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OPCOMM

o 990
Department of the Treasury
Internal Revenue Service

- Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

2011

OMB No 15450047

Open to Public
Inspection

A For the 2011 calendar xrearI or tax year beginning
B Check applicable

D Address change
D Name change
D Initial return
D Terminated

,and ending

C Name of organtzation

OPERATION COMPASSION INC

Doing Business As

D  Employer identification number

62-1697490

Number and street {(or P O box if mail is not delivered to street address)

114 STUART ROAD

Room/suite E

370

Telephone number

423-728-4803

City or town, state or country, and ZIP + 4

[X] Amended retum CLEVELAND TN 37312 & Grossrecepiss 205, 616,421
D F Name and address of pnncipal officer
Application pending DAVID LORENCY H(a) s this a group retum for affiliates? D Yes [zl No
235 SHENANDOAH LANE H(b) Are b affrates ncluded? []ves [] o
CLEVELAND ™ 37312 If "No,” attach a list (see instructions)
| Tax-exempt status Iil 501(c)(3) I_l 501(c) ) < (insert no ) I-—I 4947(a)(1) or H 527

J_webste > WWW.oOperationcompassion.org

H(c) Group exemption number >

K Form of organization

m Corporation I_] Trust l_l Association ’—l Other P>

l L Year of formation 19 9 9

IM State of legal domicle TN

_Partl Summary
1 Briefly descnbe the organization's mission or most significant activities
gq, TO MOBILIZE CHURCHES, INDIVIDUALS & COMMUNITY GROUPS TO
N‘“ PROVIDE FOOD & BASIC NECESSITIES TO THE POOR & NEEDY AROUND THE WORLD.
B
O 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
O
A 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
(4 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 9
UT‘E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 20
@Lﬂ 6 Total number of volunteers (estimate if necessary) 6 1000
=z 7a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0
E b Net unrelated business taxablgincome from Form 990-T, line 34 7b 0
Prior Year Current Year
(‘é 8 Contnbutions and grants (Par’VlI‘—Iu:RJE)CE,yED 262 ,678,210{ 203,408,452
€| 9 Program service revenue (Part@lll line 2g) 8 0 2,206,515
2 | 10 Investment income (Part Vi, cpl n G [hed 3042@1p27d) o 2,960 -5,003
e 11 Other revenue (Part VIII, col AH A), lines 5, 6d, 8c, 9¢, 10c, 11e) 0 0
12_Total revenue — add lines 8 through” yyfiStEGual PaﬂM colimn (A), line 12) 262,681,170/, 205,609,964
13 Grants and similar amounts Pard-RafCIROMAYA) et d=3)d 200,806,675/ 240,940,363
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 773,315 848,042
2 | 16aProfessional fundraising fees (Part 1X, column (A), ine 11e) 0 0
é’. b Total fundraising expenses (Part IX, column (D), ine 25) » 137,794
W | 17 Other expenses (Part IX, column (A), ines 11a—-11d, 11f-24e) 2,861,357 2,341,475
18 Total expenses Add lines 13—17 (must equal Part X, column (A), line 25) 204,441,347 244,129,880
19 Revenue less expenses Subtract ine 18 from line 12 58,239,823 -38,519,916
5 § Beginning of Current Year End of Year
f§§ 20 Total assets (Part X, line 16) 92,102,377 53,582,461
52 21 Total habiities (Part X, hine 26) 0 0
23| 22 Net assets or fund balances _Subtract ine 21 from line 20 92,102,377 53,582,461
Part i Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete DeclaraﬂoMpreparer (other than officer) 1s based on all information of which preparer has any knowledge
} Qu.. 7 B Lo, [ 8- -20\2
SI n Signature of officer Date
e () DAGLOR LOR PRR.S 1w enyr
Type of pnint name and title
Pnnt/Type preparer's name Prepgrer's signatu Date Check D | PTIN
Paid oz,g, rome . W/ self-employed
Preparer |; .rame » Hickman & Company, PC Frm's EIN » 62-1297170
Use Only 110 Legacy View Way
Fmsaswess  »  Knoxville, TN 37918-1343 Phone no

