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Department of the Treasury
Internal Revenue Service

nefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, g; 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

W

on

A__For the 2012 calendar year, or tax year beginnin and endin

B Check if applicable: | Name of organization D Employer identification number
| Address change OPERATION COMPASSION
| Name change Doing Business As 62-1697490
_— Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
e ekon 114 STUART RD NE 423-728-4803
Terminated City, town or post office, state, and ZIP code
| Amended retum CLEVELAND TN 37312-4803 G Guoss receiptss 142, 690,714
g o . F Name and address of principal officer: - <
| Application pending H(a) Is this agroup retum for affiates? | | Yes |[X No

DAVID LORENCY, PRESIDENT
114 STUART RD NE
TN 37312

CLEVELAND 3 -
) < (insert no.)

| Taxexemptstaws: | X| 5013 | | 501(c) ( | | asar@tyor | | s27

J  Website: > WWW. operationcompassion .org

H(c) Group pti

H(b) Are all affiliates included?
If "No," attach a list. (see instructions)

| Yes [ | No

>

K__Form of organization: | X| Corporation | | Trust | |_Associaion | | Other B>

| L Yearof formation: 1999

[ m_state of legal domicie: TN

Part | Summary

1 Briefly describe the organization's mission or most significant activities:

Activities & Governance

3 Number of voting members of the governing body (Part VI, line ta) 319
4 Number of independent voting members of the goveming body (Part Vi, line tb) 419
5 Total number of individuals employed in calendar year 2012 (Part V, line2a) 519
6 Total number of volunteers (estimate if necessary) 6| 0
7TaTotal unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line34.. ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 182,319,176] 142,669,470
2 # R
§| 9 Program service revenue (Part VIl line2g) 2,206,515 0
g | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) -5,003 =13,632
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10, and 1) 20,834
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 184,520,688| 142,676,672
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 214,594,685 159,355,307
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 848,042 896,708
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)p 224,600 Sheees s
"] 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 11f-24e) 1,879,789
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | 215,442,727 162,131,804
19 Revenue less expenses. Subtract line 18 from line 12 -30,922,039| -19,455,132
S Beginning of Current Year End of Year
85 20 Totalassets (PartX,linete) 64,650,693| 45,207,767
22 21 Totalliabiltes (PartX, lne 26) 0 12,206
22| 22 Net assets or fund balances. Subtract line 21 from line 20 64,650,693] 45,195,561
Partli  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} [
Sign Signature of officer Date
Here } DAVID LORENCY PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| i | PTIN
Paid Larry A. Mitchell, E.A. Larry A. Mitchell, E.A. 11/15/13] seifemployed | P00265234
Preparer Firm's name b Mitchell Emert & Hill i PL.Ca Fim's EIN b 62-1483064
Use Only 416 Erin Drive

Firm's address P Knoxville, TN 37919-6205 Phone no. 865"522-2396

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

|Yes | |No

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

Form 990 (2012)
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Form 990 (2012) OPERATION COMPASSION 62-1697490 Page 2
~Partlil Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisParti . [

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
T
3 Did the organization cease conducting, or make significant changes in how it conducts, any program -
s || Yes X No
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 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 $ 161,528,956 including grantsof$ 159 + 355,307 ) (Revenue )

4d Other program services. (Describe in Schedule 0)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses » 161,528,956
DAA Form 990 (2012)
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Form 990 (2012) OPERATION COMPASSION 62-1697490 Page 3
PartlV__ Checklist of Required Schedules
Yes| No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
i s T 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Pat! 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Parttt 4
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part "l .......................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
YO0 ComPeta SOBAUBDIPHLE, | e sroemssmsssssss s o ses BT B oo 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
COMDIOAO SCBANBRUPRINL, v csevsorssosscasgsssspsssss s s Gt o 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes,” complete Schedule D, Pativ. 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, SRR
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
COMPIRE SCHRIUIBD POIEVE ... oo s s 850e 5o sms e ee e eees e seeeseseeeeoes e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule O, Patvil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Partvit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, ParttX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
S Mk 1 | —————————————— 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13  Is the organization a school described in section 1700)(1)(AY@? If “Yes,” complete ScheduleE 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 landtv. 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Pats lland iV~ 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lllandtv. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (seeinstructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll lines 1c and 8a? If "Yes," complete Schedule G, Partti 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partil . ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretun? ... ... ... 20b

DAA

Form 990 (2012)
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Form 990 (2012) OPERATION COMPASSION

_ 62-1697490 Page 4
PartlV __ Checklist of Required Schedules (continued)
Yes | No
Did 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 17 If “Yes," complete Schedule I, Parts landnt 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column () line 27 If "Yes," complete Schedule I, Parts land 22 X
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
FOPRYSCATIS You, COMMIMMSOMNIEN ..., ... esrsvoesses o EsmeSe s B e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
{hrough 24d and complete Schedule K. If"No,"gotoline2s . . . 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 during the year
(0 CPOROE N WSROI ... oo commo R G e 24c¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
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 PO i 25a X
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 prior Forms 990 or 990-EZ?
b SO SO L BRIEL e sssspuussssusossssgigerssnin 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partl 26| X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, = '7 :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): SE =k
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. 28al X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L' Part B S —— 28b x
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yescomplete Schedule L, Parttv. | 28c| X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29| X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consenvation contributions? If *Yes,” complete ScheduieM . .. 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan ' ........................................................................................................................... 31 x
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
i st L T — 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule RPartl 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, I,
or IV' and Part V' e S8 ot s L R S SSRGS 34 x
Did the organization have a controlled entity within the meaning of section S12(0)(13)? 35a X
If "Yes" to line 35a, 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, PartV, line2 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PatV,fne2 . 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
i 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O ... ... 38| X

