Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2018
Under sectien 504(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)
Department of the Treasury * Do not enter sacial security numhers on this form as it may be made public. Open 10 Piblic *
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, + Inspection ..
A For the 2018 calendar year, or tax year beginning  7/01 , 2018, and ending 6/30 . 2{)1 9
B Check if applicable: c D Emplayer identification number
Address change  |OPERATION CALIFORNIA, INC. 95-3504080
Name change dbgl gg%‘ERﬁE:&[’OngIS)APH E Telephone number
‘ 74
Ir.imalreturn | 1.0S ANGELES, ~A 90036 323-413-2353
Final relurn/terminated
Amended relun G Gross receipis 5 2,630,752,
Application pending F Name and address of paincipal officer: H(a) Is this a group return for subord\nates"HYes |:|
Same As C Above MO e Bl ot e onsy L 7
| Taxeenptsteis X503 [ 1501@ ( )+ {nserine) | [asA7(@yor | 527
J Website: = http://www.opusa. org/ H(g) Group exempticn number ™
K Form of arganization: l& Corporation u Trust LJ Association I_l Other ™ f L Year of formation: 1979 E M State of legal domicile: CA
[Partl. . |Summary
T Briefly describe the organization's mission or mosl significant activities: See Schedule O _________________
§ _______________________________________________________________
E _______________________________________________________________
g 2 Check this box :_D_if_th_e dorEavaEaTion discontinued is Ep'érgtisn_s _or_dEﬁ)sTeE of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line Ta).........oovoiiivnn e 3 18
‘g 4 Number of independent voting merbers of the governing body (Part VI, line 1b)...................000 4 17
2| 5 Total number of individuals employad in calendar ysar 2018 (Part V, line2a).....c.oovviiiiiiinninn 5 6
:é & Total number of volunieers (@stimate if MECESSAMY ). ... i i e e ans 6 0
2| 7a Total unrelaied business revenue from Part VIII, column (C), line 12. ... 7a 0.
b Net unrelated business iaxable income from Form 990-T, line 38. ... .......oovii s et 7b 0.
s B Current Year
o 8 Contributions and granis (Part VIl line Th). . ... iiiiavnnes, i N ¥5,111,687. 2,629,463,
3| 9 Program service revenue (Part VIl line2g)..........ve s i worls - o n
% 10 Invesiment income (Part VI, column (A), lines 3, 4, an @%&\ 833. 1,289,
£ | 11 Other revenue (Part VHIl, column (A), lines 5, 6d, 8 Q?ELE% %
12 Total revenue — add lines 8 througn 11 _(must equaiiart Mil, Tolumn (A), line 12). ... 5,112,520. 2,630,752.
13 Grants and similar amounts paid (Parf1X, cﬁg&g%&)\vﬁes T-3) e 2,514,816. 1,338,197.
14 Benefils paid to or for members (Part mﬁl mn (A, lined)y. ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10}..... 458,674. 515,911,
% 16a Professional fundraising fees (Part X, column (A), line 11e). ... aat
é. b Total fundraising expenses (Part Ix, column (D}, line 25) » 76,075, FRAR sl
W17 other expenses (Part IX, colurmn (&), fines 11a-11d, 11f-24e}. ...l 557,242. 361, 650.
18 Total expenses, Add lines 13-17 (must equal Part X, column (A), line 25}............. 3,530,732. 2,215,758,
19 Revenue less expenses, Subtract Ime 18 fromline 12......... 0o 1,581,788. 414,594,
& § Beginning of Current Year End of Year
25| 26 Total assets (Part X, ine TBL .. ... ..o iireii i i e 5,835,921. 6,248,879.
§§ 21 Total liabilities (Part X, line 28) ... ..ot i e e s 10,401. 6,488.
§,§ 22 Net assets or fund balances. Subiract line 21 from line 20......................oove 5,825,520. 6,242,391,

[Part Il | Signature Block

Under penalties of perjury, | declare \hal Ihhave examinget this retugA, mclur.f b accompanying schedules and statements, and to the best of my knowledg: and;‘(ef it is true, correct, and

complete. Declaration of preparcLia agfofficer) £ b golidh of which preparer has any knowledge.
—3/7

Slg!"l > Date ¥
Here p RICHARD WALDEN President "& CEQ
Type or print name and title
PrintType preparar's name Preparer's signature Dale Check l_| i PTIN
Paid DIMITRY KURLAND seif.employed P00462710
Preparer ifim'snome %~ GOLDMAN KURLAND & MIRAGLIA LLP
Use Only {rrmsadiess ~ 16133 VENTURA BLVD STE 880 Firm's €N > 47-5236877
ENCINO, CA 91436-2403 Phonero. (818} 784-9400
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... .. oviieeiriieiieneeneass |X] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA010TL 0B/20/18 Form 990 (2018)



Form 980 (2018) OPERATION CALIFORNIA, TNC. 95-3504080 Page 2
Part Iil - | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part L. ... .o i i
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization underiake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ2 .. ... o\ttt et et ettt et e e e e [] Yes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1 conducts, any program services?.. .. D Yes No

Ii "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501{c)(3) and 501 (CE(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 § 1,367,429, including grants of § ) (Revenue $ )

&b (Code: ) (Expenses $ 568,705, including grg;[,s of %‘““‘" o ) (Reverue $ )
OTHER_PROGRAM_SERVICES PROVIDED SUPPORT ONGOING ‘LONG-TERM RECOVERY SUPPORT AND ___ __

________________________ INETEDS STATES, THE PHILIPPINES, MEXICO. ONGOING_
DOMESTIC, PROGRAMS INCLUDE EINANCTAL AND* IN-KIND SUPORT TO_CALIFORNIA HERLTH CLINICS,

4d Other program services (Describe in Schedule C.)
(Expenses  $ including grants of  § ) (Revenue $ )
4 e Total program service expenses ™ 1,936,134.
BAA TEEACI02L 08/03/18 Form 920 (2018)




Form 990 (2018) CPERATION CALIFORNIA, INC. 95-3504080 Page 3

[Part IV [Checklist of Required Schedules

1

10

n

¢ Did the organization report an amount for investments — program related in Past X, line 13 that is S%r )

e Did the organizaiion repert an amount for other liabilities in Part 3
{ Did the organization's separate or consolidated financial sia%f??n

is the organization described in section 501(¢)(3) or 4947{a}(1) (cther than a private foundatiom)? If 'Yes,’ comglete
BT =T (7= Y PO

Did the organization engage in direct or indireci politicai campaign activities on behalf of or in opposition to cand dates
for public office? If 'Yes,' complete Schedule C, Part L. ... o i

Section 5071(c)(3) organizations. Did ihe organization engacqe in Jobbying acsivities, or have a section 501¢h) election
in effect during the tax year? if 'Yes,' complete Schedule C, Part 1.0 . oo

Is the 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 Scheduwle C, Part il ... ...

Did the organization maintain any donor advised funds or any similer funds or accounts for which donors have the right
tPo p;OIWde advice on the distribution or investment of amounis in such funds or accounts? if 'Yes,' complele Schedufe D,
T S

Did the organizalion receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule b, Part Il ...

Did the organization maintain collections of works of art, historical freasures, or other similar asseis? If 'Yes,'
complete Schiedule D, Part Hl ... oo i e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liabililty, serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negofiation
services? If 'Yes,' complete Schedule D, Part IV, .. i e e

Did the organization, directly or ihrough a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f *Yes,’ complete Schedule D, Part V...

I the organization's answer o any of the following guestions is 'Yes', then complete Schedule D, Parls VI, VI, V I, X,
or X as applicable.

a Did the o‘r/ganizaiian report an amourit for fand, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

LT R

b Did he organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of 1s total

assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIL ... ...... ...,

assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIl .......

d Did the organization report an amount for other assets in Part X, line 15 that is 5% ar m Wié%%l Sb1s reported

Ofd
in Part X, line 167 If Yes,' complete Schedule D, Part (X.................. R
“Completa Schedule D, Part X. .....

Efige 2574F 'vBs,

the tax year include a footnote that addresses

0]
J(ASC 740)7 If 'Yes,' complete Schedue D, Parf X.. ..

the organization's lability for uncertain tax positjons enFIN

Schedule D, Parts Xland Xil...........

12a Did the organization obtain separate, indepem inanéial stalements for the tax year? If 'Yes,' complete

13

b Was the organization included in consolidated; fidependent audited financiat statements for the tax year? If 'Yes 'and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xitisoptional.................

Is the organization a school described in section 170(B)Y(1)}(A)i)? If 'Yes,' complete Schedule E..........ccocviiivinn.

144 Did the organization maintain an office, employees, or agents outside of the United States?.................ooonnn

15

16

17

18

19

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 Stales, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts Tand IV . ... oo cniiie

Did the organization report on Part IX, column (A), fine 3, more than $5,00C of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Paris ifand IV............oooiiiiiin

Did the erganization repart on Part IX, column (A), line 3, more than $5,000 of aggregate granis cr other assistanca to
or for foreign individuals? i Yes," complete Schedule F, Parts ltand IV. ... ... s

Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines & and 11e? Jf ‘Yes,' complete Schedule G, Part | (see instructions). ... viiiiies

Did the arganization report more than $15,000 tetal of fundraising event gross income and contributions on Part VIII,
fines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... ..o i e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? if 'Yes,’
complete Schedule G, Part HL. .. ... e s

20a Did the organization operate ene ar more hospital facilities? i "Yes,’ complete Schedule H............. ...,

21

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . oo

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 If 'Yes,' complete Schedule I, Paris Tand Il ,....................