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

[_‘ Yes J—|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Jn-21

Form 990 (2011
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Form 990 (2011) OPERATION COMPASSION INC 62-1697490 Page 2
Part i _ Statement of Program Service Accomplishments
Check If Schedule O contains a response to any guestion in this Part Il [l

1 Briefly describe the organization's mission

TO MOBILIZE CHURCHES, INDIVIDUALS & COMMUNITY GROUPS TO
PROVIDE FOOD & BASIC NECESSITIES TO THE POOR & NEEDY AROUND THE WORLD.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnior Form 990 or 990-EZ? D Yes Izl No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes @ No
If "Yes," describe these changes on Schedule O .

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code )(Expenses 3 243,696,967 includnggrantsof 3 240,940,363 ) (Revenue $ )
OPERATION COMPASSION FURNISHES FOOD, CLOTHING, HOUSEHOLD

AND MEDICAL SUPPLIES TO THOSE IN NEED ACROSS THE UNITED

STATES & AROUND THE WORLD. AREAS RECEIVING AID DURING

THIS PERIOD INCLUDE DISASTER RELIEF SUPPLIES AND PRODUCT
| DISTRIBUTION IN 48 STATES AND 26 COUNTRIES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 243,696,967

DAA Form 990 (2011)
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Form 990 (2011) OPERATION COMPASSION INC 62-1697490 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part il 5 X

6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organmization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V - L10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Dud the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 1Ma| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI ' 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part 1X 11d X
e Did the organization report an amount for other habiities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and X!II 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamzation answered "No" to hine 12a, then completing Schedule D, Parts XI, X!!, and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts It and IV . 151 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢c and 8a? If "Yes," complete Schedule G, Part || 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 2011)
DAA
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Form 990 (2011) OPERATION COMPASSION INC 62-1697490 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No

21 D the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and || 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part [X, column (A), line 2? If "Yes," complete Schedule |, Parts | and IlI 22 X

23 Did the organization answer “Yes” to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to hine 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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 lli 27 X

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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ 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 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 20 | X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [l 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Iil,
IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2011)
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Form 990 (2011) OPERATION COMPASSION INC 62-1697490

Page 5

Part V .Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

.

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Yes | No

Enter the number of Forms W-2G included in ine 1a Enter -0- If not apphcable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 20

1c | X

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)?
b If“Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ If“Yes” to line 5a or 5b, did the organmization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions 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?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d |

26 | X

3a X

3b

4a X

5a

[

5b

5¢

6a X

6b

7a X

7b

7c X

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?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
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(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, hne 12 10a

TQ - 0 Q

7e

M|

7f

79

7h

9a

9b

b Gross recetpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b

12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualffied health plans 13b

13a

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2011)
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Form 990 (2011) QPERATION COMPASSION INC 62-1697490 Page 6
PartVi _ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
. O _See instructions Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are matenal differences in voting nghts among members of the governing body, or
‘ if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 9
2  Dd any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? 2
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 D the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year by the following
a The goveming body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
| the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(4]

D O b (W

L T

i

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
! 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 930
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
‘ 13  Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Dud the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the

[

b

organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Iz] Own website D Another's website D Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » DAVID LORENCY 1088 URBANE ROAD
CLEVELAND TN 37312 423-728-4803

