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Forms 990 (2032) OPERATION CALTIFORNIA, INC, 85-3534080 Faga 2

Siatement of Program Service Accomplishmen(s
Check If Schedule O contains a response to any question inthis Part 1l 2

Briefly describe the organization’s misgion:

il the organization undertake any sigrificant prouram services during e year which were not lizted on the orior
Form 380 0r S90-EZ7 .. .. Lo e C] Yes X No

If Yes' describe these changes on Schedule O.

Describs the crganization’s program service accemplishmants for aach of 4s three largest program: services, as mneasyred by expenses,
Sechon 5G1(C)3) and 301{cxd organizations and section 2947(a3(1) trusls are required o repor! the amoint of prants and aliocations is

othars, the tofal expenses, and revenus, i any, for sach program semvice reporied,

&3

{Code: JiExpenses § 18,717,615, including grants of § } (Paverue 8 3
THE ORGANLZATION WAS INSTRUMENTAL IN PROVIDING MEDICAL AND OTHER SUPPLIES FOR PEOUPLE
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Form 988 (2012} OPERATION CALIFORNIA, INC, 953-3504080 Page 3
Chechdist of Required Schedules
Yes: No

1 is the mganization described in section 301{CH3) o 4947 (23(1) (other than a3 private foundation}? # "Yes,' complzta i

Schedidle A .. . e e 1 X
2 |5 the organization required fo complets Scheduts B, Schediule of Contribuiors (see instrictions)? .. ... . .l 2 X
3 Lxd ihe organization engsge in ditect or mgirect political tampaign activities on hehalf of or in onposiion &y candidates

for pablic office? f Yes,' complete Seheduie ©, Bart ! . R 3 X
4 Section 30UcK3) erganizations  Did the amganization engage in lobh g activiy

1 effect curing e tax year? I Yes, " complefe Schedule 0, Part 0. 5 4
5 Is the organization a seciion 501{c)(4), 501 sc_}(ﬁ), or SU(G)(8) organizativn that recaives membership does,

FHSSFSMENS, of Simfiar amounts as defined In Revenue Procedure 98-197 i Yes. complete Schedule O Part I ... 5 X
& D the organization maintain any donar advised funds or any similar funds or accaunts for which donors have the sight

i provice advice on the dishibution or westment of amounds i such furdds or acceunts? If Yes, complete Scheduie 0, ¥

2 T e &
7 Did the organization raceive or beld a conservation 2asement, including sasemenis to pragerve open apace, the

snvironmant, historic land areas or historle structures? 7 Yes,' complete Schedule D, FPart ... 7 X
8 Hd the organization maintain coflections of works of art, historica! traasures, o ather similar assats? JF Yes,'

complete Schedule D, Pard HL. .. o0 o o0 8 X
§ Did the organizalion report an amount in Part X, fine 21, for escrow of sustodial acoount Hability, serve 23 g custodian

for ameurts not listed in Part X; or provide credit coursesing, debt managemend crecit renair, of deht negriiation

services? I Yes.'complefe Scheduwie D, Part 1V T g X

18 Did the organization, direclly or through a related organization, fold assets in temporarily resiricted endowments,
permanent endowments, or quasi-endawments? i Yes, complele Schedute D, Bart V..

11 if the organization's answer to any of the following questions is “Yes', then complete Suhedule D, Parls i, ViI, Vi, [X,
ar X #s appiicable.

a id the nrganization: raport an amotint for lard, buikdings and equiprment in Part X, ling 107 IF Yes, " complets Schedule

D, Part Vi LT T e
b Did the organization report an amount for investments — other securities in Hart X, line 12 that is 5% or mare of its total
assets reported in Pari X, fine 167 If 'Yes,* complefe Schedule D, Part Vi ... R e

¢ Id ihe organization report an amount for invesiments — program relatad in Part ¥, lirm 13 that is B% or more of its tolal
assefs reparted in Part X, fine 167 If "Yes,” complete Schedule I, Part VIL. .. ... . . .

in Part X, line 167 If 'Yes, ' compiete Schedule 0 Part 1.
¢ Did the crganization report an amourd for other liabilitles in Dart X, line 257 i Yes, complete Schedule 0, FPart X ... ..

¢ Did the organization repart an amount for other assets in Part X, tne 15 that 5 5% ar more of ife fotal assats reportad

f Did the organization's separale or consafidated finanicial statements for the tax year iclude a fosinote that addresses
the organization’s liability for uncertaln tax positions under Fil 48 (ASC 74007 ¥ 'Yes,' complets Schadulfe D, Parf X .,

¥2a [2id the cgerization oblain separat, |
Sohedufe O Parls X1 srd XL
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Form 980 (2013) OPERATION CATIFORNIA, TINC, 25-3504080 Page 4
v | Checklist of Required Schedules (continued)
Yes i No
21 Didthe wrganizetion repor! more than $5.000 of grants ang other assistance 1o gcvemfﬂeﬁ*s and orgznizaticns in ths
Lindad Siates on Part IX, coiumn {A), line 17 ¥ Yes, ' compisie Scneduie Partstand .. .00 L . 1 )4
22 ¥ %he organization regort more then $5,000 of grants and oiher assislarce fo ‘Fd‘vfu.}a{S i the Unied Sisles on Part
IX, columin (AY, e 27 7 'Yes,” complate Schadule | Farts { and i, e e 2 X
23 [¥d the organization enswer Yee' fo Pard VI, Section A, ting 3.4, or 5 about ¢ rompensation of the orgenizetion’s current
and forrmer officers, directors, rustess, key EW{J\FG}’“&S and htg‘aest corrpensaied emglc;;ees? if "o, mn*p;efe
Schedule 4. ... ... . e L2 X
243 Did the sfsaﬁ*zat or: have & tev-exempt band issue with an {jdi»faﬁusﬂg prircipal amount of more than $‘ G008 es of
the fast da g f the year, and that was issued afler December 31, 20027 if Yes,  answer linas 244 throueh 24d and
chedute K. ff N, Go t0 ne 25. . e 24a X
b Uid the orgenization invest any nroceeds of tax-exempt tonds beyond & {emporary period axceplion?. . ... ... .. ! 284
¢ Dird the drganization mainigin an escrow account other than a refunding escrow at any tims during the vear ¢
any tax-exempt DONGsT T . 24c
& Did the organizafion act as an "o behall of issusr for bonds outstandmg atany ime during the year? . .. ... . ..., 244
252 Section SEHeX3) 2nd S0H XS arganizatiﬁns. Did the organization engage in an excess benefit ransaction with &
disquaiified person during the year? If Yes," cormplete Schedufe L, Part L. ... ... .. .. . ... ... e 253 X i
b is the organization aware that it engaged in an excess benefil fransaction with a disgualified person in & ;j*fsr year, and
il the transaction has not heen rejsa(“{ncé on any of the argamzaiams pncr Formg 990 or 98G-EZ7 /f Vas,* con"p’e;e
Schedule L, Part .. Z5h X
26 Was 2 lodn o of by a current or former officer, director, trusies, key empl:}yee Pighest compenrsated employes, or
dissguatified pers:m sutstanding as of the end of the arganizetion’s tax year? If Yes,’ complele Schedule L, Part i .. | 26 X

27 Gid the organizafion provide a grant of other sssistance to an officer, director, Yusize, ke ermioyee siibstaniial
santristtor or employes thereoi, a grant selection comm ttee merrher orf to 2 358% controtted entiy or family rmembes
of any of these parsons? If 'Yes,© cormpiete Schedule L, Parf It .

28 Was the organization & perly to a business fransaction with one of the fo!!owmg parties {see Schedule L, Part iV
nstructions for apphlicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? i 'Yes,' complate Schedule |, Bart V.,

I:"hl

A family mermber of & current or former officer, dz'ector, trustee, ar ey employes? If 'Yas, complefe

Schedwle {, Parl IV. .. ... .. e 28k X
e An eniily of which & current or former officer, direcior, bustee, or key employes (or a family member thereof) was an
officer, director, trustes, or direct or H'Edife"f owner? /f Yes, complete Schecule L, Part IV ... ... ... ... . .. 28¢ X
29 Did the crganization receive more than $25 000 in nen-cash contributions? IF 'Yes," complete Schegule M. ... ..., .. | 22 X
30 Did the organization raceive contributions of art, historica! treasures, or other similar assets, ar qua!sﬂed conservation
coniributions? ¥ Yes,' complefe Schedule M . . . ... 1 z0 X
31 [Ma the organization lHouidate, terminate, or d;sselwa and cagse Gper&mﬁs"" fJ‘ "r’es Compfeffa Scﬁedu,fe N Parrf ....... 4] X
32 {id e urgamza?ian e, excra'?ge r‘”as;}ose of, o fransies more han 25% of 45 net assels? ¥ Ves, complefe
Bcheditda N, Part i . . e O, 32 X
i an enitly disrenan as separgts rom the orgenization vnder Reguiations sectiong
‘o compiets “’:{,*,"?E—’Jibt’—‘ R Parti 3 x
oy Tea-aEemid or Gdably entily? § Yessompleis Sck : i
%8s £
e Fha, did i
3 i
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Form 830 (2012 OPERATION CALTFORNIA, INC. 35-3504680 Page §

[Part V| Statements Regarding Other 1RS Filings and Tax Compliance

" Check i Schedule O contains a response o any question in this Part V...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if nat applicable ... . ... . ta 5
b Enter the number of Forms W-20 included in fins ta. Enter -0- if not applicable...........] 1b G
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and repariable gaming !
{gambiing} winnings to prize winners? .. ... ... .. . B Y P tc X
2z Enter the number of employees reporied on Form W-3, Transmitial of Wage and Tax Stafe-
rments, filed for the calendar year ending with or withins the year covered by this return. .. .| 2a gl
b If 2t teast one is reported on line Za, did the organization file alf required Tederal employment tax returre? ... ... .. ] 28] X
Wate. If the sum of fines Ta and 2a is greatar than 250, you may be required to e-flle. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... ... 2a X
b "Yes' has it filed & Form 990-T for this year? If ‘No,’ provide an exglanation in Schedwle O ... ... . ... ib
4z Al any ime during the calendar year, did the organization have an interest in, or 5 signature or biher authority over, a
firancial accou% in & foreign country (such 25 a bank account, securities accaunt, or other financial dccount?.. ... ... 4af X
B Yer, enter the name of fhe foreign country: » Hairdq
See instructions for Aling requirsments for Form TD F 80-22.1, Report of Farsiqn Bank and Financial Accounts. SN
52 Was the organization & parly to a prohibiled tax shelter tfransaction at any time during the tax year? ... ... 5a X
b Did any taxable parly nolify the organization that # was or is 3 parly to a prohibited tax shelter transackion?. . ... b 4
c if Yes,' to line 5a or 5b, did the organization fle Form BREG-T7. . 5c¢
6a Does the erganization have annual gross receipis that are nommatly greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... .. .. . .. ... Ba X
b if “Yes,' did the organization include with every solicitation an exprass statement that such contributions or cifte were
not tax deductible? T P &b
T Organizations that may teceive deductible contributions under section T/}, t
a Did the vrganization receive a yaymen‘l inexcess of $73 made partly as a contribution and partly for gonds and s A
services provided to the payor?. . L. O 7a X
bif Yes,' did the organization notify the donor of the value of the goods or services provided? . ... ... ... . . 7h
& Did the organization sell, exchange, o otherwise dispose of fangible personal propanty for which it was reauired to file
a7 O Te X
d i Yes," indicate the number of Formgs 8282 filed during the year. .. ... ... ... ..., ‘ 7dE
& Did the organization receive any funds, direclly or indirectly, to pay premiums on a parsonal benefit contract?, e )4
{ Did the organization, during the year, pay gremiums, directly or indirectly, on z parsonal bansfit contract? .. ... .. 71 X
g If the organization received a contribution of qualified intelfectual property, did the argarization file Form 8899
BSPROUITEY. L e 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgarnization file a
Form 1098-C7 .. ... ..., .. e A Th
8 Sponsoring organizations maintaining donor advised funds and section S09(aX3) supporting organizations. Did the
suppotiing organization, or & donor advised furkt maintained by a spensering organization, have sxcess business
hoidings at any time during the year? ... L T 8 _
8 Sponsoring organizations maintaining donor advised funds. T B
a Did the organization make any taxable distributions under section 49667 ... ... . . Sa
b Did the arganization make a distribution to a donar, donor advisor, or refated person?® ... ... .. ... ] 8b
10 Section S01{cXY) organizations. Enter: 7
a [nitiation fees and capitat contributions included on Part Vi, Sine 12 .. . ... ... 10a
b Gross receipts, included on Form 990, Part VIIL line 12, for public use of club facilities. 108
11 Section 58 eX12) organizations. Enter;
a Gross income from members or sharsholders . . .. 0 L T 11a
b Gross incorne from other sources (Do not net amounts due or paid to other sources N
against amounts due or received fromthem.). .. ... ... ... BT P B b
12a Section 4947@X1) non - exempt charitable trusts, Is the organization Sling Form 980 in tieu of Form 10417 ... ... ... IZaE |
b if Yes, enfer the amount of tax-exempt interest received or acorued during the year. . ... I 12b[ R =y g
13 Section 501(cX29) qualified nanprofit health insurance issuers.
# Is the arganization licensed bo issue qualified health plans in mers than one state? ... . . | 13a