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 b4
9 p:4
X
1Ma| X
11b X
1e X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14| X
15 | X
16 h.¢
17 X
18 X
19 X
20a X
20b
21| X

BAA

TEEAD103L 0U8/03/18

Form 990 (2018)



Form 920 (2018) QPERATION CALIFORNIA, INC. 95-3504080 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,  complete Schedule |, Parts fand Il ... .. e 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 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
SREHUIE J. . .. e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the vear, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'goto line 25a. ... .. . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a iemporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AT BX-BXBIMIDE DONS 7 L oottt e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. | 24d
25a Section 507(c)3), 501(c}4}, and 501{c}29) 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 bensfit transaction with a disqualified person in a prior year, and
{hat the fransaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complefe
B e 0= T =1 T P 25b X
26 Did the orf?anization report any amount an Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If *Yes,"complete Schedife L, Part 1L . e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributar 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 il ... . i 27 X
28 Was the organizaticn a party to a business transaction with one of the following parties (see Schedule L, Part IV S
instructions for applicable filing thresholds, conditions, and exceptions): SRR DRI R
a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,”’ complete
Schedile L, Part IV, ... an st s T S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or, éfg iy me therdof) was an
officer, director, trustee, or direct or indirect awner? If 'Yes," complete Scheguie'l. *;-'u IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributipns? }é%gg,'cpfete Schedule M.............. 28 | X
30 Did the organization receive contributions of art, histeyi: ﬁf@ i orother similar assets, or qualified conservation
coniributions? i 'Yes,’ complete Schedule M. . ... L 00 L B 30 X
31 Did the organization liquidate, terminate, & ;ss%ﬁve avid'cease operations? /f ‘Yes,' complefe Schedule N, Part)....... 3 X
32 Did the organization sell, exchange, dispose 6RF8Y transfer more than 25% of ils net assels? If 'Yes," complete
L ey YA =Y 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701°2 and 301.7701-37 If 'Yes,  complete Schedule R, Part L...... . ..o i i 33 X
34 Was the organization refated to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part I, ifl, or IV,
el e A A 12 -3 P O 34 X
35a Did the organization have a controlled entity within the meaning of section S12()(13}% ..., 35a X
b 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, Part V, fine 2......................... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
crganization? If 'Yes,' complete Schedule R, Parf V, line 2..... ... . ... oo 36 X
37 Did the organization conduct more than 5% of its aclivilies 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, Part V...t 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... .. ... i e 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. ..o oo e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la i B S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1k olnb
¢ Did the organization compiy with backup withholding rules for raportable payments to vendors and reporiable gaming REESE B
(gambling) WinNINGs 10 PrizZe WIMNEIST. . ... ..ttt ettt e e e e e et h e a e e 1¢] X

BAA TEEAGI04L  CB/03/18 Torm 990

2018y



Form 990 (2018) OPERATION CALIFORNIA, INC. 95-3504080 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage arnd Tax State-
mentis, filed for the calendar year ending with or within the year covered by this return..... | 2a gl
b If at least one is reported ¢n line 2a, did the organization file all required federal employment tax returns? .. ........... 2n| X
Note, If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) R ERTTEN e
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. ... ..............oes. 3a X
b If "Yes,’ has it filed a Form 990-T for this year? /f ‘o' to line 3b, provide an explanationinSchedwle O, .. ... ... ... il 3b
4a Al 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 account)?......... 4al X
hIf "Yes,' enter the name of the foreign country: » Haiti R :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). § :3_3 - N
5a Was the organization & party to a prohibited tax shelter transaction at any time during the fax year?................... ‘Ba X
b Did any taxable party notify the organization that it was or is a party to 2 prohibited tax shelter transaction?............ 5h X
¢ If "Yes,' to line 5a or 5b, did the organization fite Form 88B6-T 2. ... . i e i a e 5c¢
6a Does the organization have annual gross receipts that are normatly 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 gifis were
FTs AR =T (0 | ¥ Lot ] F= /A T 6b
7 Organizations that may receive deductible contributions under section 170(c). R
a Did the organization receive a%oayment in excess of $75 made partly as a contribution and partly for goods and E N BRI
services provided 10 The Payor?. .. o e e ey 7a b4
b If *Yes,' did the organization notify the danor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[T £ R 724 2 S 7c X
d If *Yes,' indicate the number of Forms 8282 filed during the year.....................o0u, | 7d| S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bene %'%t contract?.......... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal¢heF ﬁ%{tract? .............. 7% X
g If the crganization received a contribution of qualified inteflectual property, did the org: n'f% &Form &899
Y L (V114="1 O P R T\ A %& .............................. 79
h If the organization received a contribution of cars, boats, airplan %%ther@é@ﬁes, did the organization file a
Form 1098-C7 .. i e e et D, T L e e s 7h
8 Sponsoring organizations maintaining donar advised fl{%&g;@id d, Brpr atvised fund maintained by the sponsering T
organization have excess business holdings®at any # a&ﬁﬁg he Year?. . . e e 8
9 Sponsoring organizations maintaining donpor; %is‘"@‘d funds. R
a Did the sponsoring organization make any la%able distributions under section 49667 .............coviiiiiiiiiinnes Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..............oooieet 9h
10 Section 501(c}7) organizations. Enter: B
a initiation fees and capital contributicns included on Part VIll, line 12.............. ... ... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)¥12) organizations. Enter:
a Gross income from members or shareholders, .. ... i 11a
h Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.. ... 11b [RTR B A
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organizatien filing Form 90 in kieu of Form 047 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b| i I
12 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the crganization licensed to issue qualified health plans in more than ene state?................ooeiinn 13a
Note, See the instructions for additional information the organization must report on Schedule O. L
b Enter the amount of reserves the organization is required to maintain by the states in s :
which the organization is licensed 1o issue qualified health plans.......................... 13b .
¢ Enter the amount of reserves onhand .. ... ... oo 13¢ B B e
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ... 14a X
b If 'Yes,' has it filed 2 Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ | 14b
15 s ihe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAT .. .. ..o uirr vt ettt 15 X
If "Yes,' see instruclions and file Form 4720, Schedule N. LY R T
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedute O. RERIPN EEEREES BRI
BAA TEEAQ105L 1231118 Form 990 (2018}



Form 990 (2018) OPERATION CALIFORNIA, INC. 95-3504080 Page 6
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 Q. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. ..o i st ieaens

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 18
If there are material differences in voting righis among members
of the governing bedy, or if the governing body delegated broad
authority lo an executive commitlee or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . ... . 1b 17 :f S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

[o+]
v

officer, director, trustee, or Key employee? ... . e e e
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 {o its governing documents

since the prior Form 980 was filed? . ... o o e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stackholders?. ... ... . i i i e e [ X
7 a Did the organization have members, stockholders, or other persons whe had the power fo elect or appoint one or more

mMEmbers of e GOVEIMING BOOY ? L.\ttt ettt e sy et e e et ettt et et et e e 7a X

b Are any governance decisions of the crganization reserved to (or subject to approval by) members,

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

8 ThE GOVEINING DOy . L oo ittt e e et e e e e e 8a| X
8n| X

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, wha cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Scheduie O.. ... ff...........o.. 9 X

Section B. Policies (7This Seclion B requests information about policies pot ¥8dkir&d by the Internal Revenug Code.)

ST Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . Wmﬁ oo i0a X
b If "Yes," did the organization have written policies and procedures governing,H aclitiesf such Iars, affiliates, and branches to ensure their
operatiors are consistent with the organization's exempt purposes? q, - L e 10b
11 a Has the crganization provided a complete copy of this Fo; 0 to allymembes of its governing hody before filing the farm?. . ... ..o iee s 11a|l X
b Describe in Schedule O the process, if any, use ‘bysthé organization to review this Form 990, Sae Schedule O
12 a Did the organization have a written conﬂicwofﬁlterest policy? If 'No,'gotoline 13... ... iiiiii i i 12a| X
b Were officers, directors, or irustess, and key employees required to disclose annually interests that could give rise
Lo o 1 == O 12b| X
¢ Did the organization reguiarly and consislentlé/ monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Sahedulea. O, 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... o 13 X
14 Did the organization have a writlen document retention and destruction policy?.......... .o it 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? R
a The organization's CEO, Executive Director, or top management official. . See . Schedule. 0. i 15a| X
b Other officers or key employees of the organization. . ... ... . o i e 18h X

If "Yes' to line 15a or 15D, 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 with a I REips
taxable entity dUrng the Yeard. L o it e e 16a X
b If ‘Yes, did the organization faliow a written policy or procedure requiring the organization to evaluate its SRR Beactsl R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... . i i e
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1023-A 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.

Own website Ancther's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if o, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records -

Tim Starks 7421 BEVERLY BLVD PH 10S ANGELES CA 90036 323-413-2353
BAA TEEAQIO6L 123118 Form 990 (2018)




Form 920 (2018) OPERATION CALIFORNIA, INC. 95-3504089 Page 7
[Part VII.[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VI ... oo o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

T a Complete this table for all persons required to be lisied, Report compensaticn for the calendar year ending with or within the
organization's tax year.

® List all of the crganization’s current officers, directors, trustees (whether individuals or organizaiions), regardless of amount of
compensation. Enter -0- in columns (D), (£), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of key employee.'
® 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organizaticn and any related organizations.
 List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related erganizations.
 {jst all of the organization’s former directors or trustees that received, in the capacity as a former direcior or trustee of the
organization, more than $10,000 of reportable compensatien from the organization and any related organizations.

List persons in the following order: individual irustees or direciors; institutional trustees; officers; key employees; highest compensated
employees; and former such persens.

