Eorm 990 OMB No. 1545-0047
v, sy 2020) Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 i 2020
B  Check if applicable: C D Employer identification number
|| Address change  |OPERATION CALIFORNIA, INC. 95-3504080
L Name change dbal gg%ﬁ%gionggAPH E Telephone number
Initial return 742 - -
: Final return/terminated LOS ANGELES ! CA 9 0 D 3 6 3 2 3 4 1 3 2 3 - 3
|| Amended return G Gross receipts $ 2,647,728.
|| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes hd No
Same As C Above R Ry LA ee LM
| Tax-exempt status: IE 501(c)(3) u 501(c) ( )= (insert no.) ]_‘4947(21)(1) or |_| 527
J Website: = http://www.opusa.org/ H(c) Group exemption number »
K Form of organization: E{_I Corporation |_| Trust u Association I_I Other ™ | L vear of formation: 1979 | M State of legal domicile: CA

[Part]l |Summary

1 Briefly describe the organization’s mission or most significant activities: gee Schedule 0
§ _______________________________________________________________
E ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)........... ... ..ot 3 17
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 16
.21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ...................... ... 5 6
=| 6 Total number of volunteers (estimate if necessary). ... 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... .. .. .. 7a 0.

b Net unrelated business taxable income from Form 990-T, line 39. .. ... i e 7b 0
. Prior Year Current Year
3 8 Contributions and grants (Part VIII, line Th). ........... ... ...t 2,629,463, 2,391,344,
2| 9 Program service revenue (Part VIII, line 29} .................
% 10 Investment income (Part VIII, column (A), lines 3, 4, and.. @ ‘“ 1,289. 815.
[ 11 Other revenue (Part VIII, column (A), lines 5, éd SW% 1@0 %n {E‘i e).. e 210,148,
12 Total revenue — add lines 8 through 11 (mugt eq’ug @“‘art \J{{il ‘column (A) Ime 12) ..... 2,630,752. 2,602,307
13 Grants and similar amounts paid (Par?r IX e urr)n »(Ay)r” [ (=3 I ) S — 1,338,197. 1,189,488.
14 Benefits paid to or for members (Part‘i)i?fcolumn (A); N8 A v i s povs wasgs s
& 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ... .. 515,911. 469,799.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).................... ... ...
‘é. b Total fundraising expenses (Part X, column (D), line 25) > 70,891,
Wl17 Other expenses (Part IX, column (A), lines 11a-11d, 11%-24e)....................... .. 361, 650. 675, 747
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,215,758. 2,335,034.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 414,994, 267,273.
8 E Beginning of Current Year End of Year
55 20 Total assets (Part X, N TB) . .. ...\ ettt 6,248,879. 6,808, 380.
gg 21 Total liabilities (Part. X, e 26) .., v v s v s vEess 55 Dl o sl ais s v s 6,488. 95,984,
25| 22 Net assets or fund balances, Subtract line 21 from line 20, .........coovviiireiennn. 6,242,391, 6,712,396,
|[Partll_|Signature Block
Under penalties of perjury, | declare that | have exdfnined this relurn incpading accom| ing schedu\es and statements, and to the best of my knowladge and belief, it is true, correct, and
complete. Declaration of prepﬁp‘erﬁs%n officgr) |sﬁfsed ?1 % tign ich preparer has any knowledge.

y 0t [ ///47//
Slgn Sgriadufe of officer Date "
Here } RICHARD WALDEN President & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U i | PTIN
Paid DIMITRY KURLAND self-employed P00462710
Preparer |Fimsname * GOLDMAN KURLAND & MIRAGLIA LLP
Use Only |fims address ® 16133 VENTURA BLVD STE 880 Fim's EIN * 47-5236877

ENCINO, CA 91436 Phoneno.  (818) 784-9000

May the IRS discuss this return with the preparer shown above? (see instructions) ...t |§| Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 01/21/20 Form 990 (2019)



Form 920 {201%) OPERATION CALIFORNIA, INC. 95-3504080 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthis Part L. ... .. ... . i
1t Briefly describe the organization's mission:

See Schedule 0O

FOMM 990 08 990-EZ2 . ...\ttt ettt [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(¢c)(4) organizations are required to report the amount of grants and aliocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses § 1,291,523, including granis of ] ) (Revenue S )
THE ORGANIZATION WAS INSTRUMENTAL IN PROVIDING DISASTER RELIEF SUPPLIES-INCLUDING

4b(Code: ) (Expenses § 785,187 including granis of T
OTHER_PROGRAM_SERVICES PROVIDED SUPPORT ONGOING'EONG-TERM RECOVERY SUPPORT AND _ ____

COMMUNITY DEVELOPMENT IN AREAS OF, THE, UNDTEDS STATES AND MEXICO, ONGOING DOMESTIC _

PROGRAMS INCLUDE ?fmﬁﬁc"li@jg[wk {LND: SUPPORT TO CALIFORNIA HEALTH CLINICS, PROGRAMS _

___________________ ek gL
SUPPORTING YOUTH DEVELOPMENT QME‘W ORLEANS AND ON NATIVE AMERICAN RESERVATIONS, AND

_——— T T L e e e e e T L i T S e v e e mo e r pn wm e mam oy e T

THE MANAGEMENT OF AN EMERGENCY DISASTER SUPPLY CACHE AT A WAREHOUSE IN THE PORT OF

4 d Other program services (Describe on Schedule O.)
(Expenses S including grants of % ) (Revenue § )

4e Total program service expenses » 2,076,710,
BAA TEEAQIDZL 07731119 Form 9980 (2019)




Form 990 (2019) OPERATION CALIFORNIA, INC. 95-3504080 Page 3

[Part IV. | Checklist of Required Schedules

1

10

n

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete
SOOI A e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or ir opposition to candidates
for public office? If 'Yes,' complefe Schedule C, Part | ... . . . e

Section 5[11(c)(3glorganizations. Did the organization engage in lobbying activities, or have a section 501¢(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . . . e

Is the organization a section 501(c)(@), 501(c)(D), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,' complete Schedule C, Part Ifl. . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo p;ojvude advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Scheduie D,
€= L Y

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part I . . e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account lizbility, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complefe Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
or in quasi endowments? I 'Yes,' complete Schedule D, Part V. .. .

i the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Bid 'éhero\r/?anizat%on report an amount for land, buiidings, and equipment in Part X, line 107 Jf 'Yes,' complefe Schedule
O - T Y/
b Did the organization report an ameunt for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIL ... .. .. i

¢ Did the organizaticn repert an amount for investments — program related in Part X, line 13, that is 5% or gﬁore of its total
assets reported in Part X, line 167 if "Yes,' complete Schedule D, Part VIll............. ﬁm“i) f ....................

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or
in Part X, line 167 If 'Yes,' complefe Schedule D, Part IX.................. e |

e Did the organization report an amount for other liabilities in Part iﬁﬁ%ﬂZS? ViEs, lL"‘c?;m,u.':s‘z‘e Schedule D, Part X. . ....

f Did the organization's separate or consoilidated financial stq}erﬁér%%ﬁ}f;he tax year itude a foolnote that addresses
the organization’s liability for uncertain tax posit&%}j‘ﬁ cﬂye;g;ml\l,%s‘»ﬂ\sc 780)7 If "Yes,” complete Schedule D, Part X.....

a Did lhe organization obtain separate, indepepdéfit _diteﬁmr\%a@i“éal étatements for the tax year? If 'Yes,' complete
Scheduie D, PartsX!andXH...........ﬁg'é.. e T

b Was tha erganization included in consoclidated, F’\%Zpendent audited financial statements for the tax year? If Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts Xl and Xl is optional.................