DAA Form 990 (2011)
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Form 990 (2011) OPERATION COMPASSION INC 62-1697490 Page 7
Part Vil _Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check If Schedule O contains a response to any question in this Part VII 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a drrector/trustee) the organizations compensation
hours for FER NS = Te ] = organization (W-2/1098-MISC) from the
related a arz g 2 [3& g (W-2/1099-MISC) organization
organzations 88| & 8 2 128| and related
in Schedule g s § 2 |18g organizations
o alz| |2 %
(1)DAVID LORENCY
PRESIDENT 40.00 (X X 28,511 27,868 32,819
(2)DANIEL MOORE
DIRECTOR 1.00 | X 0 0 0
(3) JOHN GREGORY
DIRECTOR 1.00 | X 0 0 0
4 TIMOTHY HILL
DIRECTOR 1.00 |X 0 0 0
(5\MRS. JACKIE T. WALKER
DIRECTOR 1.00 X 0 0 0
(6 TOM MADDEN
DIRECTOR 1.00 |X 0 0 0
(7' KEVIN PAGE
DIRECTOR 1.00 | X 0 0 0
(8)REV DONNIE SMITH
CHAIRMAN 2.00 [X X 0 0 0
(9) KEVIN BROOKS
DIRECTOR 1.00 (X 0 0 0
| (10)WALLACE SIBLEY
DIRECTOR 1.00 | X 0 0 0
(11)
(12)
| (13)
(14)

Form 990 (2011)
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" wForm 990.(2011) OPERATION COMPASSION INC 62-1697490 Page 8
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A (8) (9] (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
N week box, unless person i1s both an from related other
(descnbe officer and a director/trustee) the organzations compensation
hours for =T =1 o = Tez] = organization {W-2/1099-MISC}) from the
related 23l 3|=]a 38 § (W-2/1099-MISC) organization
organzations | g HEAE e o3} 3 and related
in Schedule g gl S 2 3 g organizations
0) g 2 31 3
3 &
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 28,511 27,868 32,819
¢ Total from continuation sheets to Part VII, Section A »
d__ Total (add lines 1b and 1¢) > 28,511 27,868 32,819
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the orgamization P 0
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indwidual 4 X
‘5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who
received more than $100,000 of compensation from the organization »

DAA

Form 990 (2011)
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Form 990 (2011) OPERATION COMPASSION INC

62-1697490

Page 9

Part Vit

. Statement of Revenue

(A)
Total revenue

(B}
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Gifts, Grants

and Other Similar Amounts

Contributions

- ® O 0 T M

J @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contnbutions) 1e

All other contnbutions, grfts, grants,
and similar amounts not included above 1f

20

3,408,452

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a-1f

$ 20

2,720,370
>

203,408,452

Program Service Revenue

2a

o -« ® Q O T

PROGRAM SPONSORSEIP

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

Busn Code

2,206,515

2,206,515

2,206,515

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

1,454

1,454

(1) Real

(n) Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

Gross amount from () Securties

() Other

sales of assets
other than inventory

Less cost or other

basis & sales exps

6,457

Gain or (loss)

-6,457

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses b

Net income or (loss) from fundraising
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b

>

-6,457

~6,457

events

Net iIncome or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

205,609,964

2,200,058

1,454

DAA

Form 990 (2011
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OPERATION COMPASSION INC

62-1697490

Page 10

PartiX

. Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

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

ui

Do not include amounts reported on lines &b, Total g:g:enses Progra(n?)servme Managt(aﬁ)em and Func(era)lsnng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 133,502,772 133,502,772
2 Grants and other assistance to individuals In
the U S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16 107,437,591 107,437,591
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed In section 4958(c)(3)(B)
7 Other salaries and wages 661,717 463,202 132,343 66,172
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 33,040 23,128 6,608 3,304
9 Other employee benefits 104,437 73,106 20,887 10,444
10 Payroll taxes 48,848 34,193 9,770 4,885
11 Fees for services (non-employees)
a Management
b Legal 600 600
¢ Accounting 8,500 8,500
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 32,142 32,142
13 Office expenses 68,534 27,414 27,414 13,706
14  Information technology 4,195 1,678 1,678 839
15 Royaltes
16 Occupancy 727,230 654,507 72,723
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 31,507 18,904 6,301 6,302
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 20,394 16,316 4,078
23 Insurance 21,334 17,117 4,217
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O )
a PROGRAM COSTS 1,406,645 1,406,645
b CONTRACT LABOR 20,394 20,394
c
d
e All other expenses
25  Total functional exp Add lines 1 through 24e 244,129,880 243,696,967 295,119 137,794
26 Joint costs. Complete this line only if the |
organization reported in column (B) jont costs |
from a combined educational campaign and
fundraising solicitation Check here » |z| if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2011
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Form 990 (2011) OPERATION COMPASSION INC 62-1697490 Page 11
Part X .Balance Sheet
(A) (8)
. Beginning of year End of year
1 Cash—non-interest beanng 1
2 Savings and temporary cash investments 829,629 2 714,925
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 333,261} 4 162,855
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 59,042| 7 51,042
<[ 8 Inventories for sale or use 90,791,750]| s 52,591,795
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 326,160
b Less accumulated depreciation 10b 264,316 88,695| 10¢ 61,844
11 Investments—publicly traded secunities 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 92,102,377| 16 53,582,461
17 Accounts payable and accrued expenses K 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilites 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
» 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons
2 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (iIncluding federal iIncome tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117, check here ) |z| and complete
g lines 27 through 29, and lines 33 and 34.
5 |27 Unrestrcted net assets 92,102,377| 27 53,582,461
g 28 Temporarily restricted net assets 28
B |29 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retamned eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund batances 92,102,377 33 53,582,461
34 Total liabilities and net assets/fund balances 92,102,377 34 53,582,461