DAA

Form 990 (2012)
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Form 990 (2012) OPERATION COMPASSION

; 62-1697490 Page 5
‘PartV Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response to any questionin thisPartv ... L
Yes| No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable 1a| 1 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and : : =
reportable gaming (gambling) winnings to prize winners? . ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 19 H o
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retuns? 2| X
Note. If the sum of lines 1a and 2a is 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 during the year? 3a X
b If*Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedwleo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
s Ao ——————————— 4a X
B H*es entarthenams of he forelgn couty: B . .. ...coccoeciamismimmme :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*¥es'to ine Sa or Sb, did the organization fie Formggge-T? e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
- i e 6b
7  Organizations that may receive deductible contributions under section 170(c). : i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods : e
i st . e 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
e ———— 7c X
d If"Yes,” indicate the number of Forms 8282 filed during theyear Iﬁ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting g &
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duingtheyear? 8
9 Sponsoring organizations maintaining donor advised funds.
3 Didthe organization make any taxable distributions under section4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: - z
a Initiation fees and capital contributions included on Part v, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 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 received fomthem) 11b S S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a|
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . .. ... .. Iﬂ) J :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansinmore thanone 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 to maintain by the states in which
the organization s licensed to issue qualified healthplans 13b
¢ Enterthe amountofreservesonhand T 13c '
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If"Yes has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O........................ 14b
DAA Form 990 (2012)
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Form 990 (2012) OPERATION COMPASSION 62-1697490
Part Vi 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.

Page 6

Check if Schedule O contains a response to an questioninthisPartVi . ... 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 taxyear 1a]| 9 '
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a above, who are independent 1| 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
aay Gther aMcer, director, trustoe, orkey ompIOYSe? . ... ... ..o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
5 Didthe organization have members or stockhokders? . . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
el bl ik b i e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
clockhoNiers, o persous other AN e YR BOUY?. ... ... ..o sasasisinin 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: : :
o O 8a | X
b Each committee with authority to act on behalf of the e ) R 8b | X
9 Isthere 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 addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
102 Did the organization have local chapters, branches, or affiiates? . 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt 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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If*No,"gotoline 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
BRI LR O O N WES 0008 ..ot e OO S S Eee 12¢
13 Didthe organization have a writlen whistieblower policy? T 13 X
14 Did the organization have a written document retention and destruction PONCY? e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top MONAGOMIOMCIAE . ... cos s msssssssmesss b Ehs e o e 15a| X
b Other officers or key employees of the organization [T 15b) X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
et L 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its : :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangememts? ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is . i -1
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)
available for public inspection. Indicate how you made these available. Check all that apply.
|Zf Own website I_—f Another’s website [ j Upon request ﬁ Other (explain in Schedule O)
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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » OPERATION COMPASSION 114 STUART ROAD
CLEVELAND TN 37312 423-728-3932
DAA Form 990 (2012)
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Form 990 (2012) OPERATION COMPASSION 62-1697490 Page 7

PartVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VI| [l

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

e 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 10939-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.

|| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for O B = == organization (W-2/1099-MISC) from the_a
reiated  |32| 2 [ S| & [33] S (W-2/1099-MISC) organization
organizations 32| £ | 8 [ = |58 g and related
below dotted g §| 8 3 (85 organizations
fine) s| 2 gl 3
al 8§ s | 8
8| & g
e 2
(1) KELVIN PAGE
I 1.00
DIRECTOR 0.00 [X 0 0 0
(2 TOM MADDEN
N 1.00
DIRECTOR 0.00 [X 0 0 0
(3)TIM HILL
TORRI | S 1.00
DIRECTOR 0.00 |X 0 0 0
(4) JOHN GREGORY
NUESTN | 1.00
DIRECTOR 0.00 |X 0 0 0
(5)WALLACE SIBLEY
T, . 1.00
DIRECTOR 0.00 [X 0 0 0
(6) JACKIE WALKER
. E_—; 1.00
DIRECTOR 0.00 [X 0 0 0
(MKEVIN BROOKS
L 1.00
DIRECTOR 0.00 |X 0 0 0
(8)DAN MOORE
——————— 1.00
DIRECTOR 0.00 (X 0 0 0
(9)DAVID LORENCY
ReT————————— . 40.00
PRESIDENT 0.00 X 34,013 88,648 23,000
(10)DONNIE SMITH
......................................... 5.00
CHAIRMAN 0.00 X 0 0 0
(1)
DAA

Form 990 (2012)



OPE100 11/15/2013 4:05 PM

Form 990 (2012) OPERATION COMPASSION 62-1697490 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for P = = Tosl = organization (W-2/1099-MISC) from the
related 2 z g3 2| § (W-2/1099-MISC) organization
organizations | 3'S E(8 |2 %g 3 and related
belowdotted (25| & 3 |85 organizations
line) 5| B 2 §
al § 8| 8
s 2 8
o 2
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
b Substotal ... ... > 34,013 88,648 23,000
¢ Total from continuation sheets to Part VII, Section A . __ | 2
d Total(addlinestbanditc) ... . > 34,013 88,648 23,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes_ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated d
employee on line 1a? If *Yes,” complete Schedule J for such indvidval . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the LT
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
N 008 B s e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual =i £ i
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson ... .. ... 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.
C
Name and b(uAslmess address Descriptio‘%’of services (bméef)lsaﬁon

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

received more than $100,000 of compensation from the organization P

DAA
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Form 990 (2012) OPERATION COMPASSION

62-1697490

Part Vili

Statement of Revenue

question in this Part VIII.