Is the organization a school described in section 170(){(1)(A)(ii)? If "Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Paris T and IV ... i

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance 10 or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ifand IV............ ..o i i

Did the organization report on Part IX, column {A), line 3, more than $5,000 of agyregate grants or other assistance tc
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ilfand IV, ... ..o o

Did the organization report a total of more than $15,000 of expanses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complefe Schedule G, Part | (see instructions). ...l

Did the organization report more than $15,000 total of fundraising event gress income and contributions on Fart VIII,
tines 1c and 8a? If 'Yes,' complete Schedule G, Partll. ... . . o i e
Did the organization report more than $15,000 of grass income from gaming activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part 1l . . . e e

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H........... ... ...,

21

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

Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand Il......................

Yes| No

1 X

2 | X
3 X
4 X
5 A
6 X
7 X
8 X
9 X
10 X

11a| X

Tb X
1te X
1d X
Te| X

11f€ X
12a| X

12b X
13 X
14a X
14h| X

13 X

16 X
17 X
18| X

19 X
20a X
20b

21| X

BAA TEEAQIO3L 07131119

Form 990 (2019)



Form 990 (2019) OPERATION 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 grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If Yes, ' complete Schedule [, Parts 1 and Nl . . . 22 X

23 Did the organization answer 'Yes' to Part VI, 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
=T 1= N0 23 ; X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K. IF NG, ‘G0 10 N6 258 . .. ... et e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did tre organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-xemMIPt DONOS 7 L e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25 a Section 501(c)(3), 507(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 crganization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /f 'Yes,' complete
SCREALIE L, Part L. i ettt e e e 25h X

26 Did the organization report any ameount on Part X, line 5 or 22, for receivables from or payables ta any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% con?rolled entity
or family member of any of these persons? I/f 'Yes,' complete Schedule [, Partil.. .. ... ... . . . . . o i .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, direclor, trustee, key
employee, creator or founder, substantial contributer or employee thereof, a grant selection committee
member, or 10 a 35% conirolled entity (including an employee thereef) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 11l . .. e 27 X

28 Was the organization a pariy to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
Yes,' complete Schedule L, Part IV. . ... . ..o e %é»‘ 28a X

I
y s g

Partv

.g.

s% v..’%& .................... 28b X

B sl
.sg:; or 2857 If

¢ A 35% controfled entity of one or more individuals andfor organizations des@%@d i
E B

Yes,' complete Schedule L, Part IV ... coiiiieiiiii oo, i L m RS 28c X
29 Did the organization receive more than $25,000 in non-cash é‘?‘@%%butmns? If*Yes,' complete Schedule M. ............. 29 X
3¢ Did the organization receive contributions of art»histigig'cgaﬁ?e_a\%ure}, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Scheduleiffe, § \%‘%%ﬁg‘w ....................................................... 30 X
31 Did the organization liguidate, terminate, Q&.mdi_ﬁ ‘.’iv’ &%5nd cease operations? /f 'Yes,' complete Schedule N, Part l....... 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes,' complete

SCREUIE N, Part I . e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If *Yes,  complete Schedule R, Part [ ... .. i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parf I, Ill, or IV,

AN Part Ve I oo e e e e 34 X
35a Did the organization have a controiled entity within the meaning of section 812(B)(13)2 . ..ot 35a X

b If 'Yes' to line 35z, did the organization receive any payment frem or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,  complete Schedwle R, Part V, line 2 ...................... .. 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, in@ 2. ... . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and 157
Note: All Form 990 filers are required to complete Schedule O, ...l e 38 X

[Part V.|Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response er note to any lineinthisPart V. ..o

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if nct applicable.............. 1a :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h nl
¢ Did ihe organization comply with backup withholding rules for reportable paymenis to vendars and reportable gaming
{gambling) winiings 10 Prize Winners 2 . o i e e 1¢| X

BEA TEEAD104L  07/31719 Form 990 (2019)




Form 990 (2019) OPERATION CALIFORNIA, INC. 95-3504080

Fage 5

[PartV: | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.....

Yes

No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note' If the sum of lines 1a and 2a is greater than 250 you may be required to e- fr’le (see instructions)

4 a At any time during the calendar year, did the organlzatlon have an inferest 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)? .........

b iIf 'Yes,' enter the name of the foreign couniry ™

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the crganization a party te a prohibited tax shelter transaction at any time during thetax year?...................

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

b If 'Yes,' did the orgamzatmn include with every solicitation an express statement that such coniributions or gifts were
NOEEAX GEAUCHDIB. . ..+ v v et vn s s e et e et e e e e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

5a
5b X
5¢
6a X

services provided 10 the payorT. e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ...................... ... 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was required to file

MM BB 7 e e 7c X
d If 'Yes,' indicale the number of Forms 8282 filed during theyear. ...................... ... | Tdi L o e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef:t confract?.......... X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal her&etw ntract? .............. 7f X
g If the organ:zatlon received a contributicn of qualified intelfectual property, did the arg@n or; f et orm%%899

B8 TBOUITEA . L e e B i&% .............................. 79
h | the crganizatlon received a contribution of cars, boats, airplane; Wther\{qggﬁles did the organizaticn file a

Form 1008-C . i ‘%‘bk% ............................................. 7h

8 Sponsoring organizations maintaining denor advised f n&s, »Brd grpr advised fund maintained hy the sponsoring
organization have excess business holdsngsﬁat any tirm tj;nng he year?. . . e 8

9 Sponsoring organizations maintaining d :\10r éﬁws’«ﬁ funds.
a Dld the sponsonng orgamzatmn make any a&able distributions under sectlon 49667 ..

10 Section 501{c)(7) organizations. Entier:

Sa

a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 16b
11 Section 5061(c)(12) organizations. Enter:

a Gross income from members or shareholders. . ... i 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received romthem.). .......... ... 11b Al

12a Section 4947(a)(1) non-exempt chatitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a

b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year....... I 12b| A

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more thanone state? ................. oo
Note: See the instructions for additional information the crganization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue gualified health plans.......................... 13b
c Enter the amount of reserves on hand .. ... ... i s 13¢ ;
14a Did the arganization receive any payments for indoor tanning services during the tax year?. ... ...................oo 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation on Schedule O............... 14b
15 Is the 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 year? . ... . i
If 'Yes,' see instructions and file Form 4720, Schedufe N.

16 1s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Schedule O.

15

BAA TEEACI05L 07/31/19

Form 990

5519)



Form 920 (2019) OPERATION CALIFORNIA, INC. 95-3504080

Page 6

| 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 on

Schedule O. See instructions.
Check if Schedule C contains a response or note to any lineinthisPart VL ... . o o

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. ... .. Ta 1712

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain on Schedule C.

b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 16}

2 Did any officer, director, trustee, ar key employee have a family retationship or a business relationship with any other
officar, director, trustee, Or Key empIoyeR T . . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors, trustees, or key empioyees to a management company or other person?.................0ovvee,

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ..o e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .............
6 Did the organization have members ar stockholders?. .. ... o
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more
membears of the GOVEIMING BOOY T . e e e e e e