D Check this box if neither the arganization nor any related crganization compensated any current officer, director, of trustee.

©)
(&) (B) | fran oo b, e persen © ) (F)
Name and Title Average is both an officer and a Reporiable Reportable Estimated
hours directorfirustee) compensation from compensaticn from amount of other
do BE SR E BT Wanhmes | anosmes e
S EEI EE P
related g. § g =] S o & organizations
el 2|80 8
me | BBl |F| B
fine) & Egl
_() RICHARD M. WALDEN ________ | _50_
President & CEQ 0 X X 0 0.
_@_PETER GREENBERG __ ____ 0 i '
Member ! 0 0.
"®_JULIE ANDREWS EDWARDS __ __ P
Member 0 0. 0
_@®_GARY HART __ _  _______
Member 0 0. 0
_®)_JONATHAN ESTRIN _ __
Member 0 0. 0
_®_JEFF FRANKLIN _ _____ _____ | _0_
Managing Member 0 X 0. 0 0
_()_STANLEY FRILECK, MD __ __ __ _ | _0_
Managing Member 0 X 0. 0 0
_® DREW HAGEN __ __  _________| _0_
Member 0 X 0. 0 0
_ NOLA KAMBANDA _ __________ | -0 _
Member 0 X 0, 0. 0,
00 MICHAEL MAHDESIAN _ ] _0.
Member 0 X 0. 0 0
Ov_BOB L. JOHNSON _ __________ _0.
Treasurer 0 X 0 D 0
02) GARY LARSEN ____________ | 20
Member 0 X 0. 0 0
013 MARTA MOHTUDDIN VERJEE __ ___ _0_
" "Managing Member 0 IX 0. 0. 0,
G4 TOM MOORE | 0.
Secretary 0 X 0. 0. 0

BAA TEEAOI07L  08/0318 Form 990 (2018)



Form 990 (2018) QOPERATTON CALIFORNIA, TNC.

55-3504080

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Gontinved)

® (€
(A) A;erage I:Edu nutlchg:f:'lrll%?a'thgnl o ) (E) (F
" qurs DX, uniess DBI:SDI’I 15 both an i
MName and title \.\Peeék officer and a director/trustee) cwgﬁﬁ;’;ﬁ?ﬁt’g‘:{mm C?mggﬁsu;{?ggef{pm amEagT:%t%?her
h P e arganizajion reiaies erganizi Z0m)| i
ist any g ‘2‘ 2 % 5 %g %‘ QA2 DB9-MISC) -2 0RO MISC) WEEE?ZZ%;T
relfgtred § é g B ‘Bn % E 24 and related
organiza 1§ = § 2@ % arganizatiors
ween | Bl B F
ded | B2 [T 3
ling) ®| o S
&l
0% SKIP WHITNEY _ . ____ | _0_
Member 0 X 0. 0. 0.
06 JULIE YANNATTA _0_
Managing Member 0 X 0. D. 0.
07 _RICK ALLEN _ _0_
Member 0 X 0. 0. 0.
08 ROSARIO DAWSON _ _  _______ | -0 _
Member 0 X 0. 0. 0.
a9 ] —_——
ey R
ey
@ o
@ ]
@y
@
ThSub-total .. ....oovvernrieriaernnnnnns > 169,950. 0. 0.
¢ Total from continuation sheets to Part VII > 0. 0. 0.
d Total (add lines 1h and 1¢} > 169, 950. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of “eporiable compensation
from the crganization ™ 1

3 Bid the organization list any former officer, director, or trustee, key employee, or highest compensated employee

4

5

on line 1a? If Yes,' complete Schedule J for such individual. ... ........o i i

For any individual Jisted on line 1a, is the sum of reportable compensation and other compensation fram
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

such individual

Did any person listed on fine 1a receive or accrue compensation from any unrelated crganization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

q

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 vear ending with or within the organization’s tax year,

(A
Name and business address

(B .
Description of services

C
Comp(en)satien

2 Total number of independent contractors {including but not fimited ta those listed above) whe received more than

$100,000 of compensation from the organization ™

BAA

TEEAO108L 08/03/18

“Form 990

(2018)



Form 990 (2018} QPERATION CALIFORNIA, INC. 95-3504080 Page &
Part VIiI| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL.... ... .. e D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functicn revenue under sections
revenue

Contributions, Gifts, Grants |
and Gther Similar Amounts

Ta

la Federatéd .carﬁpéi.ér'xs

b Membership dues............. 1b

¢ Fundraising events............ Tc

d Related organizations 1d

e Government grants (contributions) .. .. e

f All other contributions, gifts, grants, and
similar amoents not included above ... | 1f

2,629,463,

g Moncash contributions included in lines Ja-1f; &
h Total. Add jines 1a-1f

912,326.|"

512-514

Program Service Revenue

Business Code

2a

2,629,463.|

c

d

e

f All other program service revenue, ...

g Total. Add fines 2a-2f

Other Revenue

Investment income (including dividends,
other similar amounts)

Royalties

Income from investiment of tax-exempt bond proceeds,,

interest and

1,289,

Y'Y

(i) Real

(i} Personal

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

b Less: rental expenses

¢ Rental income or (Joss) . ..

d Net rental income or {loss)............

........ -t G

(i) Securities

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

PNCLTE ik

¢ Gain or (loss)........

d Net gain or {loss)

8a Gross income from fundraising events
(not including $
of contributions reported cn line 1¢).
SeePart IV, line 18,...............
b Less: direct expenses

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

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

10a Gross sales of inventory, less reiurns
and allowances

b Less: costof goods seld............

¢ Net income or (Joss) from fundraising evenis

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

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

Miscellaneous Revenue

Business Code

2,630,752,

- :

BAA

TEEAQ10SL 0B/Q3/18

Form 990 (2018)



Form 990 (2018)

OPERATION CALIFORNIA, TINC.

95-3504080

[Part1X | Statement of Functional Expenses

Section 507(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do

not include amounts reported on fines

6h, 7h, 8b, 9h, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

(G
Managemrent and
general expenses

)
Fundraising
expenses

1

10
"

Grants and other assistance to demestic
organizations and domestic governments.
SeePart IV, line2h.......... ..o iiiianss

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
arganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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(N{1)) and persons described

in section 4958(c)3)B). ... ...

Other salaries and wages ..................

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

Other employee benefits...................
Payrolltaxes. ...
Fees for services (non-employees):

dlobbying. ..oooveor i
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

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

12  Advertising and promotion..................
13 Office expenses ... iiiiiiiiiiiannsy

14 information technelogy.................

15 Royalies. .. ..oeeir it L
T6 OCCUPEMCY . . oo eiiat it cieeaans
T7 Travel o e
18 Payments of travel or entertainment

expenses for any federal, state, or local
public efficials...............oi ol

19 Conferences, conventions, and meetings. ...
20 Interest. ... ... e

21

Payments o affiliates......................

22 Depreciation, depletion, and amortization. . ..

23 INSUrance.........ooitiiiiiiiiiii e
24 Other expenses, [termize expenses not

covered above (List miscelfaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amouri, list line 24e

expenses on Schedule QL) ...l

568,705,

568,705, "

769,492.

769,492, | i

169,950,

118,965.

33,950,

16,995.

0.

306,231.

214,361.

€1,247.

30,623,

6,799,

4,759.

1,360.

680.

32,931,

23,052,

6,586.

3,293.

7,334,

1,467,

733.

20,268,

20,268,

=Y

7S, 034

1,658,

829.

3,007,

1,503,

3 4

o

87,880.

Z7,576.

8,788,

24,847,

1,646,

328.

165.

33,469.

30,951.

21,666.

3,095,

a HEALTH INSURANCE _ _______

b QUTSIDE SERVICE _ _ . __ ___ 24,638. 24,638

¢ WAREHQUSE EXPENSES _ _ _ _ __ _ 15,804, 15,804.

d DUES_& SUBSCRIPTIONS _ _ _ _ _ 15,087, 5,097,

e All other eXpenses, ... ..c.cooveevniaiiinnn, 76,392, 42,288. 28,080. 6,024,
25 Total functional expenses, Add lines 1 through 24e. . . . 2,215,758, 1,936,134, 203,549, 76,075.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combinad educational
tampaign and fundraising solicitation.
Check here * if following
SOP 98-2 (ASC 958-720).............ovte.
BAA TEEAG1TOL 08/03118 Form 990 (2018)



Form €90 (2018) OPERATION CALIFORNIA, INC. 25-3504080 Page 11
|Part X .- |Balance Sheet