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required fo maintain by the siates in
which the organization is licensed 10 issue qualified healthplans, ..o ... _ . ... ... 113p

¢ Enter the amount of reserves onhand . ... .., T 1 T Ty o 13¢

Ha Did the organization raceive any payments for indoor tanning services duringthe baxyear?. ... .. .. ... ... ...
b If Yes,' has it fled a Form 720 o report thase paymenis? If ‘Wo,' provide an exglanation in Schedule O . ... ..

-
I

4al | X

14h!

BAA TEEAGION. D882
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Form 99¢ (2012 QPERATION CALIFORNIA, INC. 95-3504080 Page €

{Part VI | Governance, Management and Disclosure For each Yes' response 1o fines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b beilow, describe the circurnstances, processes, or changes in
Schedufe ©. See instructions.
Check if Schedude O confains a response to any quastion inthis Part V1 . . L m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the ﬁa\mming body attheend of the fan yese ... .. [ 1a 22!
H there are raterial differences in voting righis among members l
of the governing body, or if the governing body delegated broad |
authority to an executive commitiee or similar committee, explain in Schedule O, |
b Enter the number of voting members included in fine 1a, above, who are independent ... .| 1h 21'
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, directnr, rustee OF KeY @I OYER T . L e 4 X
3 Did the organization a‘ele%afe conirol over management duties customarily performed by or under the dirsct supervision
of officers, directors or trustees, or key employees to a management company or ofher persen?. ... ...... ... ..... . B =z
4 Did the organization make any significant changes ta its governing docurments
singe the prior Form 8080 was ed? . . o e 4 X
§ Did the organization become aware during the year of g significant diversion of the organization's assets? .. ... ... -3 z
6 Did the grgarization have members or stockhaldars?, .. . L 8 )4
7 & Did the organization have membaers, stockholders, or other persons wha had the powet 1o elect or appoint one or more
members of the governing body? ... ...... .., e e e 72 X
b Are any govarnance decisions of the organization reserved to (or subject fo approval by) members,
stockholoers, or other persens other than the governing body? .. .. 500005 110A 100 885 Bl 6100 B BE BEE B B G A B A E SRR B R a A 7h X
8 Did the organization contemporanenusly dotument the meetings held or written actions undertaken duting the year by I
the following: I
aThe governing body? . . e YL OEe s e e B N - 8a) ¥
b Each commiftes with authorily to act on behalf of the governing Body? . ... .. o e Bhi X
9 s there any officer, director or frustee, or key employae listad in Part VH, Section A, who cannot he reached ot the
organization's mailing address? ¥f ‘Yes,' provide the names and addresses in Schedule O ... . . i, 8 x
Section B. Policies (This Seclion B reguests infermation about policies not required by the Internal Revenue Code.)
Yes | No
18a Did the organization have local chaplers, branches, or affiliates? . .. .. . . 182 )4
b if 'Yag' did the orjanizetion have written policies and procedives 7gcweméz!g the activities of such chapters, affiliates, and branches %o ensure their
sperabons are consistent with the organizations eremEl PUIDESEST . . . L 18h
11 a Hes the organization provided 4 complete copy of s Form 990 1 all members of its governing body before filing the form? ... .. .. .. .. .. Hal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, Ses Schedule D
12a Did the organization have @ writlen conflict of interest policy? F No, 'gofo fine 13, .. e t2a] X
b Were officars, directors or frustees, and key smployees required to disclose annually interesis that could give rise
toconficts?. ... o e B e o e o s L 0 0 e T T L O I e R e i o e e i e PP 1Zhi X
¢ Did the organizetion requtarly and congislently monilpr sind epforce compliance with the policy? if 'Yes,” describe in
Sehacuie s Fow this & dowa . T REE Y TRA {8 gyforce comptiance with the policy? if Yes, deseribein 126 X
13 Did the orgznization have a written whisteblowsr poliey? . 13 X
14 Dd the grganization have a written document refention and destruction paliey?. .. 14 ){__
15 Did the process for determining compersation of the following persons include a review and approva! by independent
persans, comparability data, and cortemporaneaus subsiantiation of the deliberation and decision?
a The orgamzation's CEQ, Execulive Director, or top management official.. See Schedule Q... ... .. ... . _ i15al X
b Other officers of key amployees of the crganization. ... . ) 18b] X

# "Yes' o line 15a or 1Bb, describe the process in Schedule 0. (See insiructions,}

t6a Did the organization invest in, contribute assets to, of participate in 2 joint venture or similar arrangemerd with 3 !
faxable entity duting he YEaIZ . e e | 16ai | X

b If "Yes,' didd the organization follow & writfen palicy o procedurs requiring e organization to evaluate its
parlicipation in joint venhere arrangements under applicable federal tax law, and taken steps io safeguard the I ;
organization's exempt stetus with fespect lo such armangements? . . oL 168 i

Section C. Disclosure
¥ List the shates with which 2 copy of this Form 990 is required to be filed » None

8 Section 614 requires an organization to make s Forms 1023 for 1024 if applicable), 990, and 990-T B01{H3)s only) available for public
inspection. Indicate how you make these avatiabla. Check alt tat apply.

;E Crwin websie @ Another's website @ Upon request E] Other (expiain in Schedide O
19 Describe in Schedule G whether (and if so, fiow) the organization makes its govmrning documents, conflict of interest poliey, and financial staterments svailabie t
the public during the s year, See Schedile O

26 State the name, physical address, and telephone number of the pergon who possesses the books and recorgs of the orgarszation;
*Tim Starks 7421 BEVERLY BIVD PH _LOS ANGELES CA 30036 323-413-2353

BAA TEEAGIDGL 0WDE/2  Form 990 (2012)



990 (2012)

OPERATION CALIFORNIA, INC,

35-3564086

Page 7

For

dependent Contractors

| Compensation of Gfficers, Directors, Trusiees, Key Employees,

Highest Compensated Employees, and

Check if Schedule O condains 2 respanse fo any question in this Part VHL Li
Seclion A, Officers, Directors, Jrustees, ey Employees, and Highest Compensated Empioyees
ta Complete this fable for afl persons renuired fo be fisted. Revor! companzation for the calendar year ending with of within tha
organization’s fax year.
* List 2li of he drganization's ewrrent oificers, direciors, frustees (whether individuals or arganizetions), regardiess of amount of
compensation. Enter -G in columes ), £}, and &) f no compensation wes paid.
8 List &lf of the arganization's current key etnployees, if any. See instruciions for defindion of ‘key employes.
* List the crganization’s five cuarrent highest compansated employees {other than an oficer, director, frustes, or key employes)
who recelved reporiable compensation (Box 3 of Form W-2 andfor Box 7 o? Form 1039 MISC) of more than $700,000 from the
arganization and any related croarizatons.
. List all of the organization's former officers, key employess, and highest compensated employees who received more thare $100.000
=f reporable compensation from De organizaticn and any related argenizations.
* List =lf of $ie organization's former directors or trustees that recebved, in the capacily as a lormer direcier or busise of the
organization, more than 315,000 of reportable compensation from the organization and any reiated organizations.
List persons in the following arter: individua! frustess or dirsclors; Institutional busiees; officers; kay employees; highest compensaled
sraployees; and former such persons,
j Check this box H reither e arganization nor any releled srganization compensated any currant officer, director, of lrustee,
©
sitian (G0 mat oheck mors than
Hame and Tits . iriess persgn i hoth an | }'icggzahie F!eég?_ah!e iz mﬁ
offiet anc 2 airectorfiustes] i catnpErsation fom compensatich from amnctd oF o
- — — iFe orparszation related sroanizations campensstion
f 5 £l = (-2 000 FEE W27 1 CES-RASOY o
;_‘; 21 g 1% __% arganizalicn
o (E‘:: S & P :mdr_al..::ﬁ'
=2 b ,"’T ha grpsnizationg
g%
:"_REJ‘}':
_0) RICHARD W, WALDEN _ _ _ : 40
PRES/EXDIR/CEQ )] X X 151,750, 0. 8,250,
_® DAVID BRUBAKER . O _
VICE CHAIR 0 X a. g. b.
& JULIE ANDREWS EDWARDS | 0 _
MEMBER 0 X 0. 0. a.
L& JONATHAN ESTRIN 0
MEMBER 0 X 0. 0. 0.
&) JEFF FRANKLIN L8
Memher 0 X 0. U. G.
_6) STANLEY FRILECK, MD =, O ;
Memher 0 ¥ 0. 0. i,
_©) DREW HAGEN _____
Memben g n o A
_____ @ LOUIs J
SEmOeT : % 8. e. &
V% BOB L. JOENSOR L. :
Trog f’ A g. g 4.
{19 GARY e B
LOCHR A L A 8. 2
11 HICH 4 :
Chair i ¥ : g, 8. 4.
L5 _MARIA MOUIUDDIN VERJEE | O
Memper { ¥ 2 &, .
05 TOM MOORE 1.8
ard g A g, 5 2.
0% JACK SHRRELY 0 .;
Member ¥ X : . 0, Y

BER




Form 996 2012y OPERATION CALIFOBNTA, TIRC. 35~3504080 Fage 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conb)

(A e [
Rz and fas ﬁﬁﬁﬁf?ﬁﬁﬁkcm
B 1F7E
si=| 131§
03 DEREK SHEARER b
Member g X a. 0. a.
086 LORIN J. STEVENSON = _ | .
Hember ~ 0 X 0. 0. 0.
G7 L. LEIAND WHITNEY 1 _0_
Member 9 ' X 0. 0. 3.
08 JULIE YANNATTA  _  _ _ ______]_0_
Member 0 1% 3. 0. 3.
a9 RICK ALLEN . .8
MEMBER 0 | ¥ g. G. g.
@ ROSARIO DAWSON D
MEMBER 9 1X 0. 0. 0.
@h PETER GREENBERG . LU
MEMBER g 1 X 0. 0. .
B U U
A . o
BB o e ] R
ThSubdotal . > 151,750, 0. 8,250,
¢ Total from continuation sheets to Part VH, Seetion A .. ... ... ... ... ... .. "™ 0. 0. 0.
d Total (add Bnes b and Tc). . > 151,759, 0. 8,250.
2 Total rumber of indfividuals £ 1"3(:th|"1{.] ot not mted €9 mse E|sted abﬁve) wt*e recewed more than $100,000 of reparatie compensatio
from the organization ™ 1
{Yes | No
i ofmdiheo

"”‘i W g

L313

H rzardzation? 4
%%:{:%;ém % §ﬁ€1§ﬁ‘§3&ﬂ€§ﬁ“§’§ %ﬁen’zraciam

5 ot wols
K

A3 B \ \
Name and busniess aci,fess Drescriptinn of sardes Compensation

-*"{“’;"sﬁ fudd viot Brviled Yo those lsied shove) whe received mors than

rdensndent confraions |

srapermation from the o

BAA



Form 990 (2012y QPERATION CALIFQRNIA, INC.