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

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

3 X
4 X
5 X
6 X
7a X

e X B

a The gOVEIMING DOy 2. oo o i e e e
b Each committee with authority to act on behalf of the governing body?. ... ... . 8hi X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiting address? If 'Yes, provide the names and addresses on Schedule Q.. .. J................... 9 &
Section B. Policies (This Section B requests information about policies not feqiyired by the Internal Revenue Code.)
. ;}3’ E Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . e .. 4L } . 10a X
b If "fes,’ did the grganization have written palicies and procedures governing}‘thgéﬂc%?e%f such% 1apfers, ffiliates, and branches to ensure their
eperations ara consistent with the organization's exempt purposes?ys %o R \§ R U 10h
11 a Has the organization provided a complete copy of this o 590 to ;ﬁ% émbﬁgg;s 3t its governing body hefare filing the form?. ......... .. ... ... T1a
b Describe in Schedule O the process, if arly, used by:the arganization to review this Form 930.  See Schedule O |
12 a Did the organization have a written conflict: "fﬁginterest policy? If No,"goto line 13... .. . . i i i 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O COMT IS T L ettt e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,” describe in
Schedule O how this was done ... See. Schednle. O. ... . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . e X
14 Did tre organization have a written document retention and destruction policy?. .. ... e X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See . Schedule O.......................
b Other officers ar key employees of the organizalion. ... ... . e e
If “Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YearT. .. .. s

b If "Yes,' did the organization follow a written policy or procedure requiring the organization lo evaluate ils
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangememts?. ... oo e

15h| X

16a X

16b

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 1024-A, if applicable), 990, and 99¢-T (Section 501(¢)(3)s only}

available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule Q)

19 Describe on Schedule O whether fand if so, how) the organization made its governing documents, conflict of interest pelicy, and financtal statements avaifable te

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

Tim Starks 7421 BEVERLY BLVD PH LOS ANGELES CA 90036 323-413-2353

BAA TEEAO106L 07/31/19

Form 990 (2019)




Form 990 (2019) OPERATION CALIFORNIA, INC. 95-3504080 Page 7

‘Part VII;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note fo any line inthis Part VIl . ... ...

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

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

® |ist all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee,'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former cfficers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaied organizations.

See instructions for the order in which to list the persons above.

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

()
Name and title Asggge E%E?SI:?\(%%{E?EE;S:EE ag;:’i Re;(:»gf)table Re|3(§t)able . ®
tours diractorftrustes) compensation from | compensalion from Estlmoaft%?hgwouqt
per e STETE T th? crganl.zahon relair_ed orgar_uzahons compensation frem
(ii“;ie:‘;‘y 'g‘_ é ‘Z,_ =|& é “_—,Sr = (W-2/1092-MI1SC) (W-2/1093-MISC) ihe organization
heurs for g 2| £ @ |2 12 8 = and related
relaled (G2 2 'é" = .?_, "é 2R organizations
sk 38| |21°8
e | BE |T 8
line) & :
()_RICHARD M. WALDEN
__ President & CEO . 0. 0.
PETER GREENBERG g -
. 0, 0.
R
0. 0 0.
0. 0 0.
Member 0. 0 0.
_© JEFF FRANKLIN _ 0
Managing Member 0 X 0. 0 0.
_@_DAVID NIEH __ __________ .. _ _0_
Member 0 X 0 0 0.
_®_DREW HAGEN __ _______ _ .. __ _0_
Managing Member 0 X 0. 0 0.
(9 NOLA KAMBANDA ___ __ _______ 0
~ Member 0 |X 0. 0 0.
(10) MICHAEL MAHDESIAN _ 0
_ Chairman 01X 0. 0 0.
O _BOB L. JOHNSON _ _ __ __ . ____ _0_
Treasurer 0 X 0. 0 0.
(12) GARY LARSEN | _ 0
_ Member 0 |x 0. 0 0.
(13) MARIA MOHIUD]E:E“N_ YFLR_JEE_:_ ______ B H..O.., _
"7 " Managing Member 0 |x 0. 0. 0.
(14 SKIP WHITNEY ____________ | 0
_ Member 0o _1x 0. 0. 0

BAA TEEACIO7L 07/33/13 Form 990 (2019)




Form 990 (2019) OPERATION CALIFORNIA, INC.

95-3504080

Page 8

[Part VII: | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Azerage lgdo notlchec?(s:gg?e_ thgnlﬁne ) (£ {F
. ours 0X, unless
Name znd fille Jer officer and i 3Ef§§$fnr351e3? mm'::ﬁgar:ianbrlefmm ccmggﬁgar}iaobrlefmm Esiimatecil amount
y —T = = the izati lated jzati of other
o B3| 2| Q[E Ralg) WSS | "WHEINEGT | e
relfgtred 3 3 £ a g |2 a3 and related
orgi_aniza 5% g 2 3 % = organizaticns
- tlons - -
@ T
me | BE| |®) %
line) e %
(5)_JULIE YANNATTA __ _ _ _ __ _ .. ]__ 0 _|
Managing Member 0 X 0. 0. C.
Q6 RICK ALLEN __ ____ | 0 _]
Managing Member 0 X 0. 0. 0.
07 ROSARIO DAWSON | | 0 _|
Member 0 X g. 0. 0.
a8 e __
8 L __
e ____
@y ]~
LU S
47
[ R— g«gﬂg@%ﬁ
ey ] _ bt ®
(25)
‘leubtotal{wW'ﬁ%& : 176, 486, 0. 0.
o %i o :
¢ Total from continuation sheets to Part VI %ﬁ;‘;%getlon A 0. 0. 0.
dTotal (add lines Th and TC). . ..o ouueu ittt > 176, 486, 0. 0.
2 Total number of individuals {including but net limited fo those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization iist any former officer, direcior, trustee, key employee, or highest compensated employee 3 X

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated crganizations greater than $150,0007 /f 'Yes,' complete Schedule J for

such individual

Did any person listed en line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘'Yes,' complete Schedule J for such person

a

5

Section B. Independent Contractors

T Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A . (B) .
Name and business address Description of services

<y
Compensation

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

BAA TEEAQI08L 07/31118

Form 990 (2019)




Form 990 (2019)

OPERATION CALIFORNIA, INC.

95-3504080

Part VIll| Statement of Revenue

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

A)
Total revenue

(B}
Related or
exempt
function
revenue

©
Unrelated
business
revenue

exciuded from tax
under sections
9 4

1 a Federated campaigns.........
b Membership dues.............
¢ Fundraising evenis............
d Related organizations.........

e Government grants (contributions) . . . .
f Al other contributions, gifts, grants, and
similar amounts not included ahove . . .

¢ Noncash coafributions included in
lines ta-16.......oooiiii ot

Contributions, Gifts, Grants
and Other Similar Amounts

2,391,344,

1,714,671,

h Total. Add lines 1a-1f . . ... .. i

Program Setvice Revenue
=R

1 All other program service revenue. ...
g Total. Add lines 2a-2f . ...t

Business Cade

3 Invesiment income (including dividends, interest, and
other similar amounts) .............o o i -

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

815.

{i) Real

(ii) Personal

Ga Grossvents........ 6a

b Less: rental expenses |6b

¢ Rental income or (loss) [6¢

d Net rental income or (088} ... vvieneinis L .ﬁaﬁ‘@

7 a Gross amouat from
sales of assets

(i) Securities

other than izwentor% )
b Less: cost or other basis
and sales expenses 7b

c Gainor(loss)...... 7c

8 a Gross income from fundraising events
(net including §

dNetgainor(loss) ...............

of contributions reported on fine 1c).

SeaPart ¥, ine 18 ............
b less: direct expenses......

Other Revenue

9 a Gross inceme from gaming activities.
See Part IV, line19.............

b Less: direct expenses......

10a Gross sales of inventory, less. .. ..
returns and allowances

b Less: cost of goods sold. ...

¢ Net income or {loss) from fundraisin

8a 255,569.

8b 45,421 . [c
gevents......... > 210,148, . .2:.[,0“, ]_“4.3 .
9a i
9b

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

10a

10b

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

Business Code

Miscellaneous
Revenue
(9]

e Total. Add lines 11a-11d . ... .. oo i >

12 Total revenue. See instructions

T

2,602,307,

815.]

210, 148.

BAA

TEEAD103L 07/31/1%

Form 990 (2019)
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Form 990 2019)

OPERATION CALIFORNIA, INC.