Check if Schedule O contains a response or note o any line inthis Part X ... i oo D
(A) (B8
Beginning of year End m)year
1 Cash — non-interest-bearing. . ... ... i i i e 1,602,225.1 1 1,673,061.
2 Savings and femporary cash investments. . ..... ... i e 2
3 Pledges and grants receivable, net............. o oo 3
4 Accounis receivable, net. ... ... 2,000, 4 500.
5 Loans and other receivables from current and former officers, directors, ' ' S
trustees, key emplotlees, and highest compensated employees, Complete LT SR ) P
Partll of Schedule ... ... o i 5
6 Loans and other receivables from other disqualified persons (as defined under e LT L
section 4958(9)(1)), persons described in section 49585(:8(3}(8), and contributing
emplayers and sponsoring organizations of section 501(c)(9) voluntary employees' e
beneficiary organizations (see instructions). Complete Part || of Schedule L...... 3]
£ 7 Notes and loans receivable, net..........o 7
§ 8 Inventories for Sale OF USE. ...t it e e e 4,217,205, 8 4,560,827,
< | 9 Prepaid expenses and deferredcharges..............ooiiii i 7,591.] 9 7,591,
10a Land, buildings, and equipment: cost or other basis. T S LA
Complete Pari Vl of Schedule Do 10a 89,248, B TR (NNl SR
b Less: accumulated depreciation. ................... 10b 89,249, 10¢
11  Investments — publicly fraded securities, ... o i 11
12 Investments — other securities, See Part IV, line 11.............. . oo, 12
13 Investments — program-related. See Part IV, Tine 11................oooiiii, 13
14 Intangible assels. .. .. o e e 14
15 Otherassets. See Part IV, line 11, ... o e e 6,930.]15 6,900.
16 Total assets, Add lines 1 through 15 (must equal line 34)....................... 5,835,921.|16 6,248,879.
17 Acceunis payable and accrued BXPENSES. . ......oiit i - B20,401.(717 6,488.
T8 Grants Payable .. ... oot e e o 18
19 Deferred MeVENUE . ...\ttt ettt ica i e e r s "y L Y 19
20 Tax-exempt bond Habililies .. ..ot iienine e, . .. Rt P 20
| 21 Escrow or custodial account liability. Complete Part IV of Sch L(@ED. St 21
E| 22 Loans and other payables to current and former ffﬁ%%e%gés, rustees,
a key employees, highest compensated emplgyee a‘@g"‘" Isgyalitied persons. e
:g Complete Part Il of Schedule L...... M. B R 22
23 Secured mortgages and notes payabl Wa ated third parties........cooeeuns 23
24 Unsecured notes and loans payable {o tinrelated third parties................... 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 of Schedule D. 25
26 Total liabilities. Add lnes 17 through 25, ... ... .coviiiiiiviree e 10,401.| 26 6,488,
" Organizations thaf follow SFAS 117 (ASC 958), check here > and complete i s S S
8 lines 27 through 29, and lines 33 and 34. LR U] RIS LEE s S
E 27 Unrestricted net assels, .. o oo e 4,551,011,]27 6,242,391,
B | 28 Temporarily restricted net assets.............o.ooo e 1,274,509.[28
@ .
o | 29 Permanently restricted netassels. ... 29
é Organizations that do not follew SFAS 117 (ASC 958), check here » D e e !
5 and complete lines 30 through 34, . : ﬁ'- -': Bk
a 30 Capital stock or frust principal, or current funds. ...........oo 30
3| 31 Paid-in or capital surplus, or fand, building, or equipment fund........... .ol 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
§ 33 Total net assets ar fund BAIANCES .. ... .ouuronoe et 5,825,520, 33 6,242,391.
34 Total liabilities and net assets/fund balances. .......... ... ool 5,835,921.[34 6,248,879,
BAA TEEADTTIL Q802118 Form 920 (2018)



Form 990 (2018) OPERATIQON CALIFORNIA, INC. 895-3504080

Page 12

Part Xl - |Reconciliation of Net Assets

Check if Schedute O contains a response or note toany lineinthisPart XL o i e |:|
1 Total revenue {must egual Part VIl column (A), i@ 12) ... ..o e 1 2,630,752.
2 Total expenses (must equat Part 1X, column (&), liNe 28). .. ..o e 2 2,215,758.
3 Revenue less expenses, Subtract line 2 frem line T.... ... o i 3 414,994.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)). .............. ... 4 5,825,520.
5 Net unrealized gains (losses} on investments. ... i 5 1,877.
6 Donated services and use of facillties . ... ... o i e e 6
A [ Y=Y £ =T A= 4= = 7
B Prior period adiustments . .. ... . e e e e g
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN B+ ottt ettt ettt e ettt e et ettt e e e e e n e s e 10 6,242,391,

Panrt Xil [Financial Statements and Reporting

Check if Schedule O contains a response or note te any line inthis Part X1 ... ceee e

1 Accounting method used to prepare the Form 590: DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountamt? ....................
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:
l_—j Separate basis DConsolidated basis DBoth censolidated and separate basis

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

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 [:]Consolldated basis DBoth consolidated and separate basis

¢ [f"Yes' io line 2a or 2b, does the organization have a commitiee that assumes responsibility fOl’EO’VatSIg of the zudif,
review, or compltatton of ils financial statements and selection of an mdependen actol E%;

If the organization changed either iis oversight process or selection process
in Schedute C. ﬁ% s

3a As a result of a federal award, was the organization raquwed o rS“ an:audit o its as set forth in the Single
Audit Act and OMB Circular A-1337 .. ... ven o 080 g .............................................

b If "Yes,' did the organization undergo the require xi jts 2-Jfithe organization did not undergo the requirec audit
or audits, explain why in Schedule O and escr g \fist ps taken to undergo such audits. .. ..ooiven il

2b| X

3a X

3b

BAA TEEAD112L 0B/3IIB

Form 990 (2018)



Public Charity Status and Public Support OMB No. 1596 0047

SCHEDULE A y PP 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. _

» Attach to Form 990 or Form 930-EZ Oﬁén'{b'_ﬁﬁbiic
Depariment of he Treasuy * Go to www.irs.gow/Form990 for instructions and the latest information, G -_.In.sp.e.c_tfon_-._
Name of the crganization CPERATION CALIFORNIA, INC. Employer identification number

dba: OPERATICN USA 95-3504080

[Part | -|Reason for Public Charity Status (All organizations must complete this part.) See instructions,

The org_anization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

n
12

a D Type |. A supporting crganizalion operated, supervised, or contrailed?iy is SL}}E%%%@C! )

b

A church, convention of churches, or assecialion of churches described in section T70(b)1)(AX).
A school described in section T70(B)1XAXID. {Attach Schedute E (Form 990 or 890-EZ).)

: A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
L A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital’s
name, city, and state:

D An organization operated for the benafit of a college or university owned or operated by a governmental unit described in

section 170(b)Y(1¥AXiv). (Compiete Part 1.)

] A federal, siate, or iocal government or governmental unit described in section 170(b)}(THA)YV).

An organization that normally receives a substantial part of ils support from a governmental unit or from the general public described

— in section T70(b)(1XA)vi). {Complete Part I.)

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

An agricuitural research organization described in section 170(b¥1){AXix} operated in conjunction with a land-grant college
or university or a nor-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university: e
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 unrelaled business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2). (Complete Part 111.)

An organization crganized and operated exclusively to test for public safety. See section %%ﬂa).
An organization organized and operated exclusively for the benefit of, 1o perfo?he org, of, or io carry out the purposes of one
P

funet

ar more publicly supported organizations described in section 589(a)1) o sect on?;p%g)(?.). See section 509(a)¥3). Check the box in
lines 12a through 12d that describes the type of supporting organization nd" ¢ [gtellines 12e, 12f, and 12g.

anization{s), typically by giving the supporied

organizatien(s) the power to regularly appoint or elect a majo theidirectc trustees of the supporting organizaticn. You must

complete Part IV, Sections A and B. @

D Type Il. A supporting organization sup -vi;%‘d or &hntro n connection with its supported organization(s), by having control or
management of the supporting organizaﬁ%'%e fed in the'¥ame persons that control or manage the supporied organization(s). You
must complete Part IV, Sections A and C,

c D Type |l functionally integrated. A supporting organization operated in connecticn with, nd functionally integrated with, its supported

organization{s) (see instructions). You must complete Part IV, Sections A, D, and E,

d D Type {ll non-functionally integrated. A supporting organization operated in conection with its supported organization(s) that is not

functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness reguirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll functionally

integrated, or Type [Il non-functionally inlegrated supporting organization. [:I

f Enter the number of supported organizations ... ... i i e
g Provide the following information about the supported crganization(s).

(i) Name of supported organization {ii) EIN (iif} Type of organization i) Is the (v) Amount of monetary (vi} Amount of other
(dascribed on lines 1.10 organization listed |  suppert {see instructions) support (see instructions})
above (see instructions}) in your governing

document?

Yes No
1G]
(B
©
o
(E)
Total LT . G [ PERMER Eai e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAO4CIL (06/07118



Schedule A (Form 990 or 980-E7) 2018 QPERATION CALIFORNIA, INC. 95-3504080 Page 2
[Part Il ISupport Schedule for Organizations Described in Sections 170(b)}(1)(A)(v) and 170(b)1){(A){vi)

(Complete only if you checked the box on line 3, 7, or 8 of Part [ or if the organization failed to qualify under Part ill. If the
arganization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

C d fiscal
5 ::;?gniaggyfna)r-(-or iscal year (a) 2014 {b) 2015 (c) 2016 (dy 2017 (e} 2018 {f) Totat
1 Gifts, grans, confributions, and
mambership fees received. (Do not
include any 'unusual granis.). . ... ...

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

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 fine 1|00
that exceeds 2% of the amount
shown on line 11, column {f)...

6 Public support. Subtract line 5
frombined.. ........o.00.e

Section B. Total Support

Calend fiscal
b:g‘-;r':n?;gyﬁsrﬁ" tscal year (a) 2014 (b) 2015 {c) 2016 (d)y 2017 (e) 2018 ) Total

7 Amounts fromlined..........

g Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
simifar Sources . ........o.oue

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.........coieei

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

Part VEY ......ooveiiiiiin
11 Total support. Add lines 7 :

through 10....... 000 viinnt S e T ; R . :
12 Gross receipts from related activities, ete. (see instructions)............ oo i | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectior 501(c)(3)

organization, check this box and stOP HEre. ... .. .. o e e s > D
Section C, Computation of Public Support Percentaqe
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ). ...l 14 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 ..o 15 %

16a 33-1/3% support test—2018. I the organization did not check the bex on fine 13, and line 14 is 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—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supperted organization ..o > D

17a 10%-facts-and-circumstances test—2018. 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 VI how
the arganization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ......... > |:]

b 10%-facts-and-circumstances test—2017. 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 VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
[

18 Private foundation. If the organizaticn did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedufe A (Form 990 or 990-EZ) 2018

OPERATION CALIFORNIA, INC.