Check if Schedule O contains a response to any

(R)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

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

an&

Gr.
ilar Amoun

-
|4

b
c
d
e
f

¥ Q

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Govemment grants (contributions) » 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

142,669,470
Noncash contributions inciuded in lines 1a-1.  $ 139 , 943,832

Total. Add lines1a—1f ...................._.. ... .. »

Program Service RevenudSontibutions, Gifts

2a

- ® Qoo

142,669,470

Other Revenue

d Netrentalincomeor(loss) ..................... »

Investment income (including dividends, interest,
and other similar amounts) >

410

410

Income from investment of tax-exempt bond proceed$

ROV - e e >

(i) Real

Gross rents
Less: rental exps.
Rental inc. or (loss|

Gross amount fr
sales of assets
other than inventor]

Less: cost or other
basis & sales exps, 141042
Gain or (loss) -14,042
Netgainor(loss) .............................. . »

(i) Securities (ii) Other

Gross income from fundraising events
(notincluding$

of contributions reported on line 1c).
See Part |V, line 18 a

;14 , 042

-14,042

Gross income from gaming activities.
See Part 1V, line 19 a

Net income or (loss) from fundraisinﬁevents ...... | 2

Net income 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

Miscellaneous

20,834

20,834

20,834

142,676,672

7,202

0

DAA

Form 990 (2012)



OPE100 11/15/2013 4:05 PM

Form 990 (2012) OPERATION COMPASSION

Part IX

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

62-1697490

Statement of Functional Expenses

All other organizations must complete column (A).

Check if Schedule O contains a response to any question

in this Part I1X

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

1

~

10
1"

Q@ "o Q0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

44,868,976

44,868,976|

Grants and other assistance to individua.lé.in
theUS.See Part IV, line22

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

114,486,331

114,486,331

Benefits paid to or for members

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

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

670,761

454,556

136,009

80,196

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

53,831

36,491

10,908

6,432

Other employee benefits

120,768

76,508

26,794

17,466

Payrolltaxes 7

51,348

34,808

10,405

6,135

Fees for services (non-employees):
Management

S

417

417

9,000

9,000

Lobbying

Professional fundraising services. See Part 1V, line 17

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

Advertising and promoton

Office expenses

47,158

41,770

4,640

748

469,008

416,814

44,955

1,239

Travel

79,828

54,114

16,176

9,538

Payments of travel or entertainment expenseg
for any federal, state, or local public officials

Conferences, conventions, and meetings

9,091

6,163

1,842

1,086

Interest

Depreciation, depletion, and amortization )

14,750

13,064

1,452

234

Insurance

1,881

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, list line 24e expenses on Schedule 0.)

19,564

17,380

303

444,483

— 444,483

391,564

391,564

88,648

30,140

29,254

29,254

80,000

40,000

40,000

226,278

155,794

44,515

25,969

Total functional expenses. Add lines 1 through 24e

162,131,804

161,528,956

378,248

224,600

@ g 00 oc

~IN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here | | if

following SOP 98-2 (ASC 958-720) ... .. ... ..

DAA

Form 990 (2012)
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Form 990 (2012) OPERATION COMPASSION 62-1697490 Page 11
PartX  Balance Sheet
Check if Schedule O contains a response to anyquestioninthisPamX . ... | '
(A) (B)
Beginning of year End of year
! Cash—noninterestbearing . — 714,925] 1 529,191
2 Savings and temporary cash investments T 2 130,575
3 Pledges and grants receivable, net o 3
% ol achabane e 162,855 4 193,857
5 Loans and other receivables from current and former officers, directors, = ==
trustees, key employees, and highest compensated employees. = P
Complete Part Il of SchedvleL .~~~ 51,042| s 42,042
6 Loans and other receivables from other disqualified persons (as defined under section| e e S
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers angl- =
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary : i
;3 organizations (see instructions). Complete Part Il of ScheduleL 6
g| 7 Notesand loans receivable,net  UUUUTTTTT 7
| 8 Inventories forsale oruse T 63,660,027 s 44,279,050
9 Prepaid expenses and deferred charges U 9
10a Land, buildings, and equipment: cost or 5
other basis. Complete Part VI of Schedule D 10a 260,860/ = ]
b Less: accumulated depreciation 10b 227,808 61,844/ 10c 33,052
1 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 11~~~ 12
13 Investments—program-related. See Part IV, line 11~~~ 13
16 MAroRIOHOOEEE: o eronsn e s 14
15 Otherassets. See Part IV, line 11~~~ CUUUTTOOOT 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 64,650,693| 16 45,207,767
17 Accountspayable and accrued expenses 17 12,206
18 COMEPRYIDIE . oo S 18
19 Deferred revenue ................................................................... 19
20 Tax-exempt bond liabilities . ... U 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
8 22 Loans and other payables to current and former officers, directors, :
= trustees, key employees, highest compensated employees, and
k disqualified persons. Complete Part Il of ScheduleL. 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
i 4 O———— 25
26 _Total liabilities. Add lines 17 through25 ...~~~ 0| 28 12,206
-~ Organizations that follow SFAS 117 (ASC 958), check here »X and FE =
§ complete lines 27 through 29, and lines 33 and 34. e e : = : :
§ (27 Unrestricted netassets 64,650,693| 27 45,195,561
g 28 Temporariy restricted netassets U 28
529 Permanently restricted netassets RS, 29
i Organizations that do not follow SFAS 117 (ASC 958), check here » | and
z complete lines 30 through 34.
@ |30 Capital stock or trust principal, or currentfunds 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
'26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances . 64,650,693 33 45,195,561
—134 Total liabilities and net assets/fund balances ... " 64,650,693 34 45,207,767

DAA

Form 990 (2012)
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Form 990 (2012) OPERATION COMPASSION 62-1697490