§5~3504088

Part VIl Statement of Revenue
Check if Schedule O contains & response to any question inthis Part VI . e :l

5

Y
|

| Total(g}venua
|

&)
Related or
exempt
furichion
revenus

€
Unraiated
buusiness
revenue

)]
Ravenue
excluded from tax
Lnder sections
512. 513, or 514

i
NTS

A
4oy

§, 6F78, G
MILAR AMQO

. 1a Federated can"pazgns .........

tai

b Membershipdues, ............ | 1b

¢ Furndraising everis. . 1c

d Related orgamzahons ,,,,,,,,, 1d

@ Government grants deontribufions} . ... | e

§ Al other cortribubions, gifts, grants, and
similar amounts not meluded ahove . .1

22,073,393,

g Neneash sontriutions inchided in dns 1a~¥f: 3
h Tofal Add mes Ta-11 . .. . . ...

20,048,088 .

i 22,873,393,

ONT]
PROGRAM SERVICE REVENUE mup it o

§f AH other program service revenue. . ..

g Yotal Add fines 2a-26 ... ...

QOTHER REVERLE

3 Investment income (including dividend
other similar amourds) . ... ... L

4 income from investment of tax-exempt bond proceeds . »

S Royalties................ AU

s, interest and

* 223,

223

(i} Feal

6a Gross rents, . .. ...,

b Less: rendal expenses

¢ Rental income or Chassd .

d Net renfal income or fless) ..

7a Grass snount from sales of |0 Secuites

{H} Citar

assets other tan mventory,

by Less: cost or other basis
s sales expenses .. ... .

c Gainor (oss). ... ... |

dNetgamoer(oss}.. ... .. ......... ...

8a Gross income from undraising avents
(natinchuding. § .

of eontnibutions reported on hine 1¢).
SesPart V. e 18 ... .. ... ..
b Less: directexpenses. ... ... ...

¢ Net income or (oss) from fundraising event& ™

9a (Gross income fram gammg activities,
See Part NV, line 19,

b Less: direct expenses. . ..., ... .

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

10a Gross sales of inventory, iess returns
and allowances. ... ... L

b Less: cost of goads seid. . ... ... ...

*
e
11-3
e
5
]
s
i
@
o
5
=
)
o
s
e
§
LA
o
@
14
e}
4
3
=
€=
2
il
\2
¥

Miscedanects Ravenme

Business Code

Hia INSURANCE RECOVERY

300089 3,413,

—

3,433,

b -

12 Totabrevenue See mstructions. ... ... ... . ...

............... - 3,413,
Al 22 {}7? 023, §

3,636. |

o —

BAA

TEEADNE 12702
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Form 880 2012y OPERATION CALIFORNIA, INC.

95-3504080

Fage 10

iPart IX | Statement of Functional Expenses

Section 501()(3) and 501 (c}(4) organizations must complete all columns. All offier arganizations must complete column rA).

Check if Schedule O contains 2 response to any quastion in this Part [X

Do
b,

not include amounts reported on lines 65,
8b. b, and 10b of Part VI

{A)
Tolal expenses

Pragram service
EXDENSES

L)
Management and
general axpenses

o)
Fundraising
sapenses

i

10
H

Crants ared sther assistance to governments
and organizations in the United States. See

Pat W fine 21 .. ... . ... ..
Grands and other assistance to individuals in
the Urited States. See Part IV, line 22

Grants and other assistance to govemmeﬁts,

organizations, and individuals outside the
United States. See Part IV lines 15 and 16 .

Henefits paid to or for members .

Compensation of current officers, dzrectors
trustees, and Key emplayees . . .. ... ...

Compensation net included above, o
ds Lialifed nersons {as defined under
chion 49 g%% %) and persons described
m s&c{.on AGRBWEBY ..

ther salaries andwages .. ... ... ... ......

FPension plan accruals and contributions
{irclude section 407(k) and sect;on 403(b)
employer contributionsy . .

Other employee bemefits . .. ... ...

Payroditases .. ... . ... ...

fees for services {ron-employess):
aManagement ... ..., s

diobbying.. ........ ... ...
e Professional fungraising senvices. See Part IV line 17, .
f Investment managemant fees . s

o Other, (it Bme 31g amt exceeds 0% of line 25 cal-

FRENNES

24
6

umn (AY amt, bist Bine e expenses on Sch ). ... ..
Advertising and promatiore. ... L
Office exbenses ...........................
information technolegy. . ... ... L
Royalties............... .. .o v,

Fayments of trave] or entedainment
expenses for any federal, state, or local
public officials. ... ... L L

Conferernices, conventions, and meetings. ...
irterest P
Paymenﬁ; to aﬁzilates -
Drepreciation depletion, and amort:?atton .
Insurance .
Ciher ex;:renses ﬂ&mEZf‘ expanses no!
covered shove (List miscellaneous expenses
in line 24e. if line 2de amount exceeds 10%
of Bie 25, column éﬁ? amount, fist ne Z4e
axpenses on Sche

a HEALTH INSI}RANCE

b FREIGHT & TRANSPORTATION
¢ QUTSIDE SERVICE _

¢ WEBSITE.

Total functional expenses. Add {ises | through 2Me. .

Joint costs. Complete this line anly if
the organization reporied in colureh {8)
inint costs from a combined educational
carmpaign and fandrawng solicitation
Check here » ; if fniiowzng

SOP 08.2 (ASC §58. i)

635,410,

£39,410.

15,078,205,

19,078,205,

143,768,

94, 355.

28, 456,

G, 308,

0.

.

372,989,

234,983,

70,868

67,138,

8,057,

5,076,

1,531,

1,450,

35,772,

22,536

6,757

G, 439

20,032.

20,032,

24,

824,

13,692,

8,626,

2,601,

2,465,

82,151,

23, 155,

11,809,

11,187,

47,519,

47,519,

13,857,

8,710

2,633,

2,494,

3,240,

2.041.

616.

583,

i 28,590,

18,642,

28 125,

5,622.1

8,784.1

3,326,

8,322,

40,780,

21,798

6,574,

6,228,

14,428

4,351,

4,122,

51,816

38,709,

10,230,

20,726,174 .

20,357,025,

209,383

153,766,

BAA

TEEAQYHDE FR:GM2

Farm 990 (2012



Form 984 2012y  OPFRATION CALIFORNIA, INC. 85~3504080 Page 1
Balance Sheet
Check i Scheduls O containg a response B any quastion n this Part K. . 3
Beginﬁgg of year End(g}year
1 Cash — non-dederest-bearing. . ... e e e e . L,047,575.1 1 689, 852,
2 Bavings and femporary cash investments ... L. e 2
3 Pledges and granis recaivable, nel L N 3
4 Accourts recelveble, net . L i 53,290.: 4 123,258
5 teans and other receivables fom current snd former officsrs, direciors,
frustaes, Key errplayeeg ard Fighas! compensated empioyees C:r‘”‘hpletﬁ
Par 11 of Schedle L. .. .. .. e T
& Lcans and other receivables from olher disquaiified persens (a5 defined under
secfion »*49:38{2{? 33, persons describad in bﬂcteoué%?%%cl() /{B) and coptributing
amployers and sponsoring arganizatiens of saction 30T eH%) va;wta ampltyess
beneficlary organizations (gee insbructions). Comglete Part i of Schedide L ... . [
é 7 Notes and loans receivable, neb L 7
£ 8 lInveniories for sale or use. ... ... 3,175,325, 8 4,798,158,
;}r 9 Prepaid expenses and deferred charges 16,5878 8 16, 547
18a Land, buildings, and squipment: cosi or other basis
COmpieLe PartViof Schedule D ... .. ... ... .. 10a
b Lass: accumulated depreciation. .. ... e h 8"} 954, 341,857, t0c 338,617,
11 Inwvestments — publicly traded securities. ... .. .. 11
12 investments — other securities. See Part V. dne 11 ... 1z
13 Irwestments — program-related, See Part IV, ne Y1, .. L L 13
14 intangible assets. e e e e . 14
15 Cther assels, See Par*i\/ hrﬁe H 5,800.:15 5,800,
16  Total assels, Add lines 1 through 15{mast&qa.ai Isre 3@) e 4,640,444.: 15 5,972,292
17 Accounts payeble and accrued expenses .. ..o L 32,227,117 7,220,
I8 Grands payable 1B
19 Deferredrevenue. ... ... . ... .. .. e 1%
L 20 Taxeexernpl bond Habilities . oo . 28
k{21 Escrow or custadiat account lizhility, Comgplate Part iV of Schedula D......... - 21
;B 22 ioans and other pagabies i current and former officers, directors, frustees,
L key employeas, highest compensated employees, and f‘fsquahf ed PEISONS.
L Complete Part llof Schedule L. 0 T
‘E 23 Secured morigages and notes pavable to unvelated third parties .. ... ... . e i}
S0 24 Unsecured noles and foans pavable o unrefated third parties. ... ... ... ... . 24
25 Olher llabilities {including lederal income iax ayables fo related third parties,
and other liabilties net inciuded an lines 17-24), Complete Part X of Schedule D, 25
126 TYotal fiabilities. Add fnes 17 through 25, 26
g Organizations that follow SFAS 11T (ASC 958) check here * f f(; ard compiete
¥ 53855 27 through 23, and lines 39 and 34, o
¢
* ¥ bt
g Tegantntions Bt 4o ol lolfow 34“.333 “53 7 g&@iﬁ %ﬁg s:*%&f;is %sﬁf-* w
£ st “ﬁmgﬁwig Enpg 4% &*magﬁs &5,
§ isE, GF furrand k313
= r\.r zw}x {}' o 3&2
? S 4,608,217, 33 5,965 072,
& 22 and net asselsfawd Dalancss.. A4,640, 444,138 ¢ 5,972,282,
5RE Forys 888 (2013



Form 899 (2012 OPERATICON CALIFORNTA, IHC. 35~-3504080

Reconciiation of Net Assets

Check if Schedule T condains a response to any question inthis Part X1 ... ... . e [m]
1 Total revenue (must equal Part VI, column (), e 130 L o1 22.077.6029.
2 Tolal experses (mustequal Pat X, columa (A, Bre 28Y. . . i 20,720,174,
3 Revenue less expenses, Subtractdine Zfrom Hme Yoo 3 1,356, 855,
4 MNetassels or furd balances a1 baginning of yeer {mustequal Part X, line 33, coluen (A ... ... ... 1 & 4_608.7217.
5 MNelunrealized gains flosses) on mvesfiments. L L P N -
6 Donated services and use of Tagilbes oL 6
T omwestmerf @EDBABES . .. e T
8 Prier perod adiustmenls. . oL L. e e e e B
8 Qiher changes in net assels of Tind Dalances fexplain n Schedule O ... L g G.
19 Netassels or fund Dalenoes at end of year. Comibring fines 3 thesugh © {must agual Part X, ine 33,
CORIMA (B} . 10 5,965,072,
XL Financiat Statements and Reporting
Check ¥ Schedule O condains & response o any guestion in s Part XH.