95-3504080

Page 3

Part il .

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked ihe box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests fisted below, please complete Part l1.)

Section A. Public Support

Catendar year (or fiscal year beginning in} >

1

Gifts, grants, coniributions,
and membership fees
received. (Do not include

any 'unusual grants.y.........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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
isbehalf, ....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5...

Amounts included an lines 1,
2, and 3 received from
disqualified persons...........

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

¢ Addflines 7aand 7b...........

8 Public suppont. (Subtract line

Zcfromline ). ... ... ...,

(=)2014 (b) 2015

(c) 2016

(d) 2017

{e) 2018

(f) Tctal

14586172 .,4,472,157.

3,308, 364.

5,107,168,

2,632,628,

30,106,489,

0.

14586172.4,472,157.

3,308,364.

5,107,168,

2,632,628.

30,106,489,

0.

0.

o

0.

0.

Wog ”

i

30,106,489,

Se

ction B. Total Support

Calendar year {or fiscal year beginning in) >

9

10a

11

12

13

4

Amounts from line 6

Gross income from interest, dividends,
gayments received on securities loans,
rents, royalties, and income from
similar sources
b Unrelated business iaxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10a and i0b

Net income frem unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon. ..............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) ..o

Total support. (Add lines 9,
10c, i1, and 12} ...........

{a) 2014

1458

N LW

$i(c) 2016

{d) 2017

(e) 2018

{H) Total

¥3,308, 364.

5,107,168,

2,632,628,

30,106,489.

0.

14586172.

4,472,157,

3,308,364.

5,107,168,

2,632,628

30,106,483,

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

15 Public support perceniage for 2018 (line 8, column (f), divided by line 13, column ()}
16 Public support percentage from 2017 Schedule A, Part IIl, line 15

15

oh@|

100.00

16

@

100.00

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (tine 10¢, colurmn (), divided by line 13, column ()]
18 |nvestment income perceniage from 2017 Scheduie A, Part [, line 17

18a 33-1/3% support tests—2018, f the organization did not check the box on line 14, and line 15 is mare 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

b 33-1/3% support tests—2017. 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 supporied organization .. ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

17

N9

0.00

18

@

0.00

BAA

TEEAQ403L.
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Schedule A {Form 990 or 930-E7) 2018~ QPERATION CALIFORNIA, INC. 95-3504080 Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated, If designated by class or purpose, describe i
the designation. If historic and continuing relationship, explain. 1

2 Did the crganization have any supported organization that does not have an IRS determination of status under section B i
509(a)(1) or (27 If 'Yes,' explain in Part VI how the organization determined that the supported organization was B RS
described in section 509(a}(1) or (2). 2

3a Did the crganization have a supporied organization described in section 501{c}{(#4;. (5), or (6)7 i 'Yes,' answer (b) S
and (¢) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If Yes,’ describe in Part VI when and how the organization

made the determination. 35
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c] (2}(B) i
purposes? Jf 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was an’v1 supported erganization not erganized in the United States (‘foreign supported organization’)? /f "Yes' and |
if you checked 12a or 12b in Part |, answer (b} and () below. 4a

b Did the organization have ultimate cantrol and discretion in deciding whether 1o make grants to the foreign supperted
organization? If 'Yes,' describe in Part W how the organization had such contre! and discretion despite being controlred i
or supervised by or in connection with its supparted organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501¢c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used fo ensure that :
all support to the foreign supported organization was used exclusively for section 170(c){2)(B) purposes. 4ac

Did the organization add, substitute, or remove any supported organizations during the tax A)I/;%ar Yesianswer )
and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and "Ig_: of the supported

1)

5

=0

organizations added, substituted, or removed; (i) the reasons for each suc Jq"’ (GiiYithe, authority under the

organization's organizing document authorizing such action; and (Igw- W th £ accomplished (such as by

5a

amendment to the organizing document). % e
b Type lor Type Il only. Was any added or substituted ug cﬁ;a%gani ation part of a class already designated in the
organization's organizing document? 5 L 5k
¢ Substitutions only. Was the substitution w wifan event beyond the erganization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benafited by one
or more of its supported organizatiens, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supperled organizations? If "Yes,' provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributar, or a 35% contrelied entity with P R
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 i Yes,! | [y oo
complete Part | of Schedule L (Form 980 or 990-EZ). 8

9a Was the organization controiled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))?
If 'Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in wkich the s
supporting organization had an interest? If 'Yes," provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9&) have an ownarship interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? Jf 'Yes,' provide detail in Part VI. 9c

18a Was the organization subject to the excess business holdings rules of seciion 4943 because of section 4943(j) (regarding
certain Type || supperting organizations, and all Type Il non-functicnally integrated supporting organizations)? Jf 'Yes,' -
answer 10b below. 10a

b Did the organization have any excess busiress holdings in the tax year? (Use Schedule C, Form 4720, to determine L
whether the organization had excess business holdings.) 10b

BAA TEEAGA0AL 08/07118 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018~ OPERATION CALIFORNIA, INC. 95-3504080

Page 5

[PartIV_|Supporting Organizations (continued)

11 Has the organization accepted a gift ar contribution from any of the following persons?

a A person who directly or indirectly conirols, either alone or together with persons described in (D) and (c) below, ~he
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% conirolled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VL.

T1a

Yes

No

11b

1ic

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power {o regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remave
directors or trustees were allocated among the supported organizations and whal conditions or restrictions, if any,
applied to such powers during the tax year,

2 Did the crganization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such
benefil carried out the purposes of the supported organization(s) that operated, supervised, or confrolled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? if 'No," describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgarization(s).

No

Yes

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of tne
organization’s tax year, () a written notice describing the type and amount of suppert providediduting the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of ihe date of nutif;cg;iog%@%;d (iill, copies of the
organization's governing documents in effect on the date of notification, to the@xtié’ﬁ‘%“ 14 iously provided?

g i

2 Were any of the organization's officers, directors, or trustees eithg;&’f: appoititedibr etected by the supported
arganization(s) or {ii} serving on the governing body of a s‘gpﬁgg 2d organiza R If ‘No,” explain in Part Vi how
the organization maintained a close and continucus %' il j%t{f&)

3 By reason of the refationship described ing%i’?‘“d%%the ;gé“ﬁ??ation's supported organizations have a sigrificant
voice in the organization's investment pofi%es £ %Wdarecting the use of the crganization's income or assets at
& in Part VI the role the organization's supported organizations played

ship with the supported organization(s).

all times during the tax year? If 'Yes,' des
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method fhat the organization used fo satisfy the Infegral Part Test during the year (see instructions),
a D The crganization satisfied the Activities Test, Complele line 2 below.

h D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governrent entity (see insfructions).

2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive fo those supporfed organizations, and how the organization determined thal these activities constituted
substantially all of its activilies.

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? i 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but ‘or the
organization's involvement.

3 Parent of Supported Organizations, Answer (a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, ar trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

..Zb

3a

“

BAA TEEAQ405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 950 or 990-E7) 2018 OPERATION CALIFORNIA, INC.

95-3504080

Page 6

[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Pari VI}. See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional}

Net shori-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

W N =-

L2l RSN VR A ]

Pertion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

o

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |-

tax year or assets held for part of year):

(opticnal)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, b, and 1c¢)

e Discount ciaimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. o
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amouptig>
see insiructions). i § -
sl .
5 Net value of non-exempt-use assets (subtract line 4 from lipep®) ¥, ' il 5
6 Muitiply line 5 by 035, . B ks 6
7 Recoveries of prior-year distributions %0 Qi e 7
8 Minimum Asset Amount (add line 7 to linég)f %% 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instruciions). 6 T i
7 D Check here if the current year is the organization's first as a non-functionally integrated Type It supporting organization
(see instructions}.
BAA Schedule A (Form 920 or 990-EZ) 2018
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[Part V. [ Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounis paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furlhers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acgquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other disiributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ o I W

Distributions ic attentive supported organizations io which the organization is respensive {provide details
in Part VI). See insiructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. T . . . 0] . . .(Lii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2018

Distributions Pre-2C18

1

Distributable ameunt for 2018 from Section G, line &

2

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See insiructions.

3

Excess distributions carryaver, if any, to 2018

aFrom2013...............

bFrom2014...............

cfFrom2018...............

dFrom2016. ..ot

efFrom2017. .. .............

f Total of lines 3a through e

q Applied 1o underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. N

4

line 7:

Distributions for 2018 from Section D, %\\W %“%‘g
W

a Applied to underdistributions of prior years, s

b Applied to 2018 distributable amount "%

¢ Remainder, Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For resuit greater than
zero, explain in Part VI, See instructions,

Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructicns,

Excess distributions carryover to 2019. Add lines 3] and 4c.

Breakdown of line 7:

8 Excess from 2014, ... ...

b Excess from 2015.......

¢ Excess from 2016.......

d Excess from 2017.., ...

e Excess from 2018 . .....