85-3504080

Page 10

[PartIX | Statement of Functional Expenses

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

Check if Schedule O cantains a response or note o any line in this Part [X

Do
6b,

not include amounts reporied on lines
7h, 8b, 9b, and 10b of Part Vili.

(A)
Total expenses

B
Program service
gxpenses

)
Management and

general expenses

©)
Fundraising

expenses

1

1a
11

Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line 21..................ooiut.

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

Grants and other assistance to foreign
organizations, 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
disqualifiad persons (as defined under
section 4958(f)(1)} and persens described

in section 4958(c)(3yB). .. ... il

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

Pension plan accruals and contributions
(include section 401(k}y and 403(h)
employer contributions)............ ..o

Other employee benefits ...................
Payrolltaxes........... ...t
Fees for services (nonemployees):

dbiobbying. .. ..o
e Professicnal fundraising services. See Part IV, line 17, . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line ¥1g expenses on Schedule 0,). . . ..
Advertising and promotion. .................

Office expenses. ...t i
Information technology. ................

Royalties. ... ;
OCCUPANCY . ot
Travel oo

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ..o i

Conferences, conventions, and meetings. ...
Interest ...
Payments to affiliates......................
Depreciation, deptetion, and amortization. . ..

INSUFANCE . . ... it en s

Other expenses. ltemize expenses not
covered above (List miscellansous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule ) .................

% 1 06,81 3"
i % S
) ‘\L w;fﬁ

785,187.

785,187,

3,000.

3,000,

401,301,

401, 301.

169, 950.

118, 965.

16,995,

0.

C

260,204.

182,143,

26,020,

6,759.

4,759.

680.

32,846.

22,992.

3,285.

5,114.

3,580.

511.

18,293.

%‘@235
| 3962,

Al

9593,

496.

3,323.

1,661,

450,080,

423,056.

18,016.

9,008.

10,728.

10,728,

1,779.

1,246.

355.

178.

22,931.

6,552,

3,276.

35,0580,

24.563.

7,018,

a HEALTH TNSURANCE _ _ _ _  _ _ _

b WAREBQUSE EXPENSES _ _ _ __ __ 18,276, 18,276.

¢ DUES & SUBSCRIPTIONS _ __ _ .. 12,930, 12,930.

d TELEPHQRE & INTERNET _ __ _ _ 12,317, 8,622. 2.463. 1,232,

e All other eXpenses..........ocovvveaenenenns 56,806, 30,259. 22,507. 4,040.
25  Total functional expenses. Add lines 1 through 2de. . . . 2,335,034. 2,076,710, 187,433, 70,891.

26

Joint costs. Complete this line only if

the organization reported in column ()

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

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

BAA

TEEAMI0L §7/31/19

Form 990 (2019)




Form 990 (2019) OQPERATION CALIFORNIA, INC. 95-3504080 Page 11
Part’% ;| Balance Sheet

Chack if Schedule O contains a response or note to any line inthisPart X. ... .. D '

A (B

Beginning of year End of year
Cash — non-interest-bearing. .. ... i e 1,673,061, 1,468,437.
Savings and temporary cash investments. ....... ... i
Pledges and grants receivable, net. .. ...
Accounts receivable, NeY ... . o e e 500.

RIWIN]| -

vl W=

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or fam|ly member of any 'of these PEISOMNS ..ottt i

[+}]

Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), and persons described in section 4958(C)(HE).............
7 Notes and foans receivable, nel. ... ... i

8 INVENLtOries for SAIE OF LS8, .. o\ttt i et et i e e 4,560,827,
9

a

5,333,043,

Wi |~

Prepaid expenses and deferred charges...... ..o 7.591.

Assets

10a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D............oo00 10a el
b Less: accumuiated depreciation........... .. .. ... 16b 89 249, 10¢

11 Investments — publicly traded securities. ............ .. . i
12 Investments — other securities. See Part IV, line 11..... .. ... ...t 12
13 Investments — program-related. See Part IV, line 11...............oo 13
14 Intangible Assets. ... oo 14
15 Other assets. See Part IV, line 11, ... o 6,800.]75 6,900,
16 Total assets, Add lines 1 through 15 (must equal line 33)................... . 6,248,879.|16 6,808, 380.

17 Accounts payable and accrued EXPensSeES ...t ii i e . f§6 488,117 20,283,
18 Grants pavable .. ... e e
19 Deferrad reVENUE ... .. .. . v e e B
20 Tax-exempt bond liabilities ..............oo » o
21 Escrow or custodial account liability. Complete Part IV of%%chéﬁ?ﬁ% D..

22 [oans and other payables to any current or fO{meI"‘G cer c":ir[ector trustee
key employee, creator or founder, substantial cor%%baw

controlled entity or family member of n%of &l SRS e
23 Secured mortgages and notes payab t ate third parties .. ..............
24 Unsecured notes and loans payable to ted third parties. ...........ooon e

25 Other liabilities (including federal income tax ayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 25 75,701.

26 Total liabilities. Add lines 17 through 25.. ... .. ... ... . oo oo 6,488.| 26 95, 984.
Qrganizations that follow FASB ASC 958, check here » s S
and complete lines 27, 28, 32, and 33, i R N b Tt S e
27 Net assets without donor restrictions . ... o 4,838,832.|27 5,362,201,
28 Net assets with donor restrictions. .. ... .o e 1,403,559.|28 1,350,195,
Organizations that do not follow FASBE ASC 958, check here D
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds. ... oo
30 Paid-in or capital surplus, or land, building, or equipment fund..................
31 Retained earnings, endowment, accumulated income, or other funds......... . .. k1|
32 Total net assets or fund balanCes . .. .. ..o e e 6,242,391.|32 6,712,396,
33 Total liabilities and net assets/fund balances.................... ... 6,248,879.| 33 6,808, 380.

Liabilities

Net Assets or Fund Balances

TEEAOIIL 07/311% Form 980 (2019}
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Form.990 (2019) OPERATION CALIFORNIA, INC. 95-3504080

Page 12

“|Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any line inthis Part XL ... ... o i i e

1 Total revenue (must equal Part VI, column (A), line 12). ... ..o 1 2,602,307,
2 Total expenses (must equal Part IX, column (A), line 25). .. ... ... o 2 2,335,034.
3 Revenue less expenses. Subiractline 2 fromline 1..... ... ... o oo 3 267,273,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 6,242,391,
5 Net unrealized gains (105Se8) 0N INVESIMENIS. ... . i e e e e e 5
6 Donated services and use of faCilies . .. ... o e e 6
A Lo 0= Q=0 = 7
8 Prior period adjustments . .. .. oo 8 202,732.
9 QOther changes in net assets or fund balances (explain on Schedule O), . ...... ... il g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUITIN (B . ottt e e e e e 10 6,712,396.

:|Financial Statements and Reporting

Check if Schedute C contains a respense or note to any lineinthis Part XIl ... i

1 Accounting method used to prepare the Form 990: DCash Accrua[ DOther

if the organization changed iis method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compited or reviewed by an independent accountant? . ............ .. ...

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

If "Yes," chack a box below to indicale whether the financial statements for the year were audited on & separate
basis, consolidated basis, or both

Separaie basis DConsofidated basis D Both consolidated and separate basis

c If 'Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for Q‘fé"fs@ht\of {he audit,
review, or compliatlon of its financial statements and selection of an independent c“éo%n an 7 % ....................

If the organization changed either #s oversight process or selection processgdﬁ”?ﬂi'] ithe axL ear, explain
on Schedule O.

