaiai statements that resorts the orqan.izatiotes Iiabitbj fOr uncertain tax aositions
FIN40c400 Diece here 4 ertthe footnote has been prog o40nPart XlII

Page 3



Schedule D (Form 990) 2012 OPERATION CALIFORNIA, INC. 95—3504080 Page 4
PatXI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements... l 22, 077, 029.
2 Amounts rclutied or line 1 but no on Form 990 ParL VIII lire 12

a Net unreal zed gains on investments 2a
bDonated services and use of facili es 2b
c Reoo cries of prio yea grants 2c
dOt[’ (Desc ioe in Part Xlil) 2d
e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 22, 077, 029.
4 Amounts rcLded on Form 990 Dart JIll I ne 12 ot ot o line 1

a Investment expenses not ncluded on form 990. Part VIII. line 7b. . 4a1
bOtbe (Desc oe in Part XIli) 4b1
c Add lines 4a and 4h 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12,) 5 22, 077, 029.
PartXII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 20,720,174.
2 Amours rclucied or i ne 1 but rot on Form 990 Part IX line 25

a Donated services and use of facilities
b Prior year adlustments 2b
c Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 20, 720, 174.
4 Amounts included on Form 990 Part IX line 25 but not on line 1

a lnvestmer’ expenses no included or orm 990 Par VIII line 7b 4a
b Other (De,cribe in Part XIII) 4b
cAddlines4aand4h 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 20, 720, 174,
[PartXllI] Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill. lines 1a and 4: Part IV, lines lb and 2b; Part V.line 4: Part X, line 2; Part Xl, lines 2d and 4b: and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA



Department of the Treasury
thternal Revenue Service

Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 14b, 15, or 16,
Attach to Form 990, See separate instructions, Open to PtibtW

Inspection
Name of toe organization Emp’oyer identit cator number

OPEP.ATION CALIFORNIA, INC. 95-3504080
PartL 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 organizaton maortan 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?., [jYes 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,

3 Activities per Region. (The following Part I. line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of Activities conducted n (e If activity listed in (t Total
offices in the employees, region (by type) (e.g.. (d) is a orogram expenditures for

region agents, and furdraising, program service. 3escribe and investments
independent services. nvestments, specific tyse of in region

‘ ccntractors fl grants to recipients servce(s) in region
reaion located in the region)

Disaster
(1) Relief and

CentSoAmerAfrica Community
(2)AsiaEurop Program Service Development 15,868,886.

Disaster
(3) Relief And

Community
(4) Central America Program Service Development 152,496.

Disaster
(5) Relief and

Community
(6) Caribbean-Haiti Program Service Development 1,177,131.

Disaster
iRelief and
Community

(8) Africa Program Service Development 403,903.

(9) d_

(10) South Asia 1,110

:zz:
(14) pasEer

EuropeArmenEa Program Service lRelief and 247,793.
(15)

(16)

(17

3aSub-totaL.

b Total from continuation
sheets to Part

C Totals (add lines Is and 3b).

18 420 nn

12 422 270

Schedule F
(Form 990) Statement of Activities Outside the United States

No. 1545-0047

2012

S
CM For Paperwork Reduction Act Notice, see the lnstructions for Form Schedule F Form 295’. 2512
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Schedule F (Form 990) 2012 OPERATION CALIFORNIA, INC. 95—3504080 Page 4
j,,;a.Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if ‘Yes, the
organization may be required to fife Farm 926, Return by a U.S. Transferor of Property to a Foreign
Corporat,on (see r7structions for Form 926. DYes No

2 D.a the organization have an .nterest n a foregn trust during the tax year? if Yes, the oroanzation may oe
required to fIe Form 3520, nnual Return To Report Transactions with Foreign Thists and Receipt of Certain
Foreign Gifts, and/or Form 3520.A Annual In formation Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520A, Yes No

3 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 instruchons for Form 5477)
.... EYes No

4 Was the organzation a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? if Yes, the organizat!on may be required to ft!e Form 3621, informaton
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund, (bee
Instructions for Form 8621) DYes No

5 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
Partnerships. (see Instructions for Form 8865) DYes No

6 Did the organization have any operations i. or related to any boycotting countries during the tax year?
if ‘Yes. the organtaation may be required to file Form 5713. International Boycott Report (see Instructions
for Form 5713)

DYes No

BAA TEEA35O5L i2/17/i2 Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 OPERATION CALIFORNIA, INC. 95—3504080 PageS
[Part V J Supplemental Information

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

BAA Soneuio F F3r’ 2012
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SCHEDULE J Compensation Information No. 5OO47

(Form 990) For certain Offlcers Directors, Trustees key Employees, and Highest 201 2Compensated Employees
Complete if the organization answered ‘Yes to Form 990 Part IV line 23 open to Pubb

Attach to Form 990 See separate instructions Inspection
Employer idenbficaticn number

-

OPERATION CALIFORNIA, INC. 95-3504080
[a4I1 Questions Regarding Compensation

1 a Cneck the apororrisee bcx(es) if tee organization orovded any of the folIowng to or for a person listed in Form 990. Part
VU. Section A. me a. Complete Part UI to provide any relevant information regarding these items.