Page 12
PartXlI  Reconciliation of Net Assets 5
Check if Schedule O contains a response to any questioninthisPart X ... I 1§
! Totalrevenue (must equal Part VIll, column (A), line 12) _ 1] 142,676,672
2 Total expenses (must equal Part IX, column (A), line 25) T 2| 162,131,804
3 Revenue less expenses. Subtractline 2from fine 1 3| -19,455,132
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(a) 4 64,650,693
5 Net unrealized gains (losseshoninvestments e 5
6 Donated serviws and use °f fac“ities ............................................................................. 6
O DO i mamrme——— T 7
o Priorperlod adustments ... ... ... . e 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9
10

10 45,195,561

PartXll  Financial Statements and Reporting

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

.............................. e [ ]

1

2a

b

c

3a

b

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

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
m Separate basis D Consolidated basis u Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|| separate basis | | Consolidated basis || Both consolidated and separate basis

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

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

Ye?, No
............................. n |x
..................... 2] X
..................... 20
............................. 3a X
..................... 3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..

DAA

Form 990 (2012
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

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

Departinant of e Tiedsiry P Attach to Form 990 or Form 990-EZ. B See separate instructions.

Internal Revenue Service

OMB No. 1545-0047

2012

- Open to Public
Inspection

Name of the organization Employer identification number
OPERATION COMPASSION 62-1697490
Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
ok

1 _J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

5 | { A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).

4 fj A medical research organization operated in conjunction with a hospital described insection 170(b)(1)(A)(iii). Enter the hospital's name,
T G

5 ’ j An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

| A federal, state, or local government or governmental unit described insection 170(b)(1)(A)(v).

7 i | 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 I1.)

| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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. Seesection 509(a)(2). (Complete Part Iil.)

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

10 | | An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4).
1 | J 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 described in section 509(a)(1) or section 509(a)(2). Seesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a | | Typel b | | Typell ¢ || Type ll-Functionally integrated d || Type lli-Non-functionally integrated
e {Fi' By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
" otherthan foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS thatitis a Type I, Type II, or Type Il supporting
Si—— e []
g Since August 17, 2006, has the 6r§anizaticn aoéebted any gift or contribution from any of the '
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? | 11g(i)
(t) A family member of a person described in (habove? U 11q(ii
(iii) A 35% controlled entity of a person described in (or(i)above? 11q(iii |
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {iii) Type of organization (iv) Is the organization | (v) Did you notify k’g (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (1) listed in your | the organization in Jorganization in col. support
above or IRC section goveming document? | col. (i) of your  [(i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 OPERATION COMPASSION 62-1697490 Page 2
Partll  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 failed to qualify under
__Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
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 contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4

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

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). ... ... . .. ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) L12

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 ... e 5 > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column¢f) 14 %
15  Public support percentage from 2011 Schedule A, Partll, line 14~ 15 %
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .. ... > C

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

17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > |

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

S e i T —————— > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see -
i >

Schedule A (Form 990 or 990-EZ) 2012

DAA



OPE100 11/15/2013 4:05 PM

Schedule A (Form 990 or 990-E2) 2012 OPE
“Partili

Support Schedule for O

RATION COMPASSION
rganizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if
If the organization fails to qualify under the tests listed below,

62-1697490

Page 3

the organization failed to qualify under Part I
please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and membershir
fees received. (Do not include any "unusua
grans’) ... 189,728,821| 163,036,741| 237,549,779 182,319,176 142,669,470| 915,303,987
2 Gross receipts from admissions, merchandise
fsold or: es:;arwoes perfo;rynehd,tor fac!:um? "
urnished in any activity that is related to the
organization's {yax-exempt purpose .. ... .. 21,244 21,244
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 through5 189,728,821| 163,036,741| 237,549,779 182,319,176] 142,690,714| 915,325,231
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 disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand70
8 Public support (Subtract line 7¢ from
line6.) .. ... 915,325,231
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 189,728,821] 163,036,741] 237,549,779| 182,319,176 142,690,714] 915,325,231
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 2,937 2,960 410 6,307
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
C Addlines10aand10b 2,937 2,960 410 6,307
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv,)
13  Total support. (Add lines 9, 10c, 11,
L 189,728,821 163,039,678| 237,552,739] 182,319,176 142,691,124 915,331,538
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) -
Oigardzation. check this boxadSIOB IO, ... i i e > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided byline 13, coluron¢f) 15 100.00%
16 _ Public support percentage from 2011 Schedule AParttill line15. ... .. 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, colurn(® 17 %
18  Investment income percentage from 2011 Schedule ol LU L T R ——— 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line .
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and .
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |

DAA
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Schedule A (Form 990 or 990-£7) 2012 OPERATION COMPASSION 62-1697490 Page 4

~PartiV.  Supplemental Information. Complete this part to provide the explanations re
Part Il, line 17a or 17b: and Part lll, line 12. A
instructions).

quired by Part Il, line 10;
Iso complete this part for any additional information. (See

DAA Schedule A (Form 990 or 990-EZ) 2012
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?:CHE%g:SE D Supplemental Financial Statements OMS No. 15450047
(Form ) P Complete if the organization answered “Yes,” to Form 990, 201 2
Depertment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ~ Open to Public_
Intemal Revenue Service P Attach to Form 990. P See separate instructions. _Inspection _

Name of the organization

Employer identification number

OPERATION COMPASSION 62-1697490

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

b WN =

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

Total number at end of year

Aggregate grants from (during year)
Aggregate value atend of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

...................................... | Yes | | No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
= 2 < . M ]
conferring impemmissible privatebenefit? . . Yes | | No

Partll  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

[« T 2 I - '}

gyrpose(s) of conservation edsements held by the organization (check allitl'\at apply).
'_‘| Preservation of land for public use (e.g., recreation or education) I_ | Preservation of an historically important land area

| | Protection of natural habitat [_‘ Preservation of a certified historic structure
|| Preservation of open space

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

eld at the End of the Tax Year
Total nurmber of CONBEVEHON CABMMBNIE ... .....oiissiiainnsnsn e oo ooees s ssces 2a
Total acreage restricted by conservation easements ______ UUUUUUUTTrO 2b
Number of conservation easements on a certified historic structure included in @ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register .~ 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

txyear®

Number of states where property subject to conservation easement is located»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | Yes [ | No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 2

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
. ——

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)?