BAA

TEEACADZL 05/2018
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Schedule A (Form 990 or 990-EZ) 2018 OPERATION CALIFQRNIA, INC. 95-3504080 Page 8
Part Vi SuPplemental Information. Provide the explanations required by Part [, line 10; Part II, line 17a or 17b;Part 1], line 12; Part I,
Section A, lines 1, 2, 3h, 3c, 4h, 4c, 5a, 6, 9a, 9B, 9¢, 11a, 11b, and 1ic; Part IV, Section' B, lines 1 and 2; Part IV, Section C, line 1;
Part I¥, Section D, lines 2 and 3; Part IV, Secticn E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part Y, Section B, line 1e; Part ¥,
Section D, lines 5, 6, and §; and Part ¥, Section E, lines 2, 5, and 6. Also cormplete iFis part for any additional information.
(See instructions,)

BAA TEEAGA0BL 060718 Schedule A (Form 998 or 990-EZ) 2018



Schedule B OMB Mo, 15450047

Eo 0 Schedule of Contributors 2018

Dapartment of the Treasury » Attach to Form 990, Form 9%0-EZ, or Form 850-PF.

Internal Revenue Service > Go to www.irs.gov/Form890 for the latest information.

Name of the organization OPERATION CALIFORNIA, INC. Employer identification number
dba: OPERATICN USA 95-3504080

Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) crganization

D 4947{z)(1) nonexempt charitable trust not ireated as a private foundation
[:l 527 political organization

Form 980-PF I:] 501(c)(3) exempt private foundation
|:| 4947 (z)(1} nonexempt charitable trust treated as a private foundation
D 501(¢)(3) taxable private foundation

Check if your organization is cavered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (t0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
properiy) from any one contributor. Complete Parts | and [1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-E7 that met the 33-1/3% support fest of the regulations
under seclions 509¢a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-£7), Part I, line 13, 16a, or 16b, and that
received from av one contriputor, during the year, total contributions of the greater of (1) $5,000; gf (2) 2% of the amount on (i)
Form 990, Parl VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

t

gt:

[]For an organization described i section 501(©)(7), (8), or (10) filing For 990/699B.EZ )]

during the year, total contributions of more than $1,000 exclusivel| f%@n\gio@g charitable, scientific, literary, or educaticnal
purposes, or for the prevention of cruelty to children or animal y Complele Parsslentering ‘N/A" in column (b) instead of the
contributor name and address), 11, and I Ty

Vet U

D For an organization described in section 5%}(@);(\7 {8)%%)‘&“@ Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively %\reii iGhsmeharitable, etc., purposes, but no such contributions totaled more than
$1,000, If this box is checked, enler here theigfal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose, Don’'t complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... Lg

Caution: An organization that isn't covered by the General Rule andfer the Special Rules doesn't fiie Schedule 8 (Form 990, 990-EZ, or
990.PF), but it must answer 'No' on Part IV, Tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or $90-PF. Schedule B (Form 920, 990-EZ, or 990-PF) (2018)

TEEAQ7GIL 0%/2018



Schedule

B (Form 990, 990-EZ, or 990-PF) (2018}

1

Name of organization

OPERATION CALIFQRNIA, INC.

Enmployer identification number

95-3504080D

Coniributors (see instructions). Use duplicate copies of Part | if addilional space is needed.

()
Number

(b)
Name, address, and ZIP + 4

{c)
Total
contributions

@
Type of contribution

HONEYWELL CORP

Person

L]
Payroll D
Noncash

(Complete Part Il for
noncash conzributions.)

{b)
Name, address, and ZIP + 4

contributions

@@
Type of contribution

EMERSCON HEALTHCARE

358, 656.

Person

H
Payroll |:|
Noncash

(Complete Part Il for
noncash coniributions.)

(a)
Number

o
Type of contribution

Person

H
Payroll [ ]
Noncash

(Complete Part i for
noncash coniributions.)

(@)
Number

.
Type of contribution

Person

H
Payroli [ ]

Nancash D

{Complete Part Il for
noncash contributions.)

a
NuE‘n)i)er

©
Total
contributions

o
Type of contribution

Person

[
Payroll [ ]

Norncash D

(Complete Part |l for
noncash cortribuiions.)

(a}
Number

()
Total
contributions

@
Type of contribution

Person I:I
Payroll D
Nancash [:|

{Complete Part |l for
noncash coniributions.)

BAA
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Schedule B (Form 990, 930-EZ, or 990-PF) (2018)
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Schedule B {Form 990, 990-E2, or 990-PF) (2018) 1 1 Page 3

Empleyer identification number

Name of arganizalion

OPERATION CALIFORNIA, INC. 95-3504080
Part Il - | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No, L () . © d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.}
|Safety products and body protection gear _________|
1
SRR S 203,670 _______
{a) No. . (b) ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.}
'PERISHABLE ELECTROLYTE DRINKS __ __ ___ _________ .|
2
I | S 358,656.0 ________
{(a) No. L (b) . € (d)
from Description of noncash property given FMV (or estimate) Date received
Partl {See instructions.)

FLAVORED BOTTLED WATER

;%%éi,__l_z_or_ﬁ_lf; _________

W

©) d
FMV (or estimate} Date received
{See instructions.)

T I
{a) No. L {b) . (©) (d}
from Pescription of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
1 o E
{a) No. L (b) ) () ()
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
N ) EOSOpU
BAA Schedule B (Form 990, 950-EZ, or 990-PF) (2018)
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Schedue B (Form 980, 990-EZ, or 990-PF) (2018)

Name ol organization

OPERATION CALIFORNIA, INC.

1 1 Page 4
Employer identificalion number
95-3504080

Part il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (g} and
the foliowing line eniry. For organizations completing Part [, enter the total of exclusively religious, charitable, eic.,

contributions of $1,000 or less for the year. (Enler this information once. See instructiens.). ...........

Use duplicate copies of Part lll if additicnal space is needed.

>

@ b}
No. from Purpos.se of gift

Parti

{c)
Use of gift

{e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

a (b} {©) (d)
N?’. f:to]m Purpose of gift Use of gift Description of how gift is held
a

(&) .
Transfer of gift
Transferee's name, address, and ZIP + 4

ﬁ”f egﬁ% hip of transferor to transferee

7\ O

a (b) '@* (c)
No. fgom Purpose of gift %} W Use of gift
Part| ]

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

(@) ()] (<)
No, from Purpose of gift Use of gift
Part|
©
Transfer of gift
Transferee's name, address, and ZIP + 4
BAA

TEEAQ704L  09/20118

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 890) » Complete if the organization answered 'Yes' on Form 990, 2018

Part IV, line 6, 7, 8, 9, 14, 114, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990, . .

Beparlment of tha Treasury » G0 to www.irs.gov/Formd90 for instructions and the latest Information. i gggg;ﬁ (rnubllc
Name of the organization Employer idantification number
OPERATION CALIFORNIA, INC.
dba: OPERATION USA 95-3504080
]Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line &.
(a) Doner advised funds (b} Funds and other accounts
1 Tofal number at endof year................
2 Aggregate value of contributions to {during year). ... ...
3 Aggrepate value of grants from (during year} ... ......
4 Aggregate value atendof year.............
5 Did the organization inform all donors and donar advisors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization's exclusive legal control?. ..., DYes D No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or doner advisor, or for any other purpose conferring
impermissible private BENEit? .. ... . e e DYES D No

Partll .| Conservation Easements,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

rred,ie Jéxtinguished, or terminated by the organization during the

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.9., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservaﬂon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation coniribution 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 €asementS. .. ....vuvvuyreeeeereeiiiaaaraaanrs . “ N 2a
b Total acreage restricted by conservation easements. ., . ............ooveen, o N i T
< Number of conservation easements on a certified historic structure jnelfded)] (a}. ot A 2¢c
d Number of conservation easements included in (¢) acquired: _%%%\\06, and not on a historic
structure listed in the National Register.. ........... ‘%ﬁ“’i . %é‘%‘\é@ .......................... 2d
: %;:d

tax year G
Number of states where property subject to cofiséfvation easement is located »

Daes the organization have a writlen policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? ... .o i Yes D No

Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing consesvation easements during the year
-

Number of conservation easements modiﬁedg‘-@gs

Amourit of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservaiion easements during the year
-5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(R) @) BY(H
A0 SECHON 17OMDEIBYANTZ. - <« v v v svennnenea s om e rte b ate e e e e e e e st a et e [[1Yes [[Jne

in Part X, descrine how the crganization 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
congervation easements.