3a As a result of a federal award, was the organization requlred to yncj rga ar;saudn K? aﬁcits as set forth in the Single
Audit Act and OMB Circular A-1337 ... o .vnoenn oy G - L
0?% dxts?

b If 'Yes,' did the organization undergo the requlred aydlt ihe organization did not undergo the required audit
or audits, explain why on Schedule O an @Tascrliae ar%/»\sieps takentoundergosuch audits ............... .. ..o

LT

..............................................

2a

3a

3b

BAA Qe TEEAQI12L 0121720
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Public Charity Status and Public Support OMB To. 11007
SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization ot a section
4947(a)(1) nonexempt charitable trust. — __
» Attach to Form 990 or Form 990-EZ, oPubllc
aetgrzgglnsga of the Treasury * Go to www.irs.gov/Form890 for instructions and the latest information. nspectlon :-”_':_: '

Name of the arganization - OPFRATION CALIFORNIA, INC.
dba: OPERATION USA

Employer identification number

95-3504080

|.I?aifti.i_ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1 A,
2 A schoot described in section 170(b)(1)(A)). (Attach Schedule E (Form 990 or 980-EZ).}
3 A hospital or a cooperative hospital service organization described in section T70(b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s

name, city, and state:

5 D An crpanization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1XA)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section T70(b)(1){(A)().
7 D An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section 1T70(b)}1XA)vD. (Complete Part 11.)
8 D A community trust described in section 170(b)(1)(A)}vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: i
e An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies related to its exempt functions—-subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)(2). (Complete Part 111.)
11 An organization organized and operated exclusively to test for public safety. See section 5_0?2 :“)(4).
12 An organization organized and operated exclusively for the benefit of, to perform,iheiu t|o~f“?i of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or.section'509(a)(2).

lines 12a through 12d that describes the type of supporting organizationg
a Type L A supporiing organization operated, supervised, or controllg Bﬁ’:lts sﬁ%
organization(s) the power 1o regularly appoint or elect 2 %@ng_o ity
complete Part IV, Sections A and B. % oy R\

i

e 5 See section 509(a}(3). Check the box in
nd complatellines 12e, 12f, and 12g.

ed?hy it oporigd srganization(s), typically by giving the supported
ofgs}thei%rector‘"’gl’é'f“t{ustees of the supporting organizaticn. Yot must

b D Type I A supporting erganization supﬁ@y.@é:d or Gpn%gj@d}h cbnnection with its supported organization(s), by having control or
management of the supporiing organizafjon Vestad “I)% ﬁ}e%?ame parsens that control or manage the supported organization(s). You

51

must complete Part IV, Sections A an%;l Can O

< D Type Il functionally integrated. A supportﬁ':r\mg ’6rganization operated in connection with, and functionally integrated with, its supported

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

d D Type Il non-functionally integrated. A supporting organization cperated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination fromn the IRS that it is a Type 1, Type I, Type Ill functionally

integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supporied organizations ... oo

g Provide the following information about the supported organization{s}.

(i) Name of supported organization i) EIN (il)) Type of organization (iv) Is the ) Amount of monelary {vi} Amount of other
(described on lines 1-10 organization listed support (see inslructions) support {see instructions)
above (see instructions)) in your governing

. document?
Yes No
(A)
)
{©
(D)
(E)
Total Sl

BAA For Paperwork Reduction Act Néiiéé, seé th.e Instructions for Form 990 or 990-EZ,
TEEAQADIL 0740319
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Schedule A (Form 990 or 990-EZ) 2019 (QPERATION CALIFORNIA, INC. 95-3504080 Page 2
|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete ondy if you checked the box on fine 5, 7, or 8 of Part | or if the crganization failed to qualify under Part III. If the
organization fails fo qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

geaéﬁr'}g?r:’gyagr {or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
T Gifts, grants, contributions, and
mermbership fees received. (Do not
include any ‘unusual grants.’). . ... ...

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

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 pubticly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ling 11, column (...

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning In) * (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromline4d..........

. . 7
8 Gross income from interest, i
dividends, payments received " L
on securities loans, rents, . &0 o
royalties, and incoms from ] R :
similar sources............... e W
9 Net income from unrelated o, U 3\&,} R
business activities, whether or y },{iﬁ% "??al%;\g; \
not the business is regularly 8 t Wgﬁ;w o ap
carriedon.. ...l j@,m.}‘a %‘y& o
10 Other income. Do not include % Y
Seae

gain or loss from the sale of
capital assets (Explain in

Part VL) ..o
11 Total support. Add lines 7

through 10............ ...
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organizafion, check this box and stop here. ... ... ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f} divided by line 17, column (f)............oooint 14 %
15 Public support percentage from 2018 Schedule A, Part Il line 14, ... ..o 15 %

16a 33-1/3% support test—2019. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................ oo > |:|

b 33-1/3% support test—-2018. If the organizaticn did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ ... ..o > |:|

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16k, and line 14is 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 supporied organization.......... » D

b 10%-facts-and-circumstances test—2018. If the organization did not check a bax 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 'facis-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions. ..
BAA Schedule A {Form 990 or 390-EZ) 2012
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OPERATION CALIFORNIA, INC.
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Page 3

fails to qualify under the tests listed below, please complete Part 11.)

|Support Schedule for Grganizations Described in Section 509(a)(2)
(Complete only if you checked the box cn line 10 of Part | or if the arganization failed to qualify under Part il If the organization

Section A, Public Support

Calendar year (or fiscal year beginning in) ™

1

7a

c

g

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

any 'unusuai grants.y.........
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...........

Gross receipts from activities
that are not an unrelated trade
or business under section 513,
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental uni to the
organization without charge. . ..

Total. Add lines 1 through 5...
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

Add lines7aand 7b...........

Public support. (Subtract line
7cfromline 6)...............

(a) 2015

(b) 2016

(c) 2017

{d) 2018

(e) 2019

(H) Total

4,472,157,

3,308,364.

5,107,168.

2,632,628,

2,287,728,

17,808,045.

0.

4,472,157,

3,308,364.

5,107,168,

2,632,628,

2,287,728,

17,808,045,

0.

0.

0.
0

=

.

T )
i
T

3

17,808,045,

Section B. Total Support

Calendar year (er fiscal year beginning in) >

9

Amounts from line 6

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
reats, royalties, and income from
similar sources
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

Add lines 10a and 10b

Net income from unrelated business
activities nct included in line 10h,
whether or not the business is
regularly carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI oo

Total support. (Add lines 9,
10c, 11, and 12.)

First five years. If the Form 990 is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2015

(6):20T6%,

i

37308736

et

J =

7

(d) 2018

(e) 2019

(H Total

5,107,168,

2,632,628,

2,287,728,

17,808,045,

0 T

0.

4,472,157,

3,308,364,

5,107,168,

2,632,628,

Z,287,728,

17,808,045.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (), divided by line 13, column (). ...t 15 100.00 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15, ... ... i 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (fine 10c, column (f), divided by line 13, column ). ................... 17 0.00 %
18 Invesiment income percentage from 2018 Schedule A, Partlll, line 17......... ... 18 0.00 %

19a 33-1/3% support tests—2079, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

h 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is mere than 33-1/3%, and
lire 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ..

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

BAA

TEEAD403L

07103119
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Schedule A (Form 990 or 990-E7) 2019 OPERATION CALIFORNIA, INC. 95-3504080 Page 4
art/lV. || Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes i No

1 Are all of the organization's supported organizations Jisted 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
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an iRS determination of status under section
509(a)(1) or {2)? If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2.

2a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)7 If 'Yes," answer (b)
and (c) below.

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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supporied organization not organized in the United States (foreign supported organization’)? ff Yes' and
if you checked 12a or 12b in Part I, answer (b) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? Jf 'Yes,’ describe it Part VI how the organization had such control and discrefion despite being con frofled
or supervised by or in connection with its supported organizations.