1 Accounting mathod used to prapare the Form 990 BCash E}%Accmai E’}other
if the organization changed is methed of accounting from a prior year or checked ‘Other,” explain
in Schedule O,

2 3 Ware the grganization's financial statements compiled or reviewed by an independent accountant? ... ... ... ... ..
if *as,’ check a box below io indicate whether the financial statements for the year were comipied or raviewsd on a
separate hasis, consolidated hasis, or both:

:[ Saparate basis ﬁCer’ssolidaied hasis DBcth consoiidated and separate basis

IF "es," check a box below fo indicate whether the financial statements for the year were audited on & separate
basls, consolidaled basis, or both:

g[ Separate basis D Consolidated basis B Both consolidated and separate basis

¢ if “Yes' to kne 2a or 2b, does the urganization have a committes that assumes responsibitity Tor oversight of the audit,
review, oF compilation of its financial staternents and selection of an independenf accountant? ... . ...

i the organization changed either its oversight process or selection process during the fax year, explain
iny Schedule O.

3a As a resulf of 3 federal award, was the crganization required to undergo an autdit or audits as set forkr in the Single
Audit Act and OMB Circudar A 1337 . e e e e

I If "Yes,' did the crganization undergo the required audit or audits? If the organization did not undargo the required audit
or audils, axplain why in Schedute O and describe any sieps faker to undergo suckiaudits. ... ... . ... ...

3a X

3b

BAA

Form 990 (2012}



OMB Ne. 13450047

i
i

SCHEDULE A i : .
(Form 830 or 980-2) | Public Charity Status and Public Support

2012

i Completa if the organization is a section S8{e)3) organization or a seclion
; A287(2¥(1} nonevempt charitabie trust,

i&gfgg;ifuj?s; Gl i = Aftach to Form 99¢ or Form 990-EZ. = See separate instructions,
Hame of the orgonizaton  GPERATION CALIFORNIA, INC. Emploger identification nurmiyer
dba: OPERATION USA 95-3504080

pisiii

Reason for Public Charity Status (All organizations must complete this part.) See instructions,
2 organization is nol & private foundation bacause i is: (For lines 1 through 13, check only one Box.)

1 | 1A chiroh, convention of churches or association of churches described in section 1B IHAN.

2 LA schaol described in saclon TT0(BXTNAX. (Attach Schadule £.)
]
a

| A hospitsl o 2 couperative hospital service arganization deseribed in section 170(b}1 XAXI).
A maedical regearch organizstion opersted i coniunction with & hospitsl dascribed in section THUBINANHD. Enter the hosoital's

name, oity, and sfate:

A federal, state, or local governmment or governmerntal unit describad in section Y7001 XAXV).

1 An arganization et normally receives a substantial part of Hs suppost fom & governmeantal unit or from e general public describes
2 in section T7{OXTXAKWY (Complete Part i)

=

8 | | A community trust described in section TP0XIXAXVI). (Complele Fart 11.)
@ An organization that normally recetves: (1) more fham 33-1/3% of is support fom contributions, membership fees, and gross receints from aclivitles

refated to its exampt functions - subiiect to cerfain exceptions, and {2) ne more than 33.1/3% of its sug: rt fram grosg invesiment income and
unrelated business faxable neome (ess section 517 fax) fram husiesses acquired by the organization afier Jure 20, 1975, Seesechion 508(a)(2.

__ (Compiete Part 111y
10 | | An erganization organized and operated exclusively to test for public safety. See section 509(a)4),

11§ |Anorganization organized and operated exclusively for the bensfit of, o perform the functions of, ar carry out the purposes of one or more publicly
— supportec organizafiens described in section S09{a)(1) or section 50%(a)2). See section 509¢a)3). Chack the box that describes ine type of
supporting organization and compiete lines e through 11,

a DType i 3 EType It [ S Type i - Functionatly infegrated d D Type (I — Non-functionally riegrated

e B Bgf checking this box, 1 cerify that the organization is not controlled directly or indirectly by one or more disgualified persons
offer than fours({ﬁ%ion Mmanagers ana other than one or mate pubilicly supported drganizations described in section 303(z)(1) or
section S0%a32).

~i €N

f if the organization received a written defermination from the IRS that & a Type 1, Type I or Type Hl supporting organization, 1
check PRES BOK. ..o .
9 Since August 17, 2006, has the organization accepted any git or contribution from any of the fofiowing persons?
. Yes : No
@i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
selow, e governing body of the supported arganization?. ... .. ... .. . ... ... ... | g
i) A family member of a persont described in (D above? ... L. L ] Vg gy
{iiy A 35% controlled entity of a person described in (Y or GD above?. L 11g i
h Provide the folfowing information about the supported organization(s).
£} Hame of supporied iy SIN § G Type of ntgonizaticn {iv) is the } O yols notidy
Srgmr{Etlios felaacriveg o divas 19 sZabiors iy ithe orgardzsifon i
#ovs o RO a@cton {3 iisted v | colmin {5y of your
{sew irmstroctions)) siIppot
_ N Yes e ¥es No
A1
E ;
€3
a7
" B
{E} | ;
Festmt

BAR For Paperwork Reduches Act Notice, see the it Schudule & Foim 990 ot S0E23 7012

TEEABRGN. RABIE




Schedule A (Form 990 or 930-£7) 2012 OPERATION CALIFORNIA, INC. 95~3504080 Page 2

_Part Il |Support Schedule for Organizations Described in Sections 170 X1 XAXV) and TI0(YE AN V)
{Complete only H you checked the box an line 5, 7, ot 8 of Part | or i the organization falled fo qualify under Part H1. [f the
orgarization fails to qualify under the tests listed below, please complete Part #1)

Section A, Public Support

Calendar year {or fiscal year
Beginning i} * £a) 2008 b} 2009 {c) 2010 ) 2011 (e) 2012 ) Total
1 Gifts. grants, confriintions, and
membership fees recaived. (Do not
wctude gy unsaal grants’). . ... L.

Z Tax revenues levied for the
organization's benafit and
elther naid to or expended
chnitspehalf. ... .. ... ... ... ..

3 The value of services or
facilities furnished by a
governymerntal unlf to the
organization without charge . |

Total. Add lines | through 3. ..

5 The partion of lotal !
contrbutions by each person i
{other than a governmental
unit or publicly supported i
organization) included on Hine 1|
that exceeds 2% of the amount |
shown on lineg 11, column (). |

& Public support Sublract line 5 :
frombine d. .. . ... .. ... |

Section B. Totai Support

Renbeedtad Gl AL (@) 2008 ®2008 | 2000 (@ 2011 @) 2012 ) Total

7 Amounts from lire d. ..., .,

B Gross income from intarest
dividends, payments received
oh securities lcans, rerds,
royaities and income from
s:Mular sources . ... ... L.

8 Net lncome from unreiated
business activities, whether or
not the business is regudarly
cartied or. L Lo L

19 Other income. D0 not include
aain or loss from the sale of
capial assets (Explain in
Part WY ... . .. .

11 Yolad suggmf_ Add lines 7
through (0. ..o !

12 Gross receipts from related activities, efc (see inshructions), . ................... . e B [ 12

T3 First five years. If the Form 990 is for the arganization's first, second, third, fourth, o fifth tax year as a saction 501 {oTey
orgarization. check thisbox and stop here. . ... ... . T

=L

Section €. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6. colurmn () divided by line 11, column L0 ) P i 7
15 Public support perceniage from 2011 Schedule &, Part il fine ¥4 ... ... .. . .. .. ... ... I&

162 I3.13% support test — 2012 If the organization did not check the box on tire 13, and the tine 14 is 33-1/3% or ragre, check this box
and stop here. The organization qualifies as a publicly supported argarization. ... ... . . ... .. .. "

b 33-13% support test — 2011, If the organization did not check a box on fine 13 or 16a, and llne 15 is 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization

17 8 10%-facts-and-circumsiances lest —~ 2012, If the arganization did not check a box on line 13, 16a. or 165, and fine 14 is 10%
ar more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Parf BV how
the organization meels the facks-and-circumstances’ test. The arganization qualities as a publicly supported organization

b 10%-facts-and-circumslances test — 2811, If the organization did rot check a box on ke 13, T6a, 16b, or 172, and line 15 is 10%
or more, and ¥ the organization mests the “facts-and-chrcumstances’ test, check this box and stop hare. Explain in Part IV how the
organization meels the facts.and-circumsiances’ test. The arganization qualifies as a publicly supported organization.. . .. .. ...

18  Private foundation. If the organization did ot check a3 box on ling 13, 16a. 18h. 17a, ar 175 chack this box and see instructions

£ (1
0
1]
H

i
i
2

BAA Scheduie A (Form 990 or 9%0-£7 201

TEEADGEN,  OB/A0WIZ



Scheduls A Form 330 or 390-E7) 2012 OPERATTION CALIFORNIA, INC. 35-356408¢ Page 3

. Support Schedule for Organizations Described in Section 559{3}(2)
(Complets enly if you chacked the box on fine 3 of Part L or ¥ the organization failed to qualify under Part 11, If the organization fafls
iy quatify under the tesds listed bejow, please complets Part (1)

Section A, Public Support

Calendar yeur {or fiscal yr haginning iny = (a3 2008 By 2609 {3 2000 (fy 2017 {e} 2012 {f Toial
¥ CEfs, grants, ﬂgﬁ{r;za‘tzons 3 -
ard mambership fees
raceived. Do not ingluds
any unusead gramis ... 14069712, 22872339, 13085793.12,1568, 794, 20073393, 72,088,031,
2 Gross recelpls from admis.
sions, me*chaﬂd ise sold or
services parformed, or facilities
furnished in any activity that is
relafed & the arganization's
tax-exemipt purpose. . L L. 0.
3 Gross recelpts froey activitios
that are not an unrelated trads
or businass ungder section 5313, : 0.
4  Tax revenuss lavied for the
organization's benefil ard
gither pald o or expended on
g hehalf 0L &,
5 The valus of services of }
facilities furnished by &
governmental unif 19 the :
organization without charge . . {.

& Tolah Addlines i through §... 1 14069712.1 22672339, 13085793.(2,156,794.] 20073393 72,058,031,

7 & Amuounts nchuded on ines 1,
2, and 3 recaived from
disqualified persors. .. .. ..., . G, 0. 0. g. g.

b Amounts included on fihes 2
gt 3 recetved from other than
disguahifed persons that
axcasd the greater of $5,000 or
T% of the amount on ling 13
fortheyear .................

chAddlines JTaand 7. . ..., ..
2 Public suppor (Subtract fine

<
o
fom
+

]

8.

7t from !meﬁ} ,,,,,,,,,,,,,,, F2. 058,031,
Section B. Total Suppoert
Catendar year (or fiscal yr beginning in) » {a) 2008 {b} 200% {c) 2010 (dy2011 (&) 2012 {f Total
% Amounts fromiine 6. 0] 14069712.F 22672333, 13085%793. 2,156 794, 20073383177 058.831.

T8 & Gross ncome from Interest,
dividends, payments received
on securifies loans, rents,
rovatiies ard income from
simitar sources. ... 46,939, 8,531, 1,676. 57,148.

b Unrelated business laxable
ncarne fass sechon 511
taxes) from businesses

af“;iui'raé aftgr jazﬂﬁ 361 TR : n
' 4%, 338, B, 51 1,678 { &, 51.148

'51_ ZEEEERTY EDOFAAEE (72 115, 177,

o orgEdizRiorys st second, Hhirg, ¢ 2 seeiion 5”“*{ 1 E] -
ﬁec‘tmr: ﬁ ﬁampuﬁa@mrz of ?uhi;c Suppoﬂ ?ercenmg
15 Publie support peroendage for 2092 Sine 8 ool D divided by fine T3 endeens (AL ... ... ..., ... .1 I8 SO 93 %
T8 Public suppoer! percentage fom 2077 Schedule A& Podt M Hne 15 L L e 18 98 FL %
Section &, Compulation of invesimend income Percentage
17 westraary inkorne perveniags for 2032 fine 1o, column (T civided By Bee 32, ooimn 093 1F %
% investmerd ndeme percentage from 2071 Schaduls &, Parlil e 17 .. e 18 %

t8a 3315 suppit tests — JTE U the organizglion ¢ ¢ sheok e
is ol mors han 33-1/3%, chack thiv bey ang @mp hera The groanizs
B 3BHE% suppod fosls ~ 2L 1 the chack 2, %k i B
i ks oot s thon 35.103%, o

'n& ‘sﬂ%r and Hoe 15 sy
custifisg 2z & ;’*t}%rﬂy Ghir

han 33- V3%, and line 17
: 7z D

BEA



Schedule A Form 930 or 990-E2) 2612 OFERATION CALIFORNIA, INC. 95-3504080 Page 4
: Supplemental Information. Complete this part o provide the explanations required by Part §i, line 10-
Part ll, Iine 173 or 17b; and Part I}, line 12. Also complete this part for any additional information.