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue siatement and balance sheet works of

ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art,

histarical ireasures, 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) Revenue included on Form 990, Part VI, line T........ oo e »5
(i) Assets included in Form 990, Part X ..o »$
2 i 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 Revenue inciuded on Form 980, Part VIIL FNe 1. .o s »4
b Assets included in FOrmm 990, Part K . ... oot een e e st e sty »5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10410118 Schedule D (Form 990) 2618



Schedute D (Form 990) 2018 OPERATION CALIFORNIA, INC. 55-3504080 Page 2
{Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of #ts cellection
items {check all that apply):

a Public exhibition d Loan cr exchange programs
b Scholarly research e Other
c Preservation for future generations

4 'F;rm{i()j(si“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the arganization salicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . ............vv0 0. D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMN 980, PRI XT . et vetenseeeeeneee e te e e e s aetaeeaae et e e m s e e e [JYes  [No

b If *Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginning BalanCe. ... . vt e e s 1c
d Additions during the Year. . ... it e 1d
e Distributions during the Year. . ... .. o e e le
f ENAING BAIRNGCE. ... oottt e 1f

[PartV [Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

c Net investment earnings, gains,
Aand losses ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs .. ..ouveeeenen s s %\%

f Adminisirative expenses.......

g End of year balance ........... o B Ih G T

2 Provide the estimated percentage of the é%ggg‘t%aﬁé”d balance {line tg, calumn (a)} held as:
a Board designated or quasi-endowment > %
b Permanent endewment > %

¢ Temporarily resiricted endowment >
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations. . ... ..o o 3a(i)
(1) related organizations, ... ... 3alii)

b If *Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7 ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment,
Complete if the organization answered "Yes' an Form 990, Part IV, line 11a. See Farm 990, Part X, line 10,

Description of properly (a) Cost or other basis| (b} Cost or other (c) Accumulated (d) Baok value
(invesiment) basis (other) depreciation
Taland. ..o e
BBuUldings. . .ov v
¢ Leasehold improvements...................
dEquipment. ... ... i 79,532. 79,532, 0.
BOtEr . L e 9,717. 9,717. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line T0C) oo > 0.
BAA Schedule D (Form 920) 2018

TEEA3302L 10/i0N8



Schedule D (Form 950) 2018 QPERATION CALIFORNIA, TNC. 95-3504080 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value () Wethod of valuation: Cost or end-of-year market value
(1) Financial derivatives. ............oi e e
(2} Closely-held equity interests. ... _............0o e
(3) Other

Total. (Column (h) must equal Form 990, Part X, cotumn (8) ling 12). .. ™

Part Vil [ Investments — Program Related, — N/A —
|7—“|(30mplete if the organization answered 'Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13,

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

0

(2

[€)]

&

€]

6y

&y

)] o

©) P
(10) N W
Total, (Column (b} must equal Form 996, Part X, _colump (B) ling 13} . * g.f?w W k)

Part X | Other Assets. "N/A L=
[Part IX_| Complete if the organization answered i@@}%ﬁ%ﬂ 99§§‘F§irt [V, line 11d. See Form 990, Part X, line 15.
it 0 (b Book value

)
@
3
@
6]
)]
@
)]
[E)]
{10}
Total. (Column (b) must equal Form 890, Part X, columin (B) line 15,0 .. s >
Part X .:| Other Liabilities. ] .
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11, See Form 990, Part X, line 25,
{a) Description of hizbility {b) Beok value LT e Lo
(1) Federal income taxes
@
3
@
]
(O]
)
&)
)]
(10
an MEREEER Y
Total. {Colurmn {h) must equal Form 990, Part X, column (B) ling 23.). . . . .. - L T T L e T e
2, Liahility for uncertain tax positions. In Part XIlI, provide the text of the fostnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XM, ..o
BAA TEEA3303L 10/10N8 Schedule D (Form 990) 2018




Schedule D (Form 980) 2018 QPERATION CALIFORNIA, TNC. 95-3504080 Page 4

Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.............. ... 1 2,630,752,
2 Amounts included on line 1 but not on Form 990, Part Vi), line 12:
a Net unrealized gains (losses) on invesiments. ............ oo 2a
b Donated services and use of fagilities, . ... o 2h o ::
c Recoveries of prioryeargrants ... 2c¢ e
d Other (Describe in Part XILY. ...ouiiiiiiei e 2d R
e Add lines 2a tirougn 20, .. ... e e e 2e
3 SUbtract Hne 2 from e Lo e oty e e ettt e e e e e e e 3 2,630,752.
4 Amounts included on Form 298, Part VIII, ling 12, but not on line 1: L
a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a
b Other (Describe in Part XHLY ..o 4b e
C A NES 48 and Qb .. ..o ettt i e e e ea e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 930, Part i, line 12).............coiiiiinnnt, 5 2,630,752,
Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ... 1 2,215,758,
2 Amounis included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of faCilities .. ... e 2a e
h Prior year adjustments. .. ... 2b s
LR (= 11T 7 O 2¢
d Other (Describe in Part XHLY .o oooe e 2d
e Add lines 2athrough 2d. .. ... . o e 2e
3 Subtractfine 2efrom e T .. ..o iiiii i e 3 2,215,758,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investrment expenses net included on Form 990, Part VI, line 7b.............. L
b Other (Describe inPart XELY cooo oo e L
CAAAINES 48 BRA BB .\ .\ e et et e 3 4e¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 930, f@fﬁﬁhne@“ 5 2,215, 758.
{Part XIIi | Supplemental Information. ‘% L ~
Provide the descriptions required for Part 11, Imes 3 5\‘% ilhes 1a and 4; Part IV, fines 1b and 2b; Part V
fine 4; Part X, line 2; Part X, lines 2d and ab; ; 5l 2’6 and 4b. Also complete this part to provsde any additional information.

BAA

TEEA3304L 10/10/18
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

» Complete if the organization answered "Yes’ on Form 990, Part [V, line 14b, 15, or 16.

» Go to www.irs.gov/Form990 for instructions and the fatest information.

» Attach to Form 990,

OMB No, 1545.0047

2018

... Open to Public -
S Inspeetion o

Name of the organization

dba:

OPERATION CALIFORNIA, INC.
QPERATION USA

95-350

Employer identification number

4080

Part{ | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part 1V, line 14b,

1 For grantmakers. Does the organization maintain records to substantiate the amount of ils grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used fo award the grants or assistance?...

Yes I:l No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States. Part V
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | {c) Number of | (d) Activities conducted in | (e} If activity listed in N Total
offices in the employees, the region (by type) (such {d) is a program expenditures for
region agents, and as, fundraising, program service, describe and invesimenis
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region lacated in the region) the region
Disaster Relief
(1) S.E. Asia & Pacific and Community
Islands Program Service Development 1,000.
{2) North America — Disaster Relief
Mexico Program Service and Community 123,176,
3) Disaster Relief
and Community
(4) Central Dmerica Program Service Development 82,779
D{*@gﬁter Relief
® . %%ﬂgnd Community
Africa Program Seryi@e §% “-_jg % Development 6,147.
(6) . Disaster Relief
Asia ?é@m%&%r&% and Community 93,623.
& ) &ﬁw B Disaster Relief
Middle East 3 % ‘%%ﬁ@" Frogram Service and Community 2,054.
(8) B
R F
)
ao
(1)
2
(13}
(14)
Qa5
(16}
an
3aSubtotal ................ 308,779.
b Total from continuation
sheets to Parf l..........
¢ Totals (add lines 3a and 3b). . . 0 0 R S 308,779.
Schedule F (Form 9390) 2018

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

TEEA3B0IL 11/0218



Schedule F (Form 950) 2018  OPERATION CALIFORNIA, INC. 95-3504080 Page 2

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

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e} Amount of ) Manner of (g) Amount of | {h) Description of | (i} Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(if applicable) disbursement assisiance assistance _u_$<,o w%.w%._mm_.
Disastr
Relief Medical
Dvlp Supplie Donor Provid
Disastr
Relief Medical
Dvlp Supplie Donor Provid
Disastr
Relief Medical
Dvip Supplie Donor Provid
Disastr
Relief Medical
Dvlp Supplie Donor Provid
Disastr
Relief v Medical
Dvlp . ,wﬁw Supplie Deonor Provid
Disastr et %
Relief @ @&@% B
Put @Wa ._Ww Wire Transfe
RSP © |
Wire Transfe
Disastr
Relief
Dvlp Wire Transfe
Disastr
Relief Medical
Dvlp Wire Transfe Supplie Donor Provid
Disastr
Relief Medical
Dvlp Wire Transfe Supplie Donor Provid
Disastrc
Relief Medical
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section S0T(C)(3} equivalenCy leer . ... . i e i e et e P » 11
3 Enter totai number of other organizations or entilies . . ... ... o i i i e e e » 0
BAA Schedule F (Form 990} 2018

TEEA3S02L 11/02/18



Schedule F (Form 990} 2018  OPERATION CALIFORNIA, INC. 95-3504080 Page 3

Part lll}| Grants and Other Assistance to Individuals Outside the United States. Compilete if the organization answered 'Yes' on Form 990,
Part 1V, line 16. Part il can be duplicated if additional space is needed.

() Type of grant or assistance (b} Region {c) Number (d) Amount of () Manner of (f) Amount of {g) Description of (h) Method of

of recipients cash grant cash noncash assistance | noncash assistance | valuation {(book,
disbursement FMV, appraisal,
other)

M

@

&)

@

&)

®)

® Y
©) _ %MW@WM bt

an

an

12

(13)

aa

as

Qe

{an

(18)
BAA Schedule F (Form 990) 2018
TEEA3S03L 1140218




Schedule F (Form 930) 2018 QPERATION CALIFORNIA, INC, 95-3504080

Page 4

| Part IV. {Foreign Forms

1

Was the organization a U.S. transferor of property fo a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for FOrm 926) .. .. vt e e e i |:|Yes

Did the arganization have an interest in a foreign trust during the tax year? if 'Yes,' the organizalion may be

required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusls and Receipt

of Certain Foreign Giffs, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . ... v, D Yes

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 Refurn of U.S. Persons With Respect To Certain
Foreign Corporations (see instructions for Form B5471) ... o i e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the ax year? If 'Yes," the arganization may be required to file Form 8621, information

Reiurn by a Shareholder of a Passive Foreign Investment Company or Qualified Elecfing Fund (see

IS UCHONS FOr FOrmT BB T ittt e e et et e e e et i e e e e D Yes

Did the organization have an ownership interest in a foreign parinership during the tax year? If 'Yes,’ ifie
organizafion may be required to file Form 8865, Return of U.S. Persons With Respect to Cerfain Foreign
Partnerships (see Instructions for Form 8865) ... ... o i e DYes

Did the organization have any operations in or related te any boycotting countries during the tax year?
If *Yes,' the organization may be required to separately file Form 5713, Infernational Boycolt Reporf (see
Instructions for Form 5713; don't file with FOMM 890) . .. ... ooue ittt e e et st eane e eae e e [ Jves

No

No

No

No
No

No

BAA

TEEA3505L 11/0218 Schedule F (Form 990) 2018




Schedule F (Form 990) 2018 OPERATION CALIFQORNIA, INC. 95-3504080 Page 5

PartV . | Supplemental Information
Provide the information required by Part |, line 2 (menitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting
method); Part |il (accounting method); and Part Ill, column {c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

Operation USA requires grant and assistance recipients to periodically send in
progress reports, financial statements for project updates and develcpment. The
organization also sends field delegations to periodically inspect and follow up with

project development, review progress and moaitor results.