Did the organization suppert any foreign supparted arganization that does not have an [RS determinatien under
sections 501(c}3) and 509(2)(1) or (2)7 If ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)2)(B) purposes,

7 ﬁ'gf%?ifénswer ®)
@e}fé of the supporfed

(2]

5a Did the organization add, substitute, or remove any supported organizations during the tax yearg#
and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and E?!N‘ I
organizations added, substituted, or removed; (i) the reascns for each suc Egé?é:ﬁoﬁg (i) 1g, authority under the
organization's organizing document authorizing such action, and (r"tgqlgﬁw t egactf;ogrf;‘?iwyga’s accomplished (such as by

amendment to the organizing document). . L

o T & “i R
. o \% . . .
b Type l or Type Il only, Was any added or substi{utedisLipporte éﬁorg_anl ation part of a class already designated in the
organization's organizing document? s 0 D
41;
¢ Substitutions only. Was the substitution %ul
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 benefited by one

or more of its supported organizations, or (iii) other supporting organizations that aisa support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI,

75f'an event beyond the organization's control?

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as definad in section 4958(c)}(3)(C)), a family member of a substantial contributor, or a 35% contrclled entity with Sar
regard to a substantial contributor? /7 *Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disgualified person (as defined in section 4358) not described in line 77 If "Yes,'
complete Part | of Schedufe L (Form 990 or 990-E£2). 8

9a Was the organization controlled direcily 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 VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 92} have an ownership interest in, or derive any perscnal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizaticns, and all Type |1l non-functionally integrated supporting organizations)? ff 'Yes,' |
answer 10b below. 10a

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

BAA TEEAQ4DAL 07/0319 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 890-E2) 2019 QPERATION CALIFOENIA, INC. 95-3504080

Page 5

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the fellowing persons?

a A person who directly or indirectly controls, either alone or fogether with persons described in {b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlied entity of a person described in (a} ar (b) above? If 'Yes'fo a, b, or c, provide detail in Part V1.

Yes

No

Ma

11h

Tle

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoeint
or elect at lzast 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 conlrolled the organization's activilies.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or resirictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organizaticn{s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

T Were a majorily of the organization's direciors or trustees during the tax year also a maijority of the directors or trustees
of each of the organization's supported organizaticn(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 organization(s).

Yes

No

Section D, All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth mo g,%th of the
organization's tax year, (i) a written notice describing the type and amount of support provig&dig {fing the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notific tlot%f%@d (ﬁj;; copies of the

)

organization's governing documents in effect on the date of notification, to the exteh t@?é%ioué’ly provided?

"
v S

i
2 Were any of the organization's officers, directors, or trustees eitr@rﬁ@gppo%t\gd&m élééted by the supperted

organization(s) or (ii) serving on the governing body of a supfor teﬁj oﬁgan|za7t'rd1”"1"? If '‘No,' explain in Part VI how

the organization maintained a close and confinuous {gd\%@g% rﬁ% tfggsh’ib with the supported organization(s).
B, 5 G m},m-“ 5 . . e

3 By reason of the relaticnship described m‘ﬂ )j> (% thg%{é%nfiahon's supported organizations have a significant

voice in the organization's investment pol{&%&es%addﬁn“directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' desCHEE in Part VI the role the organization's supported organizations played

inn this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Tesf during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The arganization supported a governmental entity. Describe in Part Vi how you supported a government entity {see instructions).

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

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

b Did the activities describad in (a) constituie activities that, but for the organization's involvement, ane or more of
the organization's supported organization(s) would have been engaged in? If "Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer {a) and (b} below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or 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 iis
supported organizations? if 'Yes,' describe in Part Vi the role played by the organization in this regard.

Yes

No

3

BAA TEEAQ405L 0710312
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Schedule A (Form 990 or 930-EZ) 2019 OPERATION CALIFORNIA, INC.

95-3504080 Page 6

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

1

|:| Check here if the organization satisfied 1he Integrai Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must compiete Sections A through E.

Section A — Adjusted Net Income

) (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| s |t (B -2

Sy |h_wN] =

Portion of operating expenses paid or incurred for production or collection of gross
inceme 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

) B) Current Year
(A} Prior Year ¢ ){optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

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, ib, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness appiicable to non-exempt-use assets

Subtract line 2 from line 1d.

LR

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amougtis. .
see instructions). m«;& ;

Multiply line 5 by .035.

% A_
Recaveries of prior-year distributions %\ %

W~ |

Minimum Asset Amount (add line 7 to ||r‘i¢”§e‘; 3} f

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

tih|wiN|=

Q| hlw]|N]—~

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
termporary reduction (see instructions).

~l

D Check here if the current year is the organization's first as a non-functionally |ﬂtegrated Type I supportlng organlzatlon

{see instructions).

BAA

TEEAQ4GGL  §7/03/19

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2019 QOPERATION CALIFORNIA, INC. 95-3504080 Page 7
[Part V- Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Adminisirative expenses paid to accomplish exempt purposes of suppoerted organizations
Amounis paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive suppoarted organizations to which the organization is responsive {provide details
in Part VI}. See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 iine 8 amount divided by line 9 amount

XD NPT W

. T . . . M G (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line &

2 Underdisiributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015...............
cFrom2016...............
dFrom 2017 ..o
eFrom2018...............

f Total of lines 3a through e

¢ Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D, " \%\\%{g@@ %i@
fine 7: Sm B Vi ®

a Applied to underdistributions of prior year§ 5 Vs ©
b Applied to 2019 distributable amount e
¢ Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years pricr to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdisiributions for 2019, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess disttibutions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of fine 7:
a8 Excess from 2015 .. ...,
b Excess from 2016,......
¢ Excess from 2017.......
d Excess from 2018.......

e Excess from 2019....... e LR ; ot
BAA Schedule A (Form 950 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2019 OPERATION CALIFORNIA, INC. 95-3504080 Page 8
| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 172 or 17h;Part 1], line 12; Part IV,
~Section A, lines 1, 2, 3b, 3c, &h, 4c, 5a, 6, a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part ¥, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alse complete this part for any additional information.

(See instructions.)

BAA TEEAQ4CEL  07/0319 Schedule A (Form 990 or 990-EZ) 2019




Schedule B OMB Mo, 1545.0047

Schedule of Contributors

{Form 980, 990-EZ, 201 9

gngaig;}:rzf the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Reverue Service | » Go to www._irs.gov/Form990 for the latest information.

Name of the organization OPERATION CALI FORNIA INC. Employer identification number
dba: OPERATION USA 95-3504080

Organization type (check one):

Filers of: Section:

Form 290 or 990-EZ 501 3 ) {enter number) organization

4947 (a)(1) nenexempt charitable trust not treated as a private foundation

Form 990-PF 527 political organization

501(c)(3) exempt private foundation

(I I T B O

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c}(7), (8), or (10) organization can check boxes for beth the General Rule and a Special Rule. See instructions.

General Rule
D For an organization filing Form 990, 930-EZ, or 99C-PF that received, during thav eaf; co ons totalmg $5,000 or more (in money

or property) from any one contributer. Complete Parts | and I1. See instructiogs @f)?i ter | g a contributor's total contributions.