DAA

Form 990 (2011)
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Page 12

Part Xi Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

(1

D b WN -

Total revenue (must equal Part VIIi, column (A), ne 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33,
column (B))

205,609,964

244,129,880

-38,519,916

92,102,377

O | W IN |-

53,582,461

Part Xit  Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 980 [:] Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

\zl Separate basis [:] Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a X
2b | X

2c | X

3a X

3b

DAA

Form 990 2011
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SCHEDULE A Public Charity Status and Public Support OMD No 1545004

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust.

. Open to Pablic
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Inspection

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

OPERATION COMPASSION INC 62-1697490
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a pnivate foundation because it 1s. (For lines 1 through 11, check only one box )

1 A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

|
‘ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

s~ WON

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part il.)

8 % A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )
E An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |l c D Type llI-Functionally integrated d D Type Hi-Other
e E] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
| or section 509(a)(2)

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (1) and Yes | No
(in) below, the governing body of the supported organization? 11g(l)
(ii) A family member of a person descrbed in (1) above? 114(ii)
{iii) A 35% controlled entity of a person descnbed in (1) or (11) above? 11g(n)
| h Provide the following information about the supported organization(s)
| (1) Name of supported (i) EIN {n) Type of organization {iv) Is the organizaton | {v) Did you notify (1) Is the {vn) Amount of
| organization (descnbed on lines 1-9 i col (i} isted nyour | the organizatonn |organization in col support
! above or IRC section goveming document? col {iyofyour  |(i) organized in the
1 (see instructions)) support? us?
‘ Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
1 Total
‘ For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
|

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2011  OPERATION COMPASSION INC 62-1697490 Page 2
Partlf _ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lil. 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) P {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Taxrevenues levied for the
organization's benefit and either paud
to or expended on its behalf

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

4  Total. Add lines 1 through 3
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

7  Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on

10  Other iIncome Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)

1 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) 12
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by hne 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this

: box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » D

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions > D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Partill  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants *) 260,273,199] 239,486,729 220,551,891| 262,678,210| 203,408,452 1186398481
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose 2,206,515 2,206,515
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 260,273,199| 239,486,729 220,551,891| 262,678,210] 205,614,967 1188604996
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract line 7¢ from
line 6) 1188604996
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts from line 6 260,273,199| 239,486,729 220,551,891| 262,678,210/ 205,614,967 1188604996
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 2,899 454 2,937 2,960 1,454 10,704
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 2,899 454 2,937 2,960 1,454 10,704
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business s regularly camed on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part iV )
13  Total support. (Add hnes 9, 10c, 11,
and 12) 260,276,098 239,487,183| 220,554,828| 262,681,170 205,616,421 1188615700
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 100.00%
16  Public support percentage from 2010 Schedule A, Part lll, ine 15 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | g @
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2011.
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10,
Part ll, ine 17a or 17b, and Part lll, line 12. Also complete this part for any additional information (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011