BAA TEEA3504L 11/0218 Schedule F (Form 990) 2018
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SCHEDULE J Compensation Information OMS No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Emrployees 201 8
» Complete if the organization answered 'Yes' on Form 220, Part IV, line 23,
Depariment of the Treasury B > Aﬂad-_l to Forr_n 290. . . - _oPen'tD PUbhc : £
Interrat Revenue Service * Go to www.irs.gov/Form984 for instructions and the latest information. " Inspection:
Name cf lhe organization OPERATICN CALIFORNIA, INC. Employer identificalion number
dba: CPERATTON USA 95-3504080

|Pa‘rt I| Questions Regarding Compensation

Yes | No

71a Check the appropriate box(es) if the organization provided any of the following o or for a persen listed on Form 990, Parl
VI, Section A, line Ta. Complete Part Ill to provide any relevant information regarding -hese items.

D First-class or charter travel D Housing allowance or residence for pe-sonal use
D Travel for companions D Payments for business use of persona residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line ta are checked, did the organizaticn follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lll te explain................ Th

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf direstors,

3 Indicate which, if any, of the following the ﬁlingf organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do act check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part ik

Compensation committee [ ]writien employment contract
D Independent compensation consuliant Compensation survey or study
Form 990 of cther erganizations Approval by the board or compensation commitiee

organization or a related organization:

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, wg\k ‘%ﬁ%@ﬁlmg
K N§

BDAIDAInG T

a Receive a severance payment or change-of-control payment? ... ... B . A . e 4a
b Participate in, or receive payment from, a supplemental non alf ggﬁxégire BEBlaN? ... e 4h
¢ Participate in, or receive payment frem, an equity-ba‘,fsg g-%ﬁ St ORI raNgEMENt? . v e 4c
If 'Yes' to any of lines 4a-c, list the perscngand prov g%ppﬁcable amounts for each item in Part IIl. :
Only section 507{c)(3), 501(c)(4}, and 501(c] 2‘§) organizations must complete lines 5-8,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: e
T T2 T2 L2 =L /A T 5a X
B ANY 7elated OrganizationT .. ... e e 5b X
if "Yes' on line Ba or b, describe in Part Il S B
6 For persons listed on Farm 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: s
F LTI =T 2= 7o /2 R Ga X
b Any related organizalion? . .. .. 6b X
If "Yes' on [ine 6a or 6b, describe in Part |1l e ‘
7 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization provice any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe in Part Il .. ... ..o 7 X
8 Woere any amounts reported on Form 990, Part VII, paid or acerued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
[F Y Es, deseribe N Par 1. .. . et it e e e e 8 ¥
g [f'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3AOBB- B0 P . .. ittt ittt e e e ey 9
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 890. Schedule .} (Form 990) 2018

TEEA41Q11, 1072918
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SCHEDULE Noncash Contributions OV Mo, 15150047

(Form 590) 201 8

» Compiete if the organizations answered 'Yes' on Form 930, Part IV, lines 29 or 30.

= Attach fo Form 990. . Open to Public

Depzrtment of the Treasury » Go to www.irs.gov/Form980 for instructions and the latest information. T Inspection 5

MName of the organization OPERATION CALIFORNIA, INC. Employer idenfification number
dba: OPERATTION USA 95-3504080

[Part] |Types of Property

() (b €y @
Check if Number of Noncash contribution Method of determining
applicable coniributions or amounts reported  [noncash contribution amounts
iterns contributed on Form 990,
Part VI, line 1g

Art—Worksofart................ci e
Art — Historical treasures, . .....................
Art — Fractional interests,..................0.00s
Books and publications, ..................o0
Clothing and household goods. .................
Cars and other vehicles........................
Beatsandplanes.............coooi it
Intellectual property. ...l
Securities — Publicly traded .. .._.............0.
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities - Miscellaneous.............co0oeuns

o WSOk W

d

-t
ury

-
N

Qualified conservation contribution —
Historicstructures ......... ..ot

14 Qualified conservation contribution — Gther......
15 Real estate — Residential......................
16 Real estate — Commercial .....................
17 Realestate = Other.................. ..o 1
18 Collectibles...........coo i
19
20
21

-
w

23 Scientific specimens........... ol
24 Archeological artifacts..................o0nh

25 Other™ Gee Part II

Yo
26 Other™ ( Yooos
)

27 Oother™
28 Other™ { Yooos

29 Number of Forms 8283 received by the organization during the {ax year for contributions for which the
organizaiion completed Form 8283, Part 1V, Denee Acknowledgement ... ... o 29

Yes No

30a During the year, did the organizalion receive by contributicn any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exemnpt purposes for the entire holding period?. . ... o 3ﬁa R X
b If 'Yes,” describe the arrangement in Part I1. R
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?..... 3 X

32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell

noncash contribUtioNS?. ... ... i e e e e 32a X

b If "Yes,' describe in Part Il Rl R

33 If the organization didn't report an amount in column () for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 20.‘.[8

TEEA460IL 10/22/18



Schedule M (Form 990) 2018 QPERATICN CALIFORNIA, INC.

895-3504080

Page 2

Partll | Supplemental Information. 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. Alse complete this part for any additional information.

Sch M, Part [, Lines 25-28
Other Non-Cash Contributions

Description

MEDICAL SUPPLIES
MEDICAL SUPPLIES
DISASTER RELIEF SUPPLIES
MEDICAL SUPPLIES
MEDICAL SUPPLIES
MEDICAL SUGPPLIES
DISASTER RELIEF SUPPLIES
DISASTER RELIEF SUPPLIES
DISASTER RELIEF SUPPLIES
DISASTER RELIEF SUPPLIES
DISASTER RELIEF SUPPLIES
DISASTER RELIEF SUPELIES
MEDICAL SUPPLIES
DISASTER RELIEF SUPPLIES
DISASTER RELIEF SUPPLIES
DISASTER RELIEF SUPPLIES
DISASTER RELIEF SUPPLIES
DISASTER RELIEF SUPPLIES

Number of
Appl? Contr.

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

e R 2 et e 3 S e e 2

on Form 990,
Part VIII

5

Revenue

24,200.
36,139.
203,671.
11,742.
51,680.
25,425,
358, 656.
120,914.
37,917.
10,205.
9,562.
6,300.
4,750.
4,060.
3,203.
1,992.
1,500.
410.

Method of
Deter. Rev.

FAIR MARKET
FAIR MARKET
FATR MARKET
FATIR MARKET
FAIR MARKET
FAIR MARKET
FATR MARKET
FATR MARKET
FAIR MARKET
FATR MARKET
FATR MARKET
FAIR MARKET
FAIR MARKET
FAIR MARKET
FATR MARKET
FATR MARKET
FAIR MARKET
FAIR MARKET

VALU
VALU
VALU
VALU
VALU
VALY
VALU
VALUO
VALU
VALU
VALU
VALU
VALU
VALU
VALU
VALU
VALU
VALY

BAA

TEEA4602L 10/22118

Schedule M (Form 890) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

CMB No, 1545-0047

(Form 9290 or 990-EZ} Complete to provide information for responses to specific guestions on 201 8

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 980 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information,
nternal Revenue Service

.. Open o Public .. :
- Inspection o

Name of the crganization ARERATTON CALIFORNIA, INC.
dba: QOPERATION USA

Employer identification number

95-3504080

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

It helps communities to alleviate the effects of disasters, disease and endemic

poverty throughout the world by providing privately-funded relief, reconstructicn and

development aid.The Organization works with partner agencies in many countries,

including local and international NGO's, UN and government health agencies and other

civil society institutions. Each partner agency receives a list of available supplies

and evaluates them in relation to local needs. Then the supplies are packed and

shipped by air, sea and land to where the greatest need exists.

Form 990, Part lll, Line 1 - Organization Mission

It helps communities to alleviate the effects of disasters, disease and endemic

%'ief, reconstruction

and development aid.The Organization xmvorksw%h ,- . aencies in many countries,

6;.&%!

d government health agencies and other

supplies and evaluates them in relation to local needs. Then the supplies are packed

and shipped by air, sea and land to where the greatest need exists.

Form 990, Part VI, Line 11b - Form 920 Review Process

THE ORGANIZATION PROVIDES A COPY OF THE 990 EITHER IN ELECTRONIC FORM OR HARD COPY

TO THE MEMBERS OF THE GOVERNING BODY AT THEIR OPTION PRIOR TO FILING THE RETURN.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

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

MINUTES.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

The board annually reviews and approves the compensation of CEO, officer and key

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  1610/18

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2C18) Page 2

Mame of the organization OPERATION CALIFORNIA, INC. Employer ideniification number
dba: OPERATION USA 95-3504080

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON INDIVIDUAL REQUESTS.

BAA Schedule O (Form 920 or 980-EZ} (2618)
TEEAAS02L 10710518



2018 Federal Supplemental iInformation Page 1

OPERATION CALIFORNIA, INC.
dba; OPERATION USA 95-3504080

Note to Form 990 Part ITI

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