{See instructions}.

T Y e A e e e e e e e e e A e i A e am o o o e e e e e o

Bas Berwdoly & Form 950 or U087 SN2
5 E¥ S

THEAMEGA Bheani



Schedule B i ONE o, 5450047
(Forrm 990, 560-£2, Scheduie of Coniributors

or $84-PF} 20 1 2
Separimant ot e Transury % = Attach fo Form 998, Form 920.E7, or Form 990-PF
fritmremt Hevenue Servion £
Kame of the organization OPERATION CALIFDRNIA, INC ; Emplover identification number
iy - ’ .
dba: OPERATION USA i95-3504080
Organization type (chaok one)!
Filers of; Section:
Farm 990 or 99057 XS0 3 ) {enter number) crganization
i_—; 4947 (25(13 nonexempt chatitable frust not trested as a privats foundation
:f 527 political organization
Farm 996-PF |} 50H(cH3) exempt private joundation

{14947 (a)3) nonexampi charitable trust fraated as 2 private foundation

1581{e}3) taxable private foundation

Check T your arganizalion is covered by the General Rule or 2 $pecisl Rule
Note. Oniy a sections 501()(7). {8). or (10} organization can check boxes for both the General Rule and 2 Special Rufe. See instructions.

General Rule

a For an organization filing Form 990, 930-E7, or 930-PF ihat received, during ihe year, $5 000 or more {in money or properly} Fom any one
— contribitor. (Camplete Parts Fand 1)

Special Rules

@ For a section 301(0)(3) organization filing Form 990 or 990-E7 that mat the 33.1/3% support test of the regulations under sections
509(=) (1} and TAOEICHANYD and received from ary one contributer, during the year, a coniribution of the greater of {1} $5.000 or
(&) 2% of the amount on (I} Form 390, Part VI line Th ar (i} Form 990-EZ. line 7. Complele Parts | and 3.

E Far a section 50X, &), or (30} organization filing Form 990 or F90-£7 that received from amy one contributor. during the year,
total contributions of more than 1,000 for use exclusively for religious. charitable. scientific, literary, of educational PUFPOSBS, oF
the prevention of cruelty to children of arimals. Commplete Paris | 1 and UL

i] For a section 503 {c){(7), 58}, of (10) organization filing Form 230 or 990-E2 that received from any one contribudar, duting the year,
corsfributions for use exclusivedy for reu?mus‘ charitabie, &fc, purposes, but these contributions did not total fo more than §3 000,
If this box is checked. enter here the tofal contribugions that ware recsived during the year for an axclusively religions, charitable, ate,
purpise. Do not complete any of the parts unless ihe General Rule appifes to this organization tecause i seceived nanexchishealy

teligious. charitable, etc, contributions of $5.000 or more during the year . .. .. . L]

Caution: An arganization thal is st covered By the Ueneral Rule andfor e Soevial Rules doss ngt Sle Schedule B Farm 990, 99087, or930-PF) but it must )
answar Ne' on Part i e 2, of i Fonm 990 or chack the box on line M o &g Forms 380-E7 or on Part ! line 2, ot BsForm 390-PF fo cerlify that it does At
mesat the filing requirements of Schedule B {Form 990, 590-EZ. or 990-PF).

BAQAQ ﬁFg; Paperwork Reduction Act Notice, see e Instructions for Form 990, 900£7, Sehedule B (Form 590, 990.E7, or 900-PF) (2012
ar ~FF.




Schaduie B (Form 996, 590-E7, or 990-PF) 2013 Fane 1 of 1 of Part]
Hame of rganiaton Ermmloyer MeRbReation miTser
CPERATION CALIFORNIA, INC. 85-350G4080
Contribistors (see instrcionsy. Use duticate copies of Part | sdditional space 8 nesded.
{a ) {c} h
MNumber Mamy, address, and 2iP + 4 Tolat Type of coniribution
contributions
I _ [CEIL & MICEAEL E PULITZER FDN Person (]
e Payroll Q}
POB 23388 S 850,872 | Nencash | |
SAINT_LOUIS, MO 63186 _ ] SR oy
{ay {0 (3 )y
Number Mame, atddress, and ZIP + 4 Total Type of contribution
contributions
P 1
2 GAPOTEX CORP . . R
- Payrolt E
(Zpi6 AIRWEST BLVD $__20,064,402.] Noncast [%]
{(Comgilete Fart il if there &
PLAINFIELD, AN 48168 a noncash contribution.}
{a ()] {c} {h
Nam%:er Hame, address, and 2{0 + 4 Total Type of contribution
contributions
Person {1
g
e Payroli ﬁ
_______________________________________ $___,_,_,,..__...______ Norncash :[
{Complete Part § if there is
o e e e e L e o e a noncash contribution.)
(ag: {&} {<} {d)
Number Name, address, and 2IP + 4 Total Type of contribution
contributions
Person |§_:]
T T T T T T T T T e B Payroft | ]
e e q_______d___ﬁ_________"“”M___s ________________ Nencash !M
{Complets Part § i thers iz
" e e e e e e e v e ok e e = e et i o e o o v s o oo em oo & nencash condributions
(s} | & @ @
Hurniey Hame, sddress, st 2P + 4 Toial Type of sontribotion
compiriutions
Barpan
ot o o o e e Barol u
B i Monuessy [ |
. fa} i o 5 I
Yoy Mame, address, and FiP 2 4 Total Type of comtrbnstion
e T L agﬁirib‘dit}ng
Person
AAAAAAAAA e e e e v a1 et e e — s e — = Payrof
) B | Honcash
:‘ Comrlets Bart 1 ¥ tew i
4 - o norash conlib
BaAs WG, T Shocan B Fove 550, 900 5557 500 T 2R



Schedule B (Form 399, 990-£2, or 990-PF) (2012)

Page 1 fo 1 otPartl

Kame of arganization

Emphuyer identifleation number

35-3504080

CPERATION CALIFORNTA, INC.

Noneash Property (see instructions). Use duplicats copies of Part il ¥ additional space is neaded,

@ No. | ) () )
from | Description of noncash property given FMY (or estimate} Date recetved
Part? | (see instructiong)

: i
‘Pharmaceuticals, medical supplies, medical and other !
z ‘digaster relief squipment placed in inventory during
'the FYE 6/30/13. _
i 5 20,064,402 11/15/12

(a) No. | () G {h
from Description of noncash properly given FRV {or esﬁmateg i Date received
Parti {see instructions §

2
3

{ayNo. | {by {c} : {d)
from | Description of noncash property given FMV {or estimate) | Date received
Part} {see instructions)

5

(@) No. ) (h) {e) {d)
from Description of noncash property given FMV (or estimate; Jate received
Parti | {see instructions)

z ”
: |
| ?

(8) No. (i) (=} ! gy
from Description of noncash property given FMV {or estimaie% Tate received
Part } i {seeinstructions) |

- 5

12 Ho, iy | | o )
fom Besoripiion of noncash peoperty gheen FAEY fov entiraate) | Dafe mpesiuesd
Bt i {sen instruchons;

............ s $

1

BAA Sehedule B Forms 990, 99G-E2. or 930-PF} (2072)




Schadule B (Form 930, 990-E7, or 390.PF) (212 Fage 1 to 1 ofParthl
Hame of organization Frgltvper Mentilication number
_SPERATIO& CALIFORNIA, INC. G5-3504086

. Exclusively religious, charitable, elc, individual contributions to section 501(cX7), (8) or (10)

organizations that total more than $1,800 for the year. Complete columns (2) throtgh {e} and the fellowing line antry.
For organizetions completing Part B, enter total of axclusively religious, charifable, she,

coririditions of $1.008 or fess for the year. (Enier this information once. Ses instructionsd. ... ... ... ..

Use dupiicate coples of Part {H i additional space 5 needed.

"% B/A

@ o e} . A
Ng. fmim Purpose of gift Use of gift Description of how gift is held
art i
N/A
{e3
Transter of gift
Transferee's hame, address, and ZiIP + 4 Retationship of transferor 1o fransferee
!
() ® Qg . .
Ng. froim Purpose of gift tse of gift Description of how gift is held
art
(2}
Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of transileror 1o fransferes
(a) (B} () d)
Ng. fm!m Purpose of gift Use of gift Bescription 0} how gift is held
art
&
Transfer of it
Tronaferes's name, address, and I8 + 4 Helaflonship of ansferor In ansforze
o gy & .
Br, Freuys Purpose of giff ise of gift SDasoripiion of how gift is held
Farg
e
Trarster of gift
Transiorpe's nams, addesss, and FP + 8 Relstonshin of wansfersr o ansiores

BAL




SCHEDIHED i l M@ No, 15450047
(Form 990

Supplemental Financial Statements | 2012

j * Complete i the organization answered 'Yes,’ to Form 386,
| Part IV, Hines 6,7, 8,9, 10, 11a, 110, 11¢, 114, 11e, 11, 123, or 12b.

» Altach ki) Fﬁrm 39@. r See marata instructions,

Péamwe of the organiaton ; Emioyer idenﬁﬁmﬁo;x rigd v
OPERATION CALIFORNIA, INC. §
dha: OPERATION HSA 1953504080

QOrganizations Maintainin dg Donor Advised Funds or Other Similar Funds or Accounts, Complete 1
the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and cther acoounts

Tolal number at end of wear. . AP
Aggragate condributions © {du rig year} .....
Aggregate grants Tom (dising vear) . .. ...
Aggregale valus alend of year ... ... ...

L I - o S

Did the organization inform af dohors and donor advisors in writing ihat the asseis held i donor advised funds .
are the organization's property, subject o the orgenization's exclusive legal controf?. .. .. . ... ... ... . D Yog B No

6 [id the orosnizstion inform all grantess, donors, and donor sdvisors in - writing that grant funds can be used only
for charitable purpases and not far the Denefit of the donor or doner advisor, or for any other purpose conferring —
impermissible private beneflT .. T i_[YES [:: No

it Conservation Easements. Complete if the organization answered Yes to Form 990, Fafrt 1V, e 7.
i Pu'poqefsj ot consarvation easemenis held by the organization (check all that appiy).