Special Rules

E For an organization described in sectidtf '5%?1(0)(3) filing Form 950 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(@3(1) and 170{b)(1)(A){vi), that checked Schedule A (Form 990 or 890-EZ), Part I, line 13, 16a, or 16k, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i)
Form 990, Part VIil, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 950-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religioLs, charitable, scientific, literary, or educaticnal
purposes, or for the prevention of cruelly to children or animals. Complete Parts |, II, and Il

D For an organization described in section 501(c)(7), (&), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, eic., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., coniributions totaling $3,C00 or more during the year . »3

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
890-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 990-EZ or an its Form 990-PF,
Part |, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (20719
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Schedule B (Form 990, 990-EZ, or 990-FF) (2019) 1 2 Page 2

Name of organization Employer identification number
OPERATION CALIFORNIA, INC. 95-3504080
47| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) d)
Name, address, and ZIP + 4 Total Type of contribution

contributions

1 AMERICAN SOCCER COMPANY Person D
R Payroll D
726 £ ANABEIM ST ] 5 101,616.| Moncash
Complete Part il for
JWJ LM_IEQI_OL\] I _CA _9_0'_7 i‘l _______________________ goncapsh coniributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 _ |HONEYWELL CORPORATION Person
S Payroll D
115 TABORRD S 115,800.| Noncash [
[MORRIS PLAINS, NJ 07950 . . ________________ ot contibutions.)
(@) o
No. Type of contribution
3 Person D
- Payroll |:
PN Nonecash lz
o %§\> 3! (Complete Part It for
|[HA _NOI, NGOC KHANH WARD _Vietnam _ _ _ B UL _% P noncapsh centributions.)
e @ﬁ}% i
“'“—'—‘*“m—?z:s
b d
(Nag. Name, addre(ss)b dnd ZIP %&W ?J’%ﬁ% Tgct)al Type of c(or)ﬂribut‘lon
0 Mﬁ@ contributions
%fé? b
4 |SOLUGEN TECH Person L
e Payroll |:
114549 MINETTA ST o ___ CH 64,000, Noncash X
C lete Part 1l for
HOUSTON, TX 77035 _ _ _ oot Contributions.)
() h) (c) 0
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |HYDRALYTE LLC o Persan L
e Payrofl [:
18910 UNIVERSITY CENTER LN 460 _ _ __ ____ _______ § 55,536.| Noncash E
[SAN DIEGO, CA 92122 _ ______ . ___________ e comiributions.)
(a) (b (c) o
No. Name, address, and ZIP +4 Total Type of contribution
contributions
6 |TABREEZ & MARIA VERJEE Person
e Payroll D
1998 BROADWAY #505 . __ s 100,000.| Noncash [ ]
Complete Part Il for
SAN FRANCISCO, Ch 94109 S\oncapsh contributions.}

BAA TEEAO702L  08/09/19 Schedule B (Form 990, 980-EZ, or 930-PF) (2015}




Schedule 8 (Form 990, 890-EZ, or 990-PF) (2019) 2

Name of arganization

2 Page 2

Employer identification number

OPERATION CALIFORNIA, INC. 95-3504080
iIrt: ;] Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(b) (€) (b
Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |PORT OF 10S ANGELES Persan H
Payroll [:]
425 S_PALOS VERDES ST s ____ 360,000, | Noncash
(Complete Part |l for
|SAN PEDRO, CA 9731 noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
- r--"-"7-"/""7/"/"/"7/"/V/- 7/ 7/ / /T 77 Payroll D
______________________________________ $______~____~__~______ Noncash |:|
(Complete Part || for
______________________________________ noncash contributions.)
() (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
& f?‘ Payroll D
_____________________________________ ofs «%\ ,( _ ’fg‘______“ Noncash D
e i\‘m}
i W oneaat contibutions.)
“““““““““““““““““ :@%ﬁx el '
a 0 (c) (d)
I(\Ig. Total Type of contribution
contributions
Person D
. Payroll ]
______________________________________ § | Noncash B
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
S Payroll D
______________________________________ $____________ Noncash D
(Complete Part il for
______________________________________ noncash centributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
2 Payroll [:]
_____________________________________ $___________ Noncash D
{Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09N1% Schedule B (Form 890, 990-EZ, or 950-PF} (2018)




Schedule B (Form 990, 90-EZ, or 990-PF) (2019)

1

1 Page 3

MName af organization

OPERATION CALIFORNIA, INC.

Employer identification number

95-3504080

42| Noncash Propetty (see instructions). Use duplicate copies of Pari 1| if additional space is needed.

(a) No. . (h) . (c) | (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
|SOCCER_CLOTHING AND EQUIPMENT _ |
O
O L 101,616.| ________
(a) No. o (b) , (© ()
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
(Surgical earloop masks. _ ___ __________________|
O
P __1000000.
(2) No. L (b) . (© (d)
frem Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
4___
(a) No. c) (d)
from FMV {or estimate) Date received
Part (See instructions.)
S___
______ 55,936, __
{a) No. (c) ()
from FMV (or estimate) Date received
Part| (See instructions.)
J___
_____ 360,000 .. _
(a) No, (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions,)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ7O3L 08/09N1%




Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of srganization Employer identification number
OFPERATION CALIFORNIA, INC. 95-3504080
‘PartlliZ| 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 (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religicus, charitable, ete.,
contributicns of $1,000 or less for the year, (Enter this information once. See instructions.)............ "3
Use duplicate copies of Part 111 if additional space is needed.
by
Purpose of gift

a (c)
No. from Use of gift
Part |

(&
Transfer of gift

Transferee's name, address, and ZIP + 4

(@ (b) () (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(e) .
Transfer of gift i}

Transferee's name, address, and ZIP + 4

(a
No. from
Part |

(ey .
Transfer of gift

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

&)
No. from
Partl

&
Transfer of gift

Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 996-EZ, or 830-PF) (2019)

BAA
TEEAD704L  08/09/19




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 930) » Complete if the organization answered "Yes' on Form 980,
Part IV, fine 6, 7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
» Attach to Form 990,

Peparkmant of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. _

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Farm 290, Part IV, line 6.

(a} Doner advised funds (k) Funds and other accounts

1 Total number atend of year................

2 Aggregate value of contributions to {during year). . . . ...

3 Aggregate value of grants from (during year).........

4 Aggregate value atend of year.............

5 Didthe organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
IMPErMISSINlE DIIVEIE BN T . . . o et DYeS D Ne

Conservation Easements,

Complete if the aorganization answered 'Yes' on Form 990, Part |V, line 7,

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Eﬁ' Held at the End of the Tax Year
a Total number of conservation easements. ............. oo, - o .[4i2a
b Total acreage restricted by conservation easements. .. .....oocvvirviinn.s ti Wil 2b
c Number of conservation easements ¢n a cerlified historic structur;ez\iggcgl'ﬁded{%w&aﬁ : 2¢
d Number of conservation easements included in (c) acqugi{g.g,d: gﬂar‘%gz 2@9& an "“ﬁgt on a historic
structure listed in the National Register............. . .i%g?%;; I 2d
3 Number of conservation easements modified,, ;@sﬁrred%‘éﬁgmd,; xtinguished, or terminated by the organization during the
texyear > i e @?33 2
4 Number of states where property subject o cdtgsﬁf%aion easement is locaied ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... o oo I_—_|Y95 |:| No
6 Staff and volunteer hours devoted to monitoring, inspacting, handling of violatiens, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of vislations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reporied on line 2(d} above satisfy the requirements of section 170(h)(@)(B) (@)
and SECHON 170(MYEIEBIGT. . .o - ot e eemme e et e e e e [Jyes [ ]no

9 n Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting fcr
conservation easements,

| 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 FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XlIl the text of the foctnote to its financial statements that describes these items.