................................................................................................. || ves [ No

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.

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

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

1a

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

() Revenues included in Form 990, Part VIl fine t . ... ..~~~ > S
(i) Assets included in Form 880, PartX . . . .. .. T L R
2 Ifthe 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, PartVill tinet .. T
b_Assetsincludedin Form 990, Part X ... """ > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
DAA
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Schedule D (Form 990) 2012 OPERATION COMPASSION 62-1697490 Page 2

Partlll _Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets (continued

3
a
b
c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

| | Public exhibition d [: Loan or exchange programs
[_] Scholarly research e [ _| Other

| | Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar o o
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? | | Yes | ’ No

PartlV  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

b
c
d
e
f

2a

b_If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl ;

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | | Yes | | No

Amount
Sl —————— 1c
ACAMONS AUMMGIB YOI ., . s emensmcrsisosssss sttt d
DIStDUBONS QUM B YBAT ......... ... cxmssnmssons somimas s e tomannn le
s T S 1f = E
Did the organization include an amount on Form 990, PartX, fine 212 T e . | Yes | | No

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

(a) Cumrent year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and
'osses ................................
d Grants or scholarships
e Other expenditures for facilities and
Programs i
f Administrative expenses
g Endofyearbalance ===
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment®» %
¢ Temporarily restricted endowmentd %
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
(), UMBIMBODIGUIERING .. o ccsersonessssmenses B A et e 3a(i)
() POACR OB, e A S 3a(ii)
b If“Yes" to 3a(ii), are the related organizations listed as required on ScheduleR?. ... ............cooooociiii 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part' Land, Buildings, and Equipment. See Form 990, Part X, _line 10.
Description 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 260,860 227,808 33,052
(1
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,column (B), line10(c).) ... ... ... ... . .. » 33,052
Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 OPERATION COMPASSION 62-1697490 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives

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

)
)
3)

(4)
(5)

_(6)

)

_(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
PartIX  Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

_(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. B)lined5) . ...
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
)
4)
5
(6)
(7)
(8)
(©))
(19)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | e T
2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's B
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XUl . ................ . . [ |
DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 OPERATION COMPASSION 62-1697490 Page 4
PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilites U 2b

¢ Recoveries of prioryeargrants . T 2c

d Other (Describe inPartxui) ... 2d ;

B AOANNO8 BB NN B 505501 g e nemasrem st eSS O T S B 2e
3. SSUBRCING 2 MUY 1.cciiciinsinn e mrmmemmmessmmm e st 3
4 Amounts included on Form 990, Part VI, line 12, but not on line1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Patxmy . ...~ 4b

O PARIRABINAAD |, e sesroms oo e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5
PartXll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial BURMOMIONES im0 88 e st g 1
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

C OMBIIOBIOE . . .........ooomsmssmmsssssimsnssmassrnssns st ] 2¢

d Other (Describe in PartXil) . ... T 2d =i

& AADWSEOONPNI. . ... . ccermmisnisminisss o s ess e e s oo 2e
3 Subractine20TOMUNGT . ........o.ouinsusimiiiissiisissonssermmmnne oo 3
4 Amounts included on Form 990, Part IX, line 25, but not on line1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe inPartximy ... " 4b

TR i 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) ...~~~ 777 5

Part Xlll Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 OPERATION COMPASSION 62-1697490 Page §
_Part Xlll Supplemental Information (continued)
Schedule D (Form 990) 2012
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SCHEDULE F Statement of Activities Outside the United States OME No. 15450047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 2
Part IV, line 14b, 15, or 16. »
ﬂ?é’&'?.“r?é“v:&'f?sl’f?é:” P Attach to Form 990. > See separate instructions. ; ?n§°g"g Eﬁo!!-g_.ubllc
Name of the organization Employer identification number
OPERATION COMPASSION 62-1697490

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 its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

i T || ves %] No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, agents, region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program services, describe specific type of and investments
contractors investments, service(s) in region in region
in region grants to recipients
located in the region)
CENTRAL RICA
(1) PROGRAM SERVICE DELIVERY OF GOODS 105,420,858
AFRICA
(2) PROGRAM SERVICE DELIVERY OF GOODS 655,200
ASIA
(3) PROGRAM SERVICE DELIVERY OF GOODS 8,410,273
(4)
5)
6)
(7)
_(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
7)
3a Sub-total 114,486,331
b Total from continuatiog
sheetsto Part|
¢ Totals (add
lines 3a and 3b) : _ | 114,486,331
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

DAA
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Schedule F (Form 990) 2012 OPERATION COMPASSION 62-1697490 Page 2
- Grants and Other Assistance to Organizations or Entities Outside the United States.Complete if the organization answered “Yes to Form 990,

Part IV, line 15, for any recipient who received more than $5.000. Part || can be duplicated if additional space is needed.
{0) RS cnde. (e) Region (d) Purpose of (e) Amount of (1) Manner of {9) Amount of (h) Description O Vasod of
section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
(#f appicable) . __othen)
HUMANITARIAN
108,286 ,214&
HUMANITARIAN
3,854,13
HUMANITARIAN
1,893,28
HUMANITARIAN
452,697
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
bymsIRS.orlorwhichmegmteeoreounsdhaspmvidedasecﬁonsm(cxs)equwalenqletw _________________________________________________________________ »>
3 __Enter total number of other organizations or entiies . N N—— R R s e s b s e S >
Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 OPERATION COMPASSION 62-1697490