Presarvation of land for public use {e.g., recreation or sducation) ﬂ?:esewatioa of an historically imporiant land area

Protection of natural habitat Preservation of a cerlified historic structurs
;_] Preservation of open space

2 Camplets Fnes 2a through 24 if the orgarization held a qualified conservation contribution in S form of 2 conservation easement gn the
last day of the fax year,

Heid at the End of the Tax Year

a Tolal number of consarvation sasements. . ... . Za
b Tolal acreage restricted by conservalion easemeants . ... ... e Zb
¢ Number of congervation easements on a certified historie structure included in (a3 .. .........] 2¢
d Number of conservation easernenis mciadnd i (s:} acqmred after 81746, and not on & historic
structure Bsied in the Mational Ragister 24
3 Number of conservalion easemesnis ch%ifled 1ransferred rf:{eased ex’drgurshed ar ?ezminatect by Lhe argamza*‘or\ during the
tax year w

4 Number of states where property subject fo conservation easersentis located »
5 Does the organization have a written policy regarding the permdac Mor E}rmg‘ mspecﬂon handimg of violations, .
and enforcement of the conservation easements it holds?, S ] Yes LS

6 Biaff and volurteer hours devoled io monitaring, Inspectng, and F‘i‘efG{’Cii"{j oonservaiion sasements during ii*e ,fear
-

7 Amount of axpanses indirred in maniforing L !5‘3.@6"{'&‘?‘:&; andd snforeing congservalion easer tdats df}ri"lg the year
T e E 3
iw-s

B Doss asch o ;‘:!:’ rvait ¢ g ra{;.:frevran“ of saotion
j?aaﬁzcéee"%”ﬁ;{ﬂ, e e e

Gfgan.zmmm Mammfgmg {Ia §€{’.‘§§&?‘§S ei :&ﬂ: H;gia rical Treasures, oF Other Sumiise Assets,
Corplets ¥ to Form 990, Part v, lins &

o] artzsi::*:r i

arwe sheat works of art,
af £ p{: it serviee, provide the

i

i H : e 3
iy Agsely included in Form 950, Part ) Bl
2 ar assets for fnancial gain, provide Be fellowing
I FLe RS
2 Mayer i ’ﬂ.“;ﬁ%s Farb MU Him b g
B Amzets irckided in Form 980, Part 2| . B o

BAS For Passrwork Beduriion Aet %nm:a sag %hec E§§$tm€;€f$ﬂh fg}? ?“{;r o %3\%‘?




Sc?‘ieduié B Form 990 2012 QPERATION CALIFORNIA, INC. 35-3504088 Page 2

1l | Organizations Mainiaining Collechions of EE Historical Treasures, or Giher Similar Asseis (confinued)

3 Using the orgenization's accuisition, socession, and olher mcerds. chack aty of the following that are = significant use of is collection
Hems {cheok ol that apply):

al | Puliic exhinition 4] |Loan or exchange programs
}—' Scholsrly research e ! Oihar

i Preservation for fiure gererations
4 ?’mwae & description of the orgaization's collections and explain how ey further the crgamization’s axempt purpese in

Part ¥,
5 During the year, did ire arpanization suliclt of reseive donations of arl, historical freasures, ar other similar assets —
o be sold o raise funds rather tham to be malntained as part of the Qrgamzatsaﬂ 5 seiiecﬁsﬂ? .................... Yas ! iNo

Escrow and Custodial Arrangements, Compiele ¥ The organization answered 'Ves 1o Form 900, Part ¥, fine 9, 07
reporied an amound on Form 980, Part X, fine 21,

taifs the argamm{ssr an agent, frusies, cusiodian, or oliher mie!madzary for camnbumm or cther assels not m::i.,rded
on Fm‘m 99(} L 20 e E Yes ﬁﬂo

Ammount
€ Beghaming Dalaln. .. e iec
dAdditions durirg BB YEaN . . L id
e Distributions during the year, ... Te
f Ending balence. . ... ... .. RS, e e e e e 1¢
2a Did the organization include an amount on Form 990, Part X, fine 217, . ... . oemT T D Yes H Mo
b if Yes’ explain the arrangement Ini Part X3, Check hiere if the explantion has been provided in Part XD ... ... . i

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 10.
{a} Current {h) Prior yaar (c) Two years {8 Thfee years (e} Four years

1 g Baginning of year batance. . ...
bConlributions. ... ..., ... ...

& Net invesimant earmiogs, gains,
ard losses . ... L.l

e Other expenditures for facilities
and programs ... ... .. ... ...

f Administralive expansas . ...

gEnt of yearbalanca . ... ...
2 Provide the estimated percentage of the cusrent year end balance dine g, colurm {a)) held as:

a Board designated or quasi-endowrmeant = %

b Fermanert endowmant » %

¢ Tereporariy restricted endowmeant %

Thia percentages in lines 2a, Zb, and 2o should equal F100%.

B Are thers sndowment inds not in ihe Dossession of e arganization that are heid wnd administered By e oo
argarizetian by Yes | No
G urwedsbed CrumnlREBORE L Bl :
f%i; wzze:* srgEnizaliang L L L L iBafHy
aviz e releted orpanizstions ited B ¢ !

‘_ e i Frary ¥ % the fr:zw(;@\‘ meﬁ o th i;rga

{7} Cost ov afher Q&“}:ﬁ
firseasbmentt

g B :

& Leasshobl Improvemenis. ... ...,

d EQuipment .. | %18 B50. 78,733 138,617,

sither . NEED g 717, i,
Tatal, Add Tres 1o theaugh te, (Cofumn 'd} st eyual Form 990, Parl X, colump (3, ine 100330 . L. * 338,617,
BAM Schacuts [ Form 965 2017



Schedule D Form 990y 2012  OPERATION CALIFORNIA, INC.

95-3504080 Page 3

(Part VIl | Investments — Other Securities. See Form 990, Part X_ line 12.

N/A

() Beseription of securiy or category
(rcluding name of security)

{by ook value

(e} Method of valuation: Cost or
end-of-year market value

{1} Financial derivatives. . ... ... .. ... .. ... . . ... ...,

{2} Closely-held equity inferests ... ... ... .. ... ... ..

(3 Other B

Total, {prmn (ﬁ‘ musfequaf Form 993 PaﬂX wﬁ:mn {B) i If.)

[Part VIl | Investments — Program Related, See

Form 990, Part X,

line 13.

/A

{2) Description of investment type

{b} Book vaiue

e Method of valuation: Cost of
and-of-yesr market value

()

@

@

@

&)

{6)

8]

&

&

o

Yolal, (Golomr (b} must equal Form 99G Fart X, column (8) fing 13) .. ™

\Part IX | Other Assets, See Form 990, Part X, (ine 15. N/A

{a¥ Description

{9} Book value

(1)

@

3

@

&)

(&)

@

&

@

(10}

Totak. (Column (by must equal Forn 990, Part X, column (3} line 15}

Part X Other Liabilities. §ge Form 990, Part X. tine 25

{2} Description of Habiiity

{b} Book vaiue

{1} Faderat incoma taxes

@

&)

w

)]

(6

&

8

&5

0

n

Yotal, (Column (i} rmust equal Form 990, Part X, column (B) fine 25). .

-

2, FIR 48 (AST 140) Fomtnoke, n Part XIIL, prowide the text of the fuamate %1} the o
anider FIN 48 {ASE 740). Sheck here B the text of Hhe footnote has bean provided in Part WH

ranization’s financial statemenis tat 1 emris the arazn izaticnys | aabﬂaty o7 unoertain b pmahw

BAK

TEEAZIMM, 132312

Scheduls B (oo SO0 20t



Scheduie I (Form 990) 2012 QPERATION CALIFORNIA, INC. 95-3504080 Page 4

\Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

T Tolal mvenue gadns, and ofter support per sudited financial staterments ... ... . . 1 22,077,029,
2 Amounts included on fire 1 but not on Form 980, Part VI, ne 12

a Net unreglized gains on investments. 2a

b Donated services and use of facilities ... .. . . 2y

cRecovefies of prioryeargrans . ... . ... ... ... .. ... .. ... ... 2¢

dOther Desoribe I Part XU . . o 24 n

gAddlines2athwough 2d. .. ... .. ... .. ... ... . ... e P S 2e
8 Subtract line 2e Fom iNe L o o .. 2 22,077,029,
4 Amounts included on Form 990, Part VI Ene 12, but not on line

a Investment axpenses nol included on Form 990, Part W, fie ThL L Ll da

b Other Deseribe in Part XY ..., S\ 0 5 0 00 0 & BB 08 D 6 00 o 08 & Bea B0 o 8 58 4b :

shddliresdaanddb ... .. T dc
5 Tolal revenue. Add lines 3 and &¢. (This must equaf Form 890, Part f, !rna ) 0 D D0 ) Bo A A E R at n e e 5 22,007,029,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . .. 1 20,020,174 .
2 Amounts included on line | but not on Form 390, Part X line 25:

a Donated services and use of facilities . ... .. .. 2a

bPrroryear adjustments. . ... . T2,

¢ OHher IOSSeS. . L B 2e

d Other Qescribe inPart XULY . o 2d

eAddlines Qathrough 20 ... .. L L LT 2e
3 Sublractbne 2e fromiine T.... .. S 05 o 05 000 555 A 0 5 e F S0 B0 8 08 6 HA B a8 Ae 8 aana o 0a0 aa0e e aa] PETTTETTT PR EEPR 3 20,720,174
4 Amounts included on Form 990, Part 1X, fine 25 but not on line 1r :

a Ihvestment expenses not included on Form 090, Part VIl ine b . ... ... ... L¥

B Other (Describe iInPark XHLY .. ... . 4b

sAddiimesdaand i, ... .. T e | gl
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Fartd fine 18} ... ... .. ... .. ... ... ... 5 20,720,174

Part Xill| Supplemental information

E Eiate tris part to gmwde the descriptions required for Part 11 lines 3, 5, and 9; Part 11, ines ta and 4; Part W, lings 1b and 2h; Part v,
ne

Parl X fine 2;

art X lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complets this part o prmr e any additional information.

BAA Sehedule B (Form 994 2012

TEEAZMAL 113007



Schedule F E
{Form 50}

Statement of Activities Qutside the United States
* Gompieie ffﬂw organiaﬂtm answered Yos" to Form 998, Part [V, line 18h, 15, o1 16,

CME No. TH45-0047

2012

?;33‘;"?““‘ of the Tressuzy Attachto Form 990, » See separate instructions. g?n to Public
Kame of the organimation Ermpioysr identification momber
QPERATICN CALIFORNIA, INC. 85-3504080

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of s grants and other zssistance,

the grantees” eligibility for the granis or assistance, ang the selaction criteria Used to award the grants or assistance? ...

DY&s Dﬂn

2 Forgrantmakers. Describe in Part V the organization's procedures for mcititoning the use of iy granks and olher assistance oulsida the

LUnited States,
3 Activibies per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (B} Number of | () Numberof | (d) Activities conducted in | (g} If activity listed irt ; {h Total
offices in the employses, region {by type} (e.q.. (d) is @ progeam expendiures for
reqion agents, and fundraising, program service, describe and invesiments
independent setvices, investments, specihic type of iy regiors
contractars in grants o recipignts service(s} i region
regian focatad in the region)
Disaster
) Relief and
CentScAmerAfrica Community
& AsiaBurop Program Service Dave]lopment 15, 868 886,
Digaster
{3 Relief And
CommunlCy
¢ Central America Program Service Development 152,496,
Disaster
5} Relief and
Community
(8 Caribbean-Haiti Program Service Peveloppent 1,197,331,
Disaster
h Relief and
Community
@ Africa Program Service Development 403,503,
Disaster
) Relief and
Community
{10} South Asia Program Service Development 1,110,
Disaster
{1 Relief and
Community
(03 Asia-China Program Service Development Q.
Korth
(3 MAmerica-USiMexic Digaster
o] Program Service Relief and 577,053 .
a8 Digagter
Eurgpe-Armenia Program Service Relief and 247,793,
(15
{16} :
i
a7 i _
3aSubtotal .. o L 18, 478,370,
b Total from continuation
sheets (o Part | . ..
€ Totals (204 lires 32 and Sh)... 0 ol 18,428 370,

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

TEEAZSOTL

TGN

Schadule F Form 330) 2012



Schedule F Form 9903 2012

OFPERATION CALIFORNIA, INC.