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

(0 Revenue inciuded on Form 990, Part VI, line T.... ..o oo e L]
(i) Assets included in FOrm 990, Part X ... ... oottt vt e >3

2 If the organizalion received or held works of art, historical ireasures, or other similar assets for financial gain, provide the following
amounis required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 ... o i s >3
b Assets included in FOrm 890, Part X .. .. . e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEA330IL 8/22119 Schedule D (Form 990) 2019




Schedule B (Form 990) 2019 QPERATION CALIFORNTIA, INC, 95-3504080 Page 2
[Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acquisition, accession, and other records, check any of the following that make significant use of its callection
items {(check all that apply):

a FPublic exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generations
4 Erm;igi(el”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 organization sclicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection?. . ... ocvreen D es |:| No

Part' V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amcunt en 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 FOrm 990, Part X7, .. oo e e [[]Yes D No

b If 'Yes,’ explain the arrangement in Part XlIt and complete the following table:

Amount
C Beginning balanCe. . .. .. e e e e ¢
o Additions during the year . ... . i e e 1d
e Distributions during the Year. ... ... e e
fENdiNg Balance, .. ..o s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow cr custodial account liability?. .. .. Yes No
bk If *Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XEl................ ..., H

[Part V::| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part |V, line 10.
(a) Current year (h) Prior year {¢) Two years back {d) Thres years hack (e) Four years hack

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

¢ Net investment earnings, gains,
and losses . ...l

d Grants or scholarships......... | %ﬁ ?% %

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

f Adminisirative expenses .......
g End of year balance ........... i
2 Provide the eslimated percentage of the cu%frent keai‘fﬁend balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment * i %
b Permanent endowment * %
¢ Term endowment * %

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

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

organization by: Yes No
() Unrelated organizations ... ... e e 3a(i)
(i) Related organizalions . .. ... . .o 3afii)

b If “Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? ...t 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds,

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

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland, .. .o s
bBuildings.........co e
¢ Leasehold improvements. ............. 00
dEquipment. ... ... 79,532. 79,532. 0.
aeOther. . o o 9,717. g9, 717 0.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... 0.
BAA Schedule D {Form $90) 2019

TEEA3302L Bf22/19




Schedule D (Form 990) 2019 QPERATION CALIFORNIA, INC. 95-3504080 Page 3

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

(a) Description of security or ¢category (including name of security) (b) Book value (c) Method of valuation: Gost or end-of-year market value
(1} Financial derivatives.... ... ..o ooiiiiien o
() Closely held equity interests. ...............coo it
(3) Other

Total. (Cofumn (b} must equal Form 990, Part X, column (B) ling 12). .. ™

Part VIIL| Investments — Program Related. N/A
Complete if the organization answered *Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M

@

3

4)

)

(6

@

@& e

@ i
(19 PaN AR
Total. (Column (b) must equal Form 990, Part X, column (B} ling 13.) .. ™| Y a3 9 1

nkorm 990%Part IV, line 11d. See Form 990, Part X, lire 15.

w (b) Book value

m
)
€)]
@
)]
®
6]
8
9)
(10
Total. (Column (B) must equal Form 990, Part X, column (B) line 15.) ... ... ..., >
Par Other Liabilities.
Complete if the organization answered Yes' on Form 990, Part 1V, line 11e or 114. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
{1) Federal income taxes
{2) LOAN PAYABLE - SBA 75,700,
(3) Rounding 1.
1G]
)]
(®)
)
@
&)
a9
an
Total. (Cofumn (5) must equal Form 986, Part X, columin (B) e 25.). . o oot e > 75,701.
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the faotncte has been provided in Part XIL ... .. ..o
BAA TEEA3303L 8/22119 Schedule D (Form 990) 2012




Schedule D (Form 990) 2019 OQPERATION CALIFORNIA, INC. 95-3504080 Page 4
artXli | 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 stalements. . ........... ... ... .. 0 1 2,602,307,

2 Amounts included on jine 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses) oninvestments.......... .. ... .o o
b Donated services and use of facilities....... ... o
c Recoveries of prioryear gramts ... .o i e
d Cther (Describe in Part XHLY ...
e Add lines 2athrough 2d. ... .. .. . e

3 Subtract line 2e from line 1. .. . e 2,602,307,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VII§, line 7b. . ............ 4a

b Other (Describe inPart XILY ... oo 4b

C A lINES da aNd b .. . e e d¢
5 Total revenue. Add lines 3 and 4e, (This must equal Form 990, Part 1, line 12.)............................ 5 2,602,307.

Part XlIZ| 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 Tetal expenses and losses per audited financial statements................ oo 2,335,034.
2 Amounts included cn line 1 but not on Form 9980, Part X, line 25:

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

b Prior year adjiustments. ... ... e 2b

C ey [OSSES. it e e 2c

d Other (Describe in Part XY ..o i e 2d

eAddlines 2a through 2d. .. ... . o

3 Subtractline 2e from line T. . ... i e 2,335,034.

4 Amounts included on Form 990, Part {X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ......... ... da
b Other (Describe inPart XILY ..o &gfb;
cAdd lines 4a and b . ... e e %‘%ﬁ .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, f@rtzg[’ghne ‘1;8.)%5; ......................... 2,335,034.

IPart Xlli | Supplemental Information. PN

Provide the descriptions required for Part (I, lines 3, §, ansz,gFa‘?t IliB, Inr?és 1a and 4: Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b ar‘ingart XII% nésﬁ?d and 4b. Also complete this part to prowde any additional information.

AW

BAA Schedule D (Form 990) 2019

TEEA3304L 8/2219




SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 980, Part IV, line 14b, 15, or 16.

» Gio to www.irs.gov/Form3990 for instructions and the latest information.

» Atftach to Form 990.

OMB No. 1545.0047

2019

Openit
nspectio

Name of the organization

dba:

OPERATION CALIFORNIA, INC.
OPERATION USA

Employer identification number

95-3504080

i General Information on Activities Outside the United States. Complete if the organization answered "Yes'
on Form 990, Part IV, line 14b.

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

lYes D No

2 For grantmakers. Describe in Part V the organization's procedures for menitoring the use of its grants and other assistance outsice 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 conducied in

(e) If activity listed in

() Total

offices in the employges, the region (by type) (such (d) is a pregram expenditures for
region agents, and as, fundraising, program service, describe and investmenis
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region
North America - Disaster Relief
(1) Mexico Program Service and Community 124,300,
Disaster Relief
@ and Community
Central America Program Service Development 39, 000.
(3 Disaster Relief
and Community
(4) Africa Program Service bevelopment B6,916.
D;@a@ter Relief
(5) Caribbean ) andh‘;{Communlty 341,591.
()
@
®
€]
(10)
an
(12)
(13)
(14
(15)
ae)
a7
ZaSubtotal .............. .. 591,807,
b Total from centinuation
sheetsto Partl..........
0 591,807.

¢ Totals (add lines 3a and 3). .

BAA For Paperwork Reduct:on Act Notice, see the Instructions for Form 990.

TEEA3S0IL  06/2819

Schedule F (Form 990) 2019
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Schedule F (Form 950) 2019 OPERATION CALIFORNIA, INC. 95-3504080

Page 4

[PartiIV. |[Foreign Forms

1

Was the crganization a U.S. transferor of property to a foreign corporation during the tax year? if ‘Yes,' the
organization may be required to file Form 926, Returnt by a U.S, Transferor of Property to a Foreign
Corporation (see Instructions for FOrm G26) . . ... . e e D Yes

Did the crganization have an interest in a foreign frust during the tax year? If *Yes,' the organization may be

required lo separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt

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

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 890). ............ ... ... ... ... .... DYes

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

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

electing fund during the tax year? If 'Yes,' the organizafion may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Invesiment Company or Qualified Electing Fund (see

INStrUCHOnS For FOrm BB 1. . . e e e e D Yes

Did the crganization have an ownership interest in a foreign parinership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
fnstructions for Form 5713; dor't file with Form 980 . .. .. e e DYes

No

No
No

No
No
No

BAA

TEEA3505L 06/28/19 Schedule F {Form 990) 2019




Schedule F (Form