OPCOMM

-

SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) . » Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Gpen to Public
Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the orgamzation Employer identification number
OPERATION COMPASSION INC 62-1697490
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible pnvate benefit? D Yes I:I No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (e g, recreation or education) Preservation of an histonically important land area
|:| Protection of natural habitat Preservation of a certified histonc structure
|:| Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year .
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonic structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P>
4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? []Yes [ ] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

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

Compilete if the organization answered “Yes” to Form 990, Part 1V, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that descrbes these items

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

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > s
2 f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 > s
b _Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Page 2

Part I}

.Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
Xv
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes I:l No
Part v Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? []ves [ ]No
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV

PartV Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10

1a

b Contributions

(a) Current year (b) Prior year {c) Two years back

(d) Three years back

{e) Four years back

Beginning of year balance

Net investment earnings, gains, and
losses

Grants or scholarships

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 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3alii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 326,160 264,316 61,844
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 61,844

DAA

Schedule D {Form 990) 2011
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Schedule D (Form 990y 2011 OPERATION COMPASSION INC 62-1697490 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12,
(a) Description of secunty or category {b) Book value {c) Method of valuation
{including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(8
©
(D)
(E)
R
(G
(H)
0)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13
{a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
()
2)
3
4
5)
(6)
]
8)
9
(19
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Partix Other Assets. See Form 990, Part X, line 15
(a) Descnption {b) Bock vaiue

()

@)

Q)

)

(©))

(6)

(U]

8)

9

(10)

Total. (Column (b) must equal Form 890, Part X, col (B) lne 15)

Part X Other Liabilities. See Form 990, Part X, line 25

1 {a) Descnption of hiability

(b) Book value

(1) Federal income taxes

@

Q)

“4)

)]

(6)

(4]

8)

9)

(10)

a1

Total. (Column (b) must equal Form 990, Part X, co! (B) iine 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2011
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Page 4

Part XI  .Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part X, column (A), ine 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of faciities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O W o0 ~N OO A WN =

-

1

205,609,964

244,129,880

-38,519,916

W |®{N | | |&|wN

10

-38,519,916

Part XH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12-

1

205,609,964

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 205,609,964
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 205,609,964
Part Xilf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 244,129,880
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV ) 2d
e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3 244,129,880
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 244,129,880
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XII, iines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide
any additional information
Schedule D (Form $90) 2011
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Part XIV__ Supplemental Information {(continued)
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SCHEDULE F
(Form 990)

.

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

OMB No 15450047

2011

Open to Public
tngggcﬁm

Name of the organization

OPERATION COMPASSION INC

Employer identification number

62-1697490

Part |

Form 990, Part |V, line 14b

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the
grants or assistance?

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 i1s needed )

@ Yes D No

(a) Region

(b) Number of
offices in the

region

(¢) Number of
employees, agents,
and ndependent
contractors
In region

{d} Activities conducted in
region (by type) (e g,
fundrarsing, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in {d) 1s
a program service,
describe specific type of
service(s) in region

{f) Total
expendtures for
and investments

in region

CENTRAL AME
(1)

LRICA

PROGRAM SERVICES

DELIVERY OF GOODS

99,934,089

EAST ASIA
(2)

PROGRAM SERVICES

DELIVERY OF GOODS

596,264

RUSSIA
(3)

PROGRAM SERVICES

DELIVERY OF GOODS

6,733,387

NORTH AMER]
4)

PROGRAM SERVICES

DELIVERY OF GOODS

163,356

(5)

(6)

(4]

(8)

9)

(10)

an

(12)

(13)

(14)

{(15)

(16)

(17

3a Sub-total

107,427,096

b Total from continuation

sheets to Part |

¢ Totals (add

hnes 3a and 3b)