55-3504080

Page 2

[Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete i the organization answered “Yes' 1o Form
980, Part IV, ling 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed,

1 {2} Name of srganization ?N RS code {¢) Region (d} Purpose (e} Armount of {) Manner of {g) Armount of | (k) Description of | () Method of
section and EIN of grant cash grant cash non-cash nger-cash valuation (hook,
{if applicable} dishursemern assistance assistance FMVY, appraisal,
other)
Disaster
m Reliaf
Comunity Wire Medical Donor
@ AFRICA Peviopnt 173,520, Transfer 403,903 . [Supplie Provid
Disaster
3) Relief
Comunity Wire Medical Bonor
) ASIA-JAYAN Devlopmt 40,044, |Transfer Supplie Providg
Disaster
%) Relief
CARIBBEAN, [Comunity Wire Medical Donor
) HAITI Deviopmi 110,000, Transfer 1,177,131 . 1Supplilie Provid
Disaster
@ NG Relief
AMER-MEXIC [Comunity Wire Madical Donor
® ) Devipmt 16,710 . [Transfer 173,597 . i5upplie Provid
®)
(o)
(an
(12
(3
(L)
(15)
KWL e <R BT v WK S Lo
2 Enter total number of recipient organizations listed above that are recognized as charitias by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counset has provided a section 501{e)(3) equivalency leter . e - 3
3 Enter total number of other organizabions or erilEG . L L .rx 1
BAA Schedule F (Form 9503) 2012

TELAISOH.

12172



Schedule F (Form 990) 2012

OPERATION CALIFORNIA, INC.

95=-35040885

Fage 3

[Part lll | Grants mlq.z_ Other Assistance to individuals Outside the United States, Complete if the organization answered 'Yes' to Form 990,
Part IV, line 16. Part il can he dupticated ¥ additional space is needed.

(2) Type of grant or assistance

{b) Region

{c} Number
of recipients

() Armount of
cash grant

{e) Manner of
~cash
disbhursement

& Amourd of non-
cash assistance

{g} Description of
non-cash assistance

) Method of
valuzation (book,
EMV, appraisal,

other)

4]

4

@

an

Y

{t3

E)

(4

{5

{15)

an

08

BAA

THEAZSOE. onTnz

Schedute F {Form 950 2012



Sc?‘lednie F (For 980 2012 QPERATION CALIFORNIA, INC. 85-350490890 Fage 4
ik oreign Forms

1 Was the organization a US, transferor of properly o a foreign corparation duning the tax year? If Yes. e
wgamzaf;on may be requited o fife Form 926, Return by 8 U.S. Transferor of Pmpeﬁy fo g Foregn —
Corporafion (see Inshuctions for Form 926y ... ... ... e A g_mj-‘-(es @ Ng

2 Dty & Organ; ization have an inferest in a foreign frust during the fax yeas? ¥ Yas - the organization ey be
rﬁqwmé o fle Form 3820 Annusl Return To Report Trzmsacfmns with Forezgn Trusts and Recaipf of Cettain
Foreign Gifts, andior Fore 3820-8 Asnua: Information Refurn of Ferfrfgn Triest With 2 L4.5. Owner (see —
instructions for Fomms 3820 and 3520-83 . oo T o EYes |5 Mo

3 D the organization have an ownership mierest in 3 Toreign cormoration dv’}g e fax year? if Yes, fhe
organizalion may be reguired fo fle Form 5471, Information Helurn of 115, Persons Witk F’as:}ect To Certairr
Foreigr Corporations, (see lstructions for Form B4710 . L}Yes @ Mo

4 Was the grganization a diract ar indiract sharsholder of a passive foreign investmant company or 2 qualified
slecting fund during the tax year? ¥ Yes. " the arganization may be reguired to fle Form 8621, information
Return by & Sharehoider of a Passive Foreign investrrent Company of Gualified Flacting Fund, (sse
tnstructions for Form 2621 e e DYes @ 5]

§ Did the organization have an cwnership inderest in a foreign parinership during the tax year? ¥ Ves, the
crgamization may be required to fife Form 8865, Return of LS. Persens With Respﬁf‘t To Certain Forergn —
Fartnarships. ¢seg insfructions for Form SB55). . AU . . e 1 Yes @ No

& Did the orgemization have ary operations in or related fo any boycstting courdries duting the tax year?
if e the organizafion may be required fo fife Form 5713, International Scycat{ Pepm fses Insiructions
for Form 52130 . . T D [:]Yes @No

BAA TREAZSOSL EITAR Schedule F {Form 990y 2012



Schedule ¥ (Form 990) 2012 OPFRATION CALIFORNIA, INC. 55~-3504080 Paga §
Part¥ | Supplemental Information

Complete this part to provide the information required by Part [, line 2 (monitoring of funds); Part | fine 3,
column (f) (accounting methad; amounts of investments vs expenditures per regiony; Part I, line 1
(accounting method); Part Hi (accounting method): and Part i, column (¢ (estimated number of
recipienis). as applicable. Also complete this part to provide any additional informabion (see instructions).

TR T e e M e T s o d o v S e e e AR T A o oy a7 T e ey e s s R IR B e v a1

BAR




TR Mo, | B48.0047

wmxmmwhmrm f Grants and Other Assistance to Organizations,
m Governments, and Individuals in the United States 2012
Complete if th anization answered "Yes' to Form 980, Part IV, Ene 21 or 22, Oven & .
Dagatinnt ol Tuesry T ek to Fom 380, vapection

Name of e orgerization Emplioysr ideeification numbet

CPERATION CALIFORNIA, INC,

195-3504080

[Part] |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the
the selaction criteria used o award the grants or assistance?

2 Deseribe in Part |V the organization's procedures for monitoring the tse of grant funds in the United States.

grants or assistance, the grantees' efigibiiity for the grants or assistance, and

See Part IV

Partll | Grants and Other Assistance to Governments and Organizations in the United States, Complete if the organization answered 'Yes (o

Farm 8906, Part 1V, line 21 for any recipient that received more than $5,000. Part it can be duplicated if additional space is needed.

1 (3 Namea and addrass of organiration (h} E£IN {t} 1RC secton {8 Aroord of cash gramt {a} Armsudnd of ronecash N Meifiod of vabuation f@) Daseristion of {h) Pumose of grant
oF goverrsnant i anphcable assistanes : ﬁwk,umﬁuﬁu__ ror-cash assistanes or assistanes
{1} ADDABBO FAMILY HEALTH CENTER _ HURRICANE SANDY
.. §200 BEACH CHANMEL DR DISASTER
ARVERNE, NY 11692 25, 000, it RESPONSE
{2 CALM WATERS CTR FOR CHITDREN OKLAHOMA
... 4334 MW EXPRESSWAY, STE 101 _ TORNADD/DISASTE
OKLAHOMA CITY, OK 73114 16,600, Q. R RESPONSE
3 CATHOLIC CHARITIES ARCHDIOCES MEDICAL
__ 3600 HAYNES AVE SOPPLIES &
NEW ORIEANS, 1A 126 Q. 33,751 ,|DONOR PROVIDED |EQUIPMENT
18) CLINICA MONSENOR ROMERC MEDICAL
.. 123 5O ALVARADO ST SUPPLIES &
LOS ANGELES, CR 30057 g, 18,073 . :DOROR FROVIDED | BOUTPMENT
(5) COMMUNTTY HEALTH CENTERS OKLAHONA
.. PO BOX 30b8% TORNADG /DISASTE
MIDWEST CITY, OK 73140 13,531, 0. R RESPONSE
{6) HABBOR COMMUNITY CLINIC MEDICAL
. 393 WEST 6T STREET __ _ _ EQUIPMENT &
SAaN PEDRO, A 94731 g. 25,575 | DONOR PROVIDED i SUPPLIES
) MIDHIGHT MISSION CLINIC MEDICAL
... 501 SOUTH SAN PEORO ST SUPPLIES &
108 ANGELES CA 94014 g, 7,918, |DONOR PROVIDED [ EQUIPMENT
& ROTARY CLOB BOO_ MEDICAL
_ 15 MERIDIAN ROAD . _ SUPPLIES &
EATONTOWN, NJ 07724 iR 121,289 . |DONOR PROVIDED EOUIPMERT _
2  Enter total number of section 501 (¢H3) and government organizations listed in the fine 1 table ... .. .. e e 3
3 Enter total number of other organizations listed in the line 1 1able . . L L &
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TREAZIL 117302 Schedute | (Form 990 (201 2)



Schedule | Form 890 2012) OPERATION CALIFORNIA, IKC.

95-3504080

Page 2

[Part lll_| Grants and Other Assistance to Individuals in the United States.
Part il can be duplicated i additional space is needed.

Complete 1f the prganization answered "Yes' to Form 930, Part IV, lins 22.

{a} Typa of grant o assistancy

(b} Number of
recipiants

(&) Amemt of
Gash grarmt

{d} Amoun! of
onecHsh Astistancn

) Muthog of valuation ok
R, appraisat, othen

) Dascriptior: of norecash assistancs

7

\PartIV | Supplemental Information. Complete this part 1o provide the information required in Part |, e 2. Part 1. column (b}, and any other

" additional Information.

*art |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

¥leld visits, review of flnanclal

and progress reports required from fund reciplents.

TEEAZS0E, 10213

Schedule | {Form 950) (2012)



Continuation Sheet for Schedule [ (Form 990)

* Aftach to Form 993 o Est additlonal information for
Schedule | (Form 998), Part il and Part 1.

2012

Combirvation Page 1 of 1

Name of ths organtzation
OPERATION CALIFORNIA, INC.

95-3504080

Employer identification number

|Part Il | Continuatlon of Grants and Other Assistance to Governments and Organizations in the United States (Sc

hedule | (Form 9903, Part 1)

{a) Name and address of organization or fh) BN () IRC section {d} Amourt of cash £} Armnount of £ Method of | {g)} Description of | (h) Purpose of
government if applicable grant non-cash assistance | valiation (book, nof-cash grant or
FMV, appraical, assistance assistance
other)
WSCANMBRLTY e e e ] MEUICAL
S840 RKILROY AIRPORT WAY $100 DGNOR SUPPLIES &
LONG BEACR, CA 90808 8,825, PROVIDEDR EQUIPMENT
JERM RUBICON, INC oo . .. CLOTHING &
_300 N CONTINENTAL BLVD #1580 BONCR MEDICAL
EL SEGUNDD, CA 90245 15,937 pPROVIDED SUBELIRS
UNIVERSAL HEALTH FOUNDATION MEDICAL
A£020 EAST IST STREET _ _  _ . DONCR SUPPLIES &
LOS ARGLES, CA 30033 107,112 0 PROVIDED EQUTPMENT