Page 4

PartlV._ Foreign Forms

1

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt 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)

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

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)

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)

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

f_] Yes @ No

(] Yes X No

L lvyes X No

[ ] Yes X! No

D Yes }f No

DAA

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 OPERATION COMPASSION 62-1697490 Page §
PartV  Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part 11
(accounting method); and Part II, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

BOGEOD i memmor s —— s o oAt Expenditures Investments
CENTRAL AMERICA $.105,420,858 8 0
BRI O - anessmsromsssrmssam s s s s syt s o s S - 655,200 & .. . S—
R $..8,410,273 8 0
Schedule F (Form 990) 2012
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SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

5 Complete if the organization answered "Yes" to Form 890, Part IV, line 21 or 22.
tof the
Papum;g: ol reasury

Name of the organization

P Attach to Form 990.
Employer identification number
OPERATION COMPASSION 62-1697490
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and = .
s i bl e etk S S — e a0 L O [ ] Yes X No

_2 Describe in Part IV the organization’s procedures for monitoring

Grants and Other Assistance to Governments and Organizations in the United States.Complete if the organization answered “Yes" to Form 990

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN QIR | (d) Amountofcash | () Amountof non- m« valuation | (g) Description of (h) Purpose of grant
or govemment i spplicable grant cash assistance other) non-cash assistance Or assistance

(1) American Bible Society

1865 Broadway o HUMANITARTAN
New York NY 10023 13-1623885 6,165 DVDS/CLOTHING/S
(2) Appalachian Dream Center

PO Box 476 HUMANITARIAN
Logan WV_25625 31-1554733) 3 30,500 148,934 HOUSEHOLD
(3) Blackshear Church of God

411 W. Cartex Ave . .. .. HUMANITARIAN
Blackshear ' GA 31516 70,706 FOOD/CLOTHING
(4) Christ Central

159 Church Street . HUMANITARTAN
Wagner ) SC 29164 97,155 BLANKETS/HOOD/H
(5) Christian Appalachia Project

441 KY Bwy 2417 HUMANITARIAN
Corbin KY 40701 61-0661137( 3 23,251,342 FOOD/BOOK$/HOUS
(6) Church of God Intl Offices

2490 Keith Street PO Box 2430 HUMANITARTAN
Cleveland TN 37320 62-4841777 43,796 mm/camL!
(7) Community Outreach

7428 Old Lee Highway HUMANITARIAN
Cleveland TN 37311 111,878 FOOD
(8) Compassion Atlanta

1300 Joseph E. Boone Blvd HUMANITARTAN
Atlanta GA 30314 58-2194642 3 59,789 CLEANING PLI
(9) Compassion Cincinnati

_ 3220 Central Parkway HUMANITARTAN
Cincinnati OH 45225 74—3126408& 51,099i FOOD/HOUSEHOLD/

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

>

Schedule | (Form 990) (2012)
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(SF%':"E‘%%)E ' Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organizati d "Yes" to Form 990, Part IV, line 21 or 22,
ks Reverue Sentes” » Attach to Form 990. :
Name of the organization Employer identification number
OPERATION COMPASSION 62-1697490

mmeml Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and == =
e selection critenia UBed 10 BVATD 118 DTN OF ORMBIBIONT. .. .. c.ouvis s sis'43i45.0 w5 amind Sap A S e ohas e eme et et [ ] Yes | | No

2 Describe in Part IV the nization's procedures for monitoring the use of grant funds in the United States.
m Grants and Other Assistance to Governments and Organizations in the United States.Complete if the organization answered “Yes” to Form 990,

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

1 (a) Name and address of organization (b) EIN (;);2& (d) Amount of cash () Amount of non- md m (g) Description of (h) Purpose of grant
or government f appik grant cash assistance . '| non-cash assistance or assistance
(1) Disabled Veterans National Fdtio
1634 Eye Street, Ste 750 HUMANITARIAN
Washington DC 20006 26-1446183 1,941,38 CLOTHING/FOOD/B
(2) Disaster Relief Hurricane Isaac|-
1433 sharp Lane HUMANITARTAN
Baton Rouge LA 70815 359,191 DISASTER LIEF
(3) Disaster Relief Hurricane Sandy|-
147 Lower Main Street ... HUMANITARIAN
Matawan NJ 7747 244,477 DISASTER RELIEF
(4) Disaster Relief Hurricane Sandy|-
_409E 95th Street . HUMANITARIAN
Brooklyn NY 11201 123,999| DISASTER RELIEF
(5) Disaster Relief KY Tornado - Hojt
_ 5555 Rockwill Rd HUMANITARIAN
Winchester KY 40391 221,509 DISASTER IEF
(6) Disaster Relief KY Tornado - Host
172 us 467w HUMANITARIAN
Sparta KY 41086 28,417 DISASTER IEF
(7) Disaster Relief TN - c/o Salvatidn
435 Inman Street . . Jmmmm
Cleveland TN 37323 22-2406433 135,850 FOOD/HOUSEHOLD
(8) Disaster Relief-Hurricane Sandy/
142-82 Rockaway Blvd. HUMANITARTAN
Jamaica NY 11436 2,726,147 DISASTER RELIEF
(9) Essential2Life
PO Box 620053 HUMANTTARIAN
Atlanta GA 30362 58-2168468| 17,202
2 Entertotal number of section 501(c)(3) and govemment organizations listed in the ine 1table >
3_Crier fotal number of obvor organtzalons SIS i e mne 18008, ..o o e esens o >