107,427,096

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

DAA

Schedule F (Form 990) 2011



L10Z (066 wiod) 4 8jNPaydIg

0 ] SONIlUS Jo suoneziuebio Jayjo Jo Jaquinu |ejoy Jajug ¢
0T ] 189} Aouajeainba (£)(0)10G uooas e papiaold SeY jasunod 1o aajuelb ayl yaiym 10y 1o ‘SY| sy Aq
1dwaxa-xe) se paziubooal 'Anunod ublaloy ay; AqQ saieyd se paziubosal aze Jey) anoqe pas suoneziuebso jusidioal jo Jaquinu [ejo} JaU3  Z
SWALI| TTOHISNOH [96T'T6S VYISY LSVd (C1)]
¥ NYIUYILINVHNH
SHOHS [2S0’91Y VYISY ISYH (CD)
* NVYIYVYLINYHOH
SWALI| ATOHASAOH [92L'LS6’L vIssnyd 51
¥ NYIYYLINYHANH
SWALI| ATOHESNOH [€GE'€9T VOIYEWY HIMON €3]
x NYIYYLINYHNH
SWHELI| CTOHASNOH [8EG'ZE8 YOINEWY TVEINED (€43]
¥ NYIIVLINYHNNH
SWALI| ATOHISNOH (89€'80Z2'T YOINIAWY TWILNID ({3
¥ NYIYYLINYHNH
SWALI| CTOHASNOH [LOV TI¥0’Z VYOINAWY TWIINZD oy
¥ NYIVVLINVHANH
SWALI| CTOHISNOH [¥00'V8T’6 YOINEWY TWIINID (6}
¥ NYIYYLINYHNH
SWALI| ATOHASAOH [SZE'296 T YOINEWVY TWEINID i)
» NYIIVLINVHANH
SWALI| ATOHISNOH (699 '2IV’'E ¥oId TYIINED £
X ZGHMGHHEDEJG
SWALI| TTOHASNOH |[LLE'€9G'ST YOINEWY TWEINED ta)
£ NYISVILINYHNH
SWALI| CTOHISNOH (886 '0G6°CT YOIYEAWY TWIINZD (s}
¥ NYIYYLINYHNH
SWALI| ATOHASNOH [9€8°'2TZ’'S8 YOIYEWY TYIINED ({2
* ) NYINVLINYWAH
SWALYI| C'TOHASNOH [€L8'L88 6T YOINEWY TVIINED i€}
x NYIYVLINYHNH
SWHLI| CTOHISAOH ({168 0LV 'L YOINEWY TWIINAD 12}
¥ NYIIVLINVHNR
SWALI| TOHASNOH (88V'9VS’ST YOIUAWY TWALNTD 1)
* NYIYVILINYHANH
._mm_mm...__%am aoue)sIsse ajuejsisse JuawasIngsip (o1qe0ndde )
‘AWS '300q) yseo-uou jo yseo-tou yses el yseo wesb NI3 pue uonJss uoneziuetiso
uoclienjea uonduosaq (y) Jo Junouwry (6) j0 sauuepy (1) Jo Junowry (a) jo esoding (p) uoibay (9) 8poo g1 {q) 30 owen (e) I
J0 poulai (1)
’ papaau si aoeds |eudippe ji pajedidnp aq ued || Jed
D 4 000'G$ Uy} aJow paAigoal Juatdioal aUO Ou J X0g SIU} ¥oaYyD 000'G$ Ueu) a1ow paniadal oym jusidioal Aue 1o} ‘G| aull ‘Al Hed
o ‘066 W10 0} SBA, PaJomsue uoneziuebio ay) J aje|dwo)) "sajels pajiun ayj apisInQ sanug Jo suopeziuebiQ o) soue)sissy Jayjo pue sjuelo i1 yed
T °bed 06¥L69T-29 ONI NOISSVAWOD NOILWHAJdO ++0Z (066 wiod) 4 ainpayos

WWO0JdO




110Z (066 wiod) 4 a|npaydg

< sanjua 1o suoljeziueblo Jayjo jo Jaquinu |gjo) Jaug ¢

| Ja)9] Kouajeainba (g)(2) 106 uoI0as e papirosd sey |[asunoo Jo aajuelB ayj yoym 1oy Jo ‘SH| 3yl Aq
ydwaxa-xe) se paziubooas ‘Anjunod ubialoy auy Aq sanueyo se paziuboosal ale Jey) aAoge pajsij suoneziuebio yuaidioal jo jaquinu [eJo) 12U g