TEEAMMNE F2MHNER2

Schedule  Cont (Form 9900 2017



TEEASIQIL vl

SCHEDULE J Compensation Information OM Mo 15460047
(Form 99) For certain Officers, Directors, Trustess, Key Empioyees, and Highest 2012
Compensated Employees
* Complete if the organization answered Yes' to Form 398, Part IV, tine 23, Open to Public
aoinal Havars Sanion * Attach to Fonm 390, * See separate instructions. Inspection
N of the eparndzabion Ernployer HertHfication number
OPERATION CALIFORNTA, INC. 953504080
{Partl| Questions Regarding Compensation
Yes | No
T a Check the appropriate box(es) if the organization provided any of the folfowing to or for 2 person listed in Form 390, Part
Wi, Section A, line 13, Compiete Part il to provide any reievant information regarding these items.
D First-class or charter travei DHouséng aliowance or residence for parsonal use
E] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Heaith or social club dues of initiafion fees
[ I iscretionary spending account [ IPersanat services (e.g., maid, chautfeur, chef)
b if any of the baxes on line 12 are checked, did the organization follow a written policy regarding nayment ar
leimpursement of provision of alf of the expentes described above? H Ne,” complete Part ilf to explain, . ... .......... ib
2 Dig the organization require substantiation prior fo reimbursing or aliowing expenses incurrad by alf officers, direciors,
trustees, and the CEQ/Exacutive Director, regarding the dtems checked i line 1a%. .. .. ... ... ... .. 2
3 Indicate which, if ary, of the Toliowing the filing organizstion used fo estabiish the compensation of the organization's
CEQ/Executive Director, Check ail that apply. Do not check any boxes for methuds used by a relafed organization to
establish compensation of the CEO/Execudive Direclor, but explain in Part ili.
@ Compensation commitiee D Written amaloyment contract
D independent compensation consultant [_3_{} Compensation survey o study
@ Form 950 of other organizations Approval by the board or compensation commitiee
4 Durirg the Jear, did any person listed in Form 990, Pard Vil, Section A, line Ta with respect ta the filing organization
or a refated organization: 5
a Receive a severance payment or change-of-control payment? ... . 43 X
b Parlicipate in, or receive payment rom, & supplemental nongualified rebrement pIan? . . i Ab X
¢ Patticipate in, or receive payment from. an equity-based compensation arrangement?. ... ... .. ... .. 4¢ X
if Yes' to any of tines da-c, list the persons and pravide the applicable amounts for each item in Part [H.
Only section 501(ck3) and 501(cXA) organizations must complets fnes 5-9,
§ For persons listed in Form 990, Part VH, Section A, fine 1a, did the organization: pay or accrue any compensation
contingent on the ravenues of: ]
B The organiZaliOn? ... e S5a b 4
b ANy related organization .. 5h X
it Yes™ fo line 5a& or 5b, describe i Part il i
6 For persons fisted in Form 990, Part Vil Section A, line 1a, did the organization pay or accrue any compensation
cuntingent on the nal earnings of; _
a8 The organization? .. .. 6a X
b Ary related arganization? ... ... S S Pt S L S ST i 6b X
if Yes' to line ba or Bh, describe in Part il ' :
7 For persons listed in Form 990, Part VI, Section A_line 1a, did the organization provide any non-fixed
payments not deseribed i fines & and 67 if Yes, describein Part it ... ..., . ....... .. R 7 X
8 Were any amounts reported in Form 990, Part Vil paid or accrued pursuant to a contract that was subjest
to the iniftal contract exception described in Regulations section 53 4958-4(&)(3)7?
f Yes, describe in Partill. ... .. T P P P 8 X
§ if "Yes' to line 8, did the organization aiso follow the rebuttable presumption procedure described in Regulations
section 534908-8(c)? ... . ..., e R F BEB 088 0E0RAC0E 08 ek 9
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 999, Schadule J (Form 90 2012



Schedule J Form 990) 2612

OPERATION CALIFORNIA, INC.

953504080

Page 2

_vm.a _: Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is nesded.

For each individual whose compensation must be reported in Schedule J, report compensation from the qrgamization o row () and from rela

row (). Do not list any individyals that are not listed on Fonm 990, Part vk

ted organizations, described in the instructions on

Note. The sum of columns B)()-(if) for each isted individual must equal the total amount of Form 989, Part VE, Section A, fine 1a, applicable columns L) and £} armaunts for that individual,

{A) Name and Title

{B} Broakedown of W.2 and/or 1085-MISE compensation

{C} Aetirement

{) Base
EanEiRatinn

{i#} Bonus and
incentive
somparssation

Ity Cth
MWO&WUMM

oamipensation

ang other
daferred
compensation

D) Nontaxable
hensfits

Total of
cokns )0

{F) Compensation
reported a5
dafarrad in prior
Form 990

RICHARD W. WALDEN
1 _PRES/FEXDIR/CEQ

®
Gh

151,750,
0.

9,
0.

4]

g.

2

0
(]

®
)

®
]

@
@)

G
G

e e

0]
(L

@
1

13

14

15

18

o

TEEAd IO

21102

Schedule

{Form 93 217



Schedule J (Form 890) 2012  OPERATION CALIFQRNIA, INC. 35-3504080 Page 3
[Partlll_|Supplemental Information

Cormplate this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, b, 63, ob, 7, and §, for
Part I, Also complete this part for any additional information.

Schedule J Form 30 2012

TEEALIOR 22



SCHEDULE M
{Form 950)

* Complete i the

Dapatirwet of the Traaeny
Intmemiat Revenie Sarvice

Noncash Contributions

irations answered Yes®
on Form 990, Fart IV, fines 29 or 30,

» Attach to Form 590,

O Mo, 1545-0047

2012

To Publ
Opicnnol'lc

Naeme af the organization ARERATION CALIFORNIA, INC.

dbhz: OPERATION USA

Ernployer ibertificution numbe
$5~3504080

Part| | Types of Property

[T- 00 TR . K I S U N R

13 Qualified conservation condribubion -

Historie SiTUChIFes .. ... . i
14 Cualified conservation contribution - Other. . ...
15 Real estate — Residential .. ... .. ...........
16 Real estate ~ Commercial . ... ........... ...
¥ Remiestate - Qther. ... ... .. .. .. ot
18 Collectibles. . .. ... ..
T Foodinvertont.. ... ... ... e
Drugs and medical supplies ........... ... ... X i
Tawidermy. .. ...
Historical atifacts ...
Seientific specimens. ... ...
Archeclogical artfifacts ... ... L

Othar ®

At =Worksofart. ... ...
Ast — MHistorical treasires .. ...l
Art — Fractional inferests. .. ... ... ...
Books and publications . ... .0
Cilothing and household goods. .............. by
Cars sndd other vehicles ... ... .. ...........
Boats andplanes. . ... ...
intelfectusl property. ... ... ...
Securities — Publicly raded .. ... ... ... L
1 Securities — Closely held stock ... ... L.
11 Securitios — Partpership, LLC, or trust interests |
12 Secwrities — Miscelianeous, __ .. .. .... ... . ...

e

f)
Cht(ec)k if
applicable

Number of
contribirticns or
items contributed

arrounts re;
o Form

©
MNoncash contribution

Part VIl fine 1g

(d)
Method of detarmining
nancash contribution amounts

20,064,402,

FAIR MARKET VALUE

PRyRpRENNR

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

{ Yes | No
3Ba Duriryg the year, did the arganization recaive by contribution any properly reporied in Part |, lines 1-28 that it must | !
hotd for at lsast three years from the date of the initial confribution, and which is not required o be used for axerpt !
purposes for the sntire KoldIng pariet T . | 3al | X
b If 'Yes, describe the arrangerent in Part 1. |
31 Doex the arganization have a gift accepiance policy that requires the review of any non-stendard contributions? ... . } E § X
32a Does the organization hire or use third parties or related organizations to selicit, process, or sell
FORNCASH COM I NS T . L L e e s s X
B if "Yes, describe in Part li, |
33 f the organization did net report an amount in column ¢} for a fype of property Tor which column (a) is checked, I
descritye in Part . |
BAA For Paperwork Redaction Act Notice, see the Instructions for Form 9308, Scheckile M Form 930 2012

TEEAGENL 12t



Sc?eduie M Form 850y 2612 OPERATION CALIFORNIA, TINC, 05-3504080 Page 2

Supplemental Information. Comgplete this part fo provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporling in FPart §, cotumn (D), the number of contr: butions, the
number of items received, or a combination of both. Also campiete this part for any additional inforraation.

BAE TREAMEGE. 1M Sohedile B Form S0 7017



b oM no. 1345-0047

2012

SCHEDULED 3 Supplemental Information to Form 990 or 990-EZ
{Form 95{! or 886-EZ} g

i Complete to ggéavide information for responses to specific guestions on
i Form or 936-E7 or 1o provide any additional information.

» Aftach fo Form 580 or $90-EZ,

Frpioyer identification number

95-3504080
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2012 Federal Supplemental Information

OPERAYION CALIFORNIA, INC,
dha: DPERATION LISA

Page 1

953504480

Hote to Form 990 Part 1iT

The crganization colliects and distributes donated supplies for the
relief of refugees and the victims of natural disasters around the
world as indicated herein. 1In addition, the organization granis
funds to local and national disaster recovery programs and has
implemented digaster preparedness and hazard mitigation programs for
community medical clinics.




6/30/13 2012 Federal Book Depreciation Schedule Page 1
OPERATION CALIFORNIA, INC.

dba: OPERATION USA . 95350408408
Pripr
Lur Spepial 119/ Prigt Sabvags
fate Date Cost/ Bus. 178 Dapr. Barus/ Dee. Bal.  /Bass " Pring Lt
T TR 11111712 O, VBopuiced.. L Sedd . Basis Pel . BetUS.. e ~3pldepo . Repr o Reduectn. e SN - OO 11 5 SO .1 { - SR | £ A
Farm 390/990-PF

Furniure and Fixiares

¥ OFFFICE FURNITURE L7821 9917 SiL MG H
Tafal Furniture ami Fistuses 8.717 G i i f i 9.7
LINGSAY-DRI EQUIF & SUPP
29 DIASTER RESPONSE HNITIAT TR KIFRIEY i
30 DIASTER RESPONSE INITIATI 12415708 11,845 i
31 DIASTER RESPOMNSL IMTIAT 3 B440 Hl
Tatab [INDSAY.OR! EQUIP & SUPF EHAY ] i i g fl i 5
Machicery and Eguipment
| FORKLIFY BATTERIES 20373 386 EER WEORA WY 7 i
2 PALLEY COVERS 723/ 14 A0 WY 7 i
3 FORKLET B30T 4,871 SALOHY H i
4 DHGITAL CAMERA 2N/ g5 SLOHY : i
§ LAFTOP 4725/06 1,087 AooBe b f
9 FORKLIFT ARG 2310 575 MG ! 41
1t COMPUTER EQUIPMENT 47 05,/06 2,031 CTERE 17 B i
i1 COMPUTER EQUIPMENT 4725766 2,27 B MG 5 i
§2 COMPUTER FQUIPMENT &7 35/00 649 85 Me & i
13 COMPUTER EDEPMENT A7 500 1.3 875 Ma i &
14 COMPUTER EQUIPKMENT 4706 1,624 5/ MG e i

15 COMPUTER EGUIPMENRT &/ 75/ i & EBROBSL MO b i




6/30/13 2012 Federal Book Depreciation Schedule Page 2
OPERATION CALIFORNIA, INC.

dha: OPERATION USA B RGN
Prinr
Cur Special 17 Frior Saluage
o Dat Date Cost/ Bus. 17 Depr. Boruts/ Dac. Bak  /Baus D Currant
Moo Besmiplion ... Aegdred. . Sl _ Basis.... .Pgh. Bonws _ Mlow . SnDese. _ Dege o Redul i e R Ve Bae D

16 TOMPUTER EQUIPMENT E¥TA S b fis b BT N ¥
17 GOMPUTER EQUIPMENT 1725406 2445 7 AL oM & ]
18 COMPUTER EQUIFMENT L5705 5183 BLOmMY§ i
19 COMPUTER EQUIPMENT S/22F06 3267 S/ MR & &
2 JAMAICA'S LAPTOP B/ /08 270 L8
22 CAMERA & ASSCESS WARFHOUS 12411407 0 BA B k3
2% COMPHTER PARTS WAREHOUSE 12717707 454 54, & 4
M OEQUIPMENT 2713708 560 ahooF 112
5 2 SCANNERS 313008 388 A G
% BW LAFTOF BOME OFFICE AT 1148 R I
77 LAFTOPR 812700 744 540 % s
& LAPTOR 32 1574 S48

Total Machintry and Eguiprment 52,275 0 i v { {1
Micealbananis
5 SOFTWARE /40706 3,248 1,248 BAE 0 msL Mo 3 &
7 SOFTWARE 3/253/08 2.0 AR S MG 8 &
20 DATARASE SYSTEM 1/36/T7 15,000 A HY q g

Total Misnallansans X285 &

Tedad Degraciation 426,587 . g iy o__ &0 L

Brand Total Bepreciztion e 25 B0 . & L it b BT