Li First-class or charter travel Housing allowance or residence for personal use
Travel for c..ompanions Payr ents for business use of personal residence

fl Tax indemnification and grossup payments Health or social club dues or initiation fees
[1 Discretionary spending account Fl Personal services (e.g.. maid, chauffeur, chef)

b If any o the boxes on line Ia are crecked, did the organization follow a wrtten policy regard:ng 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 in line 1a

3 Indicate which, ‘f any, of the following the filing organization used to establish the compensation of the organizations
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations J Approval by the board or compensation committee

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

a Receive a severance payment or changeof-control payment2
b Participate in, or receive payment from, a supplemental nonqualified retirement plan2
c Participate in, or receive payment from, an equity-based compensation arrangement’

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

Only section 501(cX3) and 501 (cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe organization? ..

bAnyrelatedorcanizaeo” . . .
...

if has to ha Sb. der.ribe Sari iii.

6 s’ ‘ - .- ces: c”
contingent on the net earnings of:

aTheorganiz.ation?
bA.nyrelatedorganization’

if Ye& to iris ha or tb. describe I Fr/ iii.

7 r-cj cersOns iiS5ij in Er 990. Parr Vii, Section h. toe 10. did toe or aoizati.crr rc.vide an non-fixed
caymentsn.ctrtescr:ceiniiroesuandbes:. cescnc.eoiartiii

. ..

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 .53.46584(a)c3)?
lf’Yes,’describeinPartlll

9 f tc lie 8. did the orc.aoizatic.n also V1io•w foe rebuttable oresumutio.rr. c.rricedure descttbed Recuiationso

Yes No

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, Scnecule J
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0MB No. 545OO47SCHEDULE M Noncash Contributions
(Form 990)

\ OPERATION CALIFORNIA, INC
Emplo,er identiticatk,n number

ciba: OPERATION USA 95-3504080
Part 1. Types of Property

(a> (b) (c) (ci)
Check if Number of Noncash contribution Method of determining

applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,

Part VIII, line ig

1 Art — Works of art..........................,

2 Art — Rstorical treasures

3 Art — Fractional interests......................

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities — Publicly traded

10 Securities — Closely held stock

11 Securities — Partnership, LLC, or trust interests.

12 Securities — Miscellaneous

13 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 Food inventory .

20 Drugs and medical supplies X 1 20, 064, 402. FAIR MARKET VALUE
21 Taxidermy . .

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other C
26 Other C
27 Other C )
28 Other’ C

-I

S/a . .. . . —

32a

Complete if the organizations answered EYes’
on Form 990, Part IV, lines 29 or 30, Open To Public

Attach to Form 990. I Inspection

2012

28 Number of Forms 8283 rec.eived by the organization during tte tax year for contributions for which the
organization com.aieted Form 8283. Part IV, Dance Acknowiedgement .

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. ScheduIe M CForm 990) 2012



Schedule U 9911)2012 OPERATION CALIFORNIA, INC. 95e35040$O Page 2
IPtW Supplemental bifonnatlon. Complete this part to provide the Information required by Part I, lines 30b, 32b,

and 33, and whether the organization Is reporting In Part I, column (b), the number of contributions, the
number of items received, or a combination of both. aJso complete this part for any additional information.

BAA TEEMSa 1fl12 Schedule B form 990) 2012



SCHEDULE 0 1 Supplemental Information to Form 990 or 990-EZ
0M 545oC47

(Form 990 or 990-EZ) 2012
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional inforrnation

Attach to Form 990 or 990 El

Name of th OObOfl OPERATION CMJFORNIA, INC
Emp’oyer ntfien number

dba: OPERATION USA 95-3504080

Form 990, Part VI, Line 1 lb - Form 990 Review Process

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 TO FILING THE RETURN.

- - J9! PL!t_

AT QUARTERLY BOARD MEETINGS WHERE THE SUBJECT IS ADDRESSED AND DOCUMENTED IN THE

MINUTES.

-

- Form 990, Part V Line iSa -Comjensation Review &ApprovaiProcess-CEOjopManagernent

-

- T board anrn ally reviews adpproves the compensation of CEO, officer and ke

employees, referring to data made available by Interaction Survey of CEOs.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON INDIVIDUAL REQUESTS.