{5t)

(53)

¥1)

{e1)

@)

(i)

((7%)

16)

18}

4}

18}

{g)

)

{€)

SHAOHS [G6¥ ‘0T WYISY LSVHE 53]
x NYTIVIINVROH
SNIHLOID (500°GZ vIssnyd {t)

x NYTHVIINVAOH
{saui0

‘esteidde aoue)sIsse asue)sIsse Juawasingsip {e|geoidde p)
‘AN "ooq) usea-uou jo useo-uou useo welb ysed web NI3 PUE UoI}oBS uoneziueBlo

uonenjea uonduosaq (y) Jo yunoury (B) J0 Jauuew {J) Jo unoury (e) jo esoding (p) uoiBay (2) opo2 Sy (q) jo sweN (e) [
Jo poulai (1)

‘ "‘papaau si adeds |euoljippe Ji pajedlidnp aq ued || ued
D | 000°G$ Uey) aiow paAiadal Juaidioal 8uo ou Ji Xoq SIY} ¥93YD '000'G$ UBY) siow paniadal oym juaidioal Aue Joj ‘Gl aul ‘Al Bed
Y ‘066 Wio4 0} ,SOA, Palemsue uoneziuebio sy Ji ajejdwo) “sajels payun ay3 apisingo saiug Jo suoneziuebip o) asuelsissy JaYlO pue sjuels I Hed
Z 9bed 06¥L691-2C9 ONI NOISSVAWOD NOIILWIHJO 02 (066 Wiod) 4 @inpayds

WW0JdO




OPCOMM

Schedule F (Form 990) 2011 OPERATION COMPASSION INC 62-1697490

Part iV Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation durng the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

2 Did the organization have an interest in a foreign trust duning the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

3 Did the organization have an ownership interest in a foreign corporation durnng the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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)

6 Dud the organization have any operations in or related to any boycotting countries durnng the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

D Yes

D Yes

D Yes

|:| Yes

[:| Yes

@No

@No

DAA

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 OPERATION COMPASSION INC 62-1697490 Page 5
PartV -Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part 1, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part I, line 1 (accounting method), Part Il
(accounting method); and Part I, column (¢) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions)

Part I, Line 3 - Activities per Region

Region Expenditures Investments

CENTRAL AMERICA $ 99,934,089 $§ 0
EAST ASIA $ 596,264 $ ¢
RUSSIA S 6,733,387 § 0
NORTH AMERICA S 163,356 $ 0]

Part V - Additional Information

OPERATION COMPASSION FURNISHES FOOD, HOUSEHOLD ITEMS, AND OTHER
HUMANITARIAN SUPPLIES TO VARIOUS AGENCIES WHO THEN DELIVER THE GOODS TO THE
NEEDY IN THE WORLD. IT DOES NOT HAVE OFFICES OR EMPLOYEES IN FOREIGN

COUNTRIES.

Schedule F (Form 990) 2011
DAA
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OPCOMM

. >y "
SCHEDULE M - . OMB No 1545-0047
Noncash Contributions
(Form 990) . 201 1
> Complete if the organizations answered “Yes” on Form
. 990, PartIv, | 29 or 30
Department of the Treasury * nes 8ot open ?0 EUblIC
Intemal Revenue Service P> Attach to Form 950. lnSpectlon
Name of the organization Employer identification number
OPERATION COMPASSION INC 62-1697490
Part | Types of Property
‘ @ ®) () )
‘ Noncash contribution
‘ Check if Number of contributions or Method of determining
| amounts reported on
‘ applicable tems contrbuted Form 990, Part VIII, line 1g noncash contribution amounts
| 1 Art—Works of art
| 2  Art—Hsstoncal treasures
3  Art—Fractional interests
| 4  Books and publications X 40 ; 544 ; 074 60% OF FAIR MARKET VALUE
5 Clothing and household
goods X 24,326,444| 60% OF FAIR MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded

10 Secunties—Closely held stock

1" Secunties—Partnership, LLC,
or trust interests

12  Secunties—Miscellaneous

13  Quallfied conservation
contnbution—Histonc
structures

14  Qualfied conservation
contnbution—Other

| 15 Real estate—Residential

| 16 Real estate—Commercial

‘ 17  Real estate—Other
18 Collectibles

19  Food Inventory X 6,081,611 60% OF FAIR MARKET VALUE
20 Drugs and medical supplies X 10,136,018/ 60% OF FAIR MARKET VALUE
21 Taxdermy
22  Histoncal artifacts
23  Scientffic specimens
24  Archeological artifacts -
25 Other»( HOME CONST GDS )| X 121,632,223| 60% OF FAIR MARKET VALUE
| 26  Other P ( )
i 27  Other P ( )
‘ 28 Other I ( )
| 29  Number of Forms 8283 received by the organization during the tax year for contributions for
| which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes [ No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” descnbe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X

b If“Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part 1|
For Paperwork Reduction Act Notice, see the Instructions for Form 390 ' Schedule M {Form 990) (2011)

DAA




OPCOMM
Y ’ "
Schedule M (Form 990) (2011) OPERATION COMPASSION INC 62-1697490 paga 2
Part il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

Schedule M (Form 990) (2011)

DAA




OPCOMM
b YIS

. OMB No 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-EZ) Complete to provide information for éesponses to spech;ic questions on 201 1
g Form 990 or 990-EZ or to provide any additional information. 0 fo Publi
ﬂfﬁ;’;ﬁ"&g'viﬁffsﬁ?i’ i P Attach to Form 990 or 990-EZ. mgeeencﬁo: m
Name of the organtzation Employer identification number
OPERATION COMPASSION INC 62-1697490

Amended Return Explanation
NUMBER OF VOTING MEMBERS OF THE GOVERNING BODY WAS SHOWN INCORRECTLY ON THE
ORIGINAL RETURN. THIS NUMBER IS 9 AND IS NOW SHOWN CORRECTLY ON FORM 990,

PART I, LINE 3 AND PART IV, SCHEDULE A, LINE la.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
BOARD MEMBERS REVIEW FORM 990 & IT IS THEN REVIEWED BY THE ORGANIZATION'S

ATTORNEY. AFTER ALL IS APPROVED, THE RETURN IS SIGNED & MAILED TO IRS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Depreciation and Amortization
Form 4562 P

(Including Information on Listed Property)
Department of the Treasury
Internal Revehue Service (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2011

Attach
Se:uemceemNo 1 79

Name(s) shown on retum

Identifying number

OPERATION COMPASSION INC 62-1697490
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (¢}, ines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add ines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > l 13 I
Note: Do not use Part Il or Part Ili below for listed property Instead, use Part V
Part If Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 20,394
Part MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » I_I
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention (f) Method (g) Depreciation deduction
service only-ses Instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5 yrs MM SiL
i Nonresidential real 39 yrs MM S/iL
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs S/L
¢__40-year 40 yrs MM S/L
Part IV Summary (See Instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 20,394
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)

DAA There are no amounts for Page 2



{9,

Forms Other Notes and Loans Receivable
990 / 990-PF 2011
For calendar year 2011, or tax year beginning , and ending
Name Employer Identification Number

OPERATION COMPASSION INC

62-1697490

Form 990,

Part X, Line 7 - Additional Information

Name of borrower

Relationship to disqualified person

(1) Loan Receivable

2)

3

)

()

(6)

(1)

(8)

{9)

{10)

Orniginal amount
borrowed

Date of loan

Matunty
date

Repayment terms

Interest
rate

)

2)

3

(4)

{5)

(6)

4]

8

C)]

(10)

Secunty provided by borrower

Purpose of loan

()

2

(3

4

(5)

(6)

)

{8)

)]

{10)

Consideration furnished by tender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(S90-PF only)

)

59,042

51,042

2

3

4)

()

{6)

()

8)

9

(10)

Totals

59,042

51,042