For Paperwork Reduction Act Notice, see the Instructi for Form 990. Schedule | (Form 990) (2012)
DAA
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(sFi:ﬁ%gk)E ! Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
e v S » Attach to Form 990, B
Name of the organization Employer identification number
OPERATION COMPASSION 62-1697490
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and i B
EI8 aeleniion Cilerts ueed 0 MY 18 QOIS OF BMMINONY. ... vy osinss cosessestisameilis i St o o | | ves [] No

2 Describe in Part IV the organization’s procedures for monitoring

Grants and Other Assistance to Governments and Organizations in the United States.Complete if the organization answered “Yes” to Form 990
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

)

1 (a) Name and address of organization (b) EIN (¢)IRC (d) Amountofcash | (e) Amount of non- mwoddvdm (@) Description of (h) Purpose of grant
or government g grant cash assistance ";,V;,,W) | noncash assistance or assistance
(1) Family Worship Center/Earthen Vesgse
PO Box 396 HUMANITARTAN
Kings Mtn NC 28086 90,022 FOOD/HOUSEHOLD
(2) Farm Share
14125 SW 320th Street HUMANITARIAN
Homestead FL 33033 65-0342192 3 724,954 CLOTHING
(3) Fashion Delivers
1359 Broadway 18th Floor . HUMANITARIAN
New York NY 10018 20-3506135) 70,767 SHOES
(4) Feed the Children
PO Box 36 HUMANITARTAN
Oklahoma City OK 73101 73-6108657| 3 22,988 FURNITURE
(5) First American Dream Center
_PMB 216, 1300 W. 1-40 Frontage HUMANITARIAN
Gallup NM 87301 31-1554733| 3 265,132 WATER/HOUSEHOLD
(6) Gleaning for the World
PO Box 645 HUMANITARIAN
Concord VA 24538 54-1930105 279,595 WATER
(7) Gods Pit Crew
2499 Main Street HUMANITARIAN
Danville VA 24541 54-1974979 3 523,331 FOOD/HOUSEHOLD
(8) Hope Charitable Services
3516 Winchester Drive .. HUMANITARIAN
Portsmouth VA 23707 75-3189102 193,451 SHOES/CLOTHING
(9) Hope for Philadelphia
_ 15TH Street & Fairmont Ave HUMANITARIAN
Philadelphia PA 19115 CLEANING/$HOES/
2 Enter total number of section 501(c)(3) and govemment openizafone Rred I MB MW UM, ... ... e eecee e oo >
DDl foul nexrbes of oec centaon Betec I IS 1 IOIN....coocinioinitiinnnnn g R A R0 >
For Paperwork Red Act Notice, see the Instr for Form 990. Schedule | (Form 990) (2012)

DAA



OPE100 11/15/2013 4.05 PM

f,_%':,ﬁ%gk)s' Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
orvami ikl P Attach to Form 990
Name of the organization
OPERATION COMPASSION 62-1697490
General Information on Grants and Assistance
1 Does the organi on maintain ds to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and —
08 olasiicn CrARGN ire6d K0 SNV NG DOBEY OF BBUMMORET. . ... o5 ssisrsssimansmsssuss S sl Rt S e e, [ ] Yes [1no

be in Part IV the organization’s procedures for monitoring the use of
i Grants and Other Assistance to Governments and Organizations in the United States.Complete if the organization answered “Yes" to Form 990
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- Method of valuation | (g) Description of (h) Purpose of grant
or govemment N grant cash assistance w non-cash assistance or assistance
(1) Indian Ministries of N. America
911 Keith st. NW HUMANITARIAN
Cleveland TN 37311 73-1659743| 3 11,607 FOOD
(2) Iris Vest Widows Ministry
509 Park Road immm
Sevierville TN 37862 20,525 FOOD/HOUSEHOLD
(3) Jezreel International
10 Interstate Avenue HUMANITARIAN
Albany NY 13205 194,161 CLOTHING/HOUSEH
(4) KIDS
112 West 34th Street Suite 1133 HUMANITARTAN
New York T NY 10120 13-3300271 139,152 DISASTER RELIEF
(5) Network of Promise
4626 Keene Road HUMANITARIAN
Plant City FL 33565 33-1120513( 3 10,827,730 CANDY/CLEANING
(6) North Carolina Home for Children
_ 3485 Orphanage Circle . HUMANITARTAN
Concord NC 28027 33,570, INDUSTRIAL/FOOD
(7) North Cleveland Church of God
335 1ith Street NE HUMANITARTAN
Cleveland TN 37311 258,148 WATER/ /CAND
(8) Park West Church of God
7635 Middlebrook Pike . HUMANITARIAN
Knoxville TN 37909 61,235 HOUSEHOLD
(9) People for Care and Learning
4235 TL Rogers STNE J Blglmm
Cleveland TN 37312 62-185294 159,786 DIAPERS/ KS
2 Enter total number of section 501(c)(3) and government organizations isted In thefine 1table, . .. ... . ... . >
3_Enkor bojel vumber of obher oranications RS WIS IS VUM . ..ottt s TS >
For Paperwork Reduction Act Notice, see the Instructi for Form 990. Schedule | (Form 990) (2012)

DAA



OPE100 11/15/2013 4:05 PM

(SF%?,E%%:E ) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
okl d » Attach to Form 990. i
Name of the organization Employer identification number
OPERATION COMPASSION 62-1697490

CPartl| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and == e
s N OAIN o] &) BN 110, QPR O MIMOMNAY, . o coeosmisssvssmsns et A o, [ Yes (]

2__Describe in Part IV the organization's procedures for monitori g grant funds in the United States. = A

| Grants and Other Assistance to Governments and Organizations in the United States.Complete if the organization answered “Yes" to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