BM FOr PerworF Reduction Acf Notice, roe the Instructions for Form 990 or 990EZ. Screduo 0 or



2012 Federal Supplemental Information Page 1
OPERATION CALIFORNIA, INC.

dba: OPERATION USA 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, 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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_

A
cquxm

i
_
S

u
lil,

B
asi&

_
PcL

_B
nnu&

.
_

A
lin

x
&

_
S

p
j3

ep
r_

_
fle

p
x
_

R
ed

u
th

J3
an

L
_
_

LiftL
_
R

ate
5
5J
2

E
[
L

_
_

Form
99O

/99O
PF

Furniture
and

Fixtures

8
OFFFICE

FURNITURE
5/22/06

9,717
5,7

7
5

0
6

OIL
M

C
7

12500

Total
Furniture

and
Fixtures

9717
0

0
0

0
0

LINDSAYDRI
EQUIP

&
SUPP

29
DIASTER

RESPONSE
INITIATI

12/31/08
317,031

30
DIASTER

RESPONSE
INITIATI

12/15/08
11,846

31
DIASTER

RESPONSE
INITIATI

3/10/09
8,440

0

Total
LINDSAY:DRI

EQUIP
&

SU
PP

337,317
0

0
0

0
0

337,317
0

M
achinery

and
Equipm

ent

1
FORKLIFT

BATTERIES
7/23/93

326
386

386
O

IL
HY

7
0

2
PALLET

COVERS
7/23/93

100
070

070
O

/L
H

/
7

7

3
FORKLIFT

6/30/00
4,871

Si L
I

4
DIGITAL

CAM
ERA

2/21/05
995

575
507

07’
7,

7

6
LAPTOP

4/25/06
1,087

7707
S

/I
M

C
5

7

9
FORKLIFT

8/18/05
23,174

2
3
f

?2.’75
S

/I
M

C
7

07190
1’

10
COM

PUTER
EQUIPM

ENT
4/25/06

2,031
2.17

7,C
7

5
/

M
C

5

11
COM

PUTER
EQUIPM

ENT
4/25/06

2,201
2,707

2,207
O

/L
M

C
5

0

12
COM

PUTER
EQUIPM

ENT
4/25/06

649
649

649
O

/L
M

C
5

0

13
COM

PLTER
EQUIPM

ENT
4/.25/06

1,301
1,301

1,301
O

/L
M

C
5

0

14
COM

PUTER
EQUIPM

ENT
4/25/06

1,074
i.,074

1,074
OIL

M
C

5
0

15
COM

PUTER
EQUIPM

ENT
4/25/06

855
855

855
O

IL
M

Q
.5

0
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F
ederal

B
ook

D
epreciation

S
chedule

P
age

2
O

PE
R

A
T

IO
N

C
A

L
IFO

R
N

IA
,

IN
C

.
dba:

O
PE

R
A

T
IO

N
U

SA
9535O

4O
8O

16
COM

PUTER
EQUIPM

ENT

17
COM

PUTER
EQUIPM

ENT

18
COM

PUTER
EQUIPM

ENT

19
COM

PUTER
EQUIPM

ENT

21
JAM

AICA’S
LAPTOP

22
CAM

ERA
&

ASSCESS
W

AREHOUS

23
COM

PUTER
PARTS

W
AREHOUSE

24
EQUIPM

ENT

25
2

SCANNERS

26
RW

LAPTOP
HOM

E
OFFiCE

27
LAPTOP

28
LAPTOP

Total
M

achinery
and

Equipm
ent

M
iscellaneous

5
SOFTW

ARE

7
SOFTW

ARE

20
DATABASE

SYSTEM

Total
M

iscellaneous

4/25/06

4/25/06

2/13/06

5/22/06

6/24/08

12/17/07

12/17/07

2/13/08

3/13/09

3/26/09

8/12/09

3/25/10

Z009
2.,009

15,000
10,000

20,207

0/
L

M
O

S/L
M

O

S/
M

O

O
/L

M
O

O
IL

O
IL

O
/L

5./I

O
/L

O
/L

flp
,,rrin

t,n
n

Prior
Cur

Special
179/

Prior
Salvage

D
ate

D
ate

G
ost/

Bus.
179

D
ept.

B
onus/

Dec.
Bal.

/B
asis

Dept.
P/or

Curreol
S

n
1

d
j&

_
5

c
L

.B
niis_.

Sp
D

epr.
Rethictn,

D
e
m

.
..M

nthorL
.

i/fe
J
e
te

._
D

e
i.

729
‘37

373
5

2,445
3,437

,/445•
5

5,183
5,15.3

5,153
5

3

3257
.3,2.57

3,257
5

0
2,791

2,791
2,232

5
559

380
380

342
5

.38
488

488
441

5

969
05’

5

988
3

1,148
4
”

235.

794
794

464
.5

15’9

1,37.4
1,374

619
5

27.5

55,947
2/329

1/30/06
3.248

Sb
M

O

3/23/06
2,009

5/3
M

O
5

1/26/07
15,000

O
/L

H
I

5

59,276
0

0
0

0
0

59,2’76

Total
D

epreciation

20,257
0

0
0

0
0

20,257

—
426,567

0
0

0
0

0

000

Grand
Total

D
epreciation

426,567
0

0
0

0
0

426,567
84,710

3,2413