No

1 (a) Name and address of organization (b) EIN Q&%ﬁ (d) Amountofcash | (e) Amount of non- md valualion | (g) Description of (h) Purpose of grant
or govemment 1 applicable grant cash assistance Ay non-cash assistance O assistance
(1) Praise Ministries
PO Box 200781 HUMANITARIAN
Cartersville GA 30120 226,215 SHOES/BIBLES/DV
(2) Red Bank Baptist/Dr. Reynolds
4000 Dayton Blvd . . HUMANITARIAN
Chattanooga TN 37415 11,633 FOOD
(3) River Church
_ 9660 Ethridge Lame HUMANITARIAN
Ooltewah TN 37363 51,032 HOUSEHOLD
(4) Seed Sowers
6780 N. socrum Loop Rd HUMANITARIAN
Lakeland FL 33809 398,646 FOOD
(5) Smoky Mtn Childrens Home
PO Box 4391 HUMANITARTAN
Sevierville TN 37862 23-7110635 3 106,098 FOOD/PAPER/HOUS
(6) Starland
59917 236th Street HUMANITARIAN
Gibbon MN 55335 41-2019533( 3 403,407 FOOD/HOUSEROLD/
(7) The Salvation Army
4104 Ringgold Rd. HUMANTTARTAN
Chattanocoga TN 37413 22-2406433 19,049 USED CLOTHES
{8) Voice of Evangelism I
3959 Michigan Ave HUMANITARIAN
Cleveland TN 37323 58-1652931] 3 41,989 HOUSEHOLD {WATER
9)
2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Inst i for Form 990. Schedule | (Form 990) (2012)
DAA
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Schedule | (Form 990) (2012) OPERATION COMPASSION
m Grants and Other Assistance to Individual

s in the United States.Complete if the o

62-1697490

Page 2

Part Ill can be duplicated if additional space is need

(a) Type of grant or assistance

ed.

rganization answered “Yes” to Form 990, Part IV, line 22.

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book, | (f) Description of non-cash assistance

FMV, appraisal, other)

information.

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part Il, column (b), and any other additional

Schedule | (Form 890) (2012)
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
Form 990 or 990-| Complete if the organization answered
( EZ) “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 20 1 2
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. S e
Name of the organization Employer identification number
OPERATION COMPASSION 62-1697490
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered

“Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person and
organization

(d) Corrected?

Yes No

(c) Description of transaction

)

)

2
3)
@)

)

6

2 Enter the amount of tax incurred by the organization mana

under section 4958

gers or disqualified persons during the year

Partll  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested person

org.?
To Fro

{b) Relationship | (c) Purpose of |d) Loan 1 (e) Original
with organization loan br from thel  principal amount

(f) Balance due ~ [(g) In default?] (h) Approved] (i) Written
by board or | agreement?
committee?
Yes | No |Yes | No |Yes | No

OC TRUCKING

(1) PURCHASE OF EQUIPMENT X

OWNED BY PRESIDENT

81,000

42,042 X X X

2)

8)

@

42,042

(a) Name of interested person

person and the organization

(b) Relationship b int d fc) Amount of assistancd

(d) Type of assistance (€) Purpose of assistance

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

Schedule L (Form 990 or 990-EZ) 2012
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ScheduleAL (Form 990 or 990-EZ) 2012 Page 2
PartlV  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (°L fsgra;“g
interested person and the transaction revenues?
organization Yes | N6
(1) OC TRUCKING OWNED BY PRES. 40,000] TRAILER LEASING X
2
)
(O]
5
(6)
()
8)
9
(109)

PartV Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2012

DAA
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(sg::%gk)e " Noncash Contributions e it
P> Complete if the organizations answered “Yes” on Form 2 0 1 2
Department of the Treasury ”: g dselatot -Open TO P ublic
Internal Revenue Service Attach to Form 990. Inspection
Name of the organization Employer identification number
OPERATION COMPASSION 62-1697490
Part | Types of Property
@ ®) © @
Checkif | Number of contributions o ::n"::: r?:o::"d":: Method of determining
applicable items contributed Form 990, Part VIll, line 19 noncash contribution amounts

Art—Works of art

Books and publications
Clothing and household e Ees
goods X = ' 82,344,530| 60% of FMV

A WON -
>
1
o
2
(=]
=
L
3
4]
o
3

Securities—Publicly traded

10  Securities—Closely held stock B
11 Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commerciai
17 Real estate—Other

18 Collectbes

©®oNo»
@
o
%
o
3
a
©
o
=
@
(2]

19 Foodinventory X 4,376,974| 60% of FMV
20  Drugs and medical supplies
2 TRy g

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts
25 Other »( HOME CONST. GD§| X 49,607,708| 60% of FMV
X

26 Other »( INDUST. SUPPLY) 3,614,620] 60% of FMV

IR L R )
28 Other b( )
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 During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be i
used for exempt purposes for the entire holding period? ... 30a X
b If*“Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

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

b If “Yes,” describe in Part II.

33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the | for Form 990. Schedule M (Form 990) (2012)

DAA
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Schedule M (Form 990) (2012) OPERATION COMPASSION 62-1697490
‘Partll.  Supplemental Information, Complete this part to provide the info
and 33, and whether the organization is reporting in Part |, column

number of items received, or a combination of both. Also complete

_Page 2
rmation required by Part 1, lines 30b, 32b,

(b), the number of contributions, the
this part for any additional information.

Schedule M (Form 990) (2012)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047
(Form;990 or'990-E2) Complete to g;ovide information for responses to specific questions on 20 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. : Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. lns@tlon :
Name of the organization Employer identification number
OPERATION COMPASSION 62-1697490

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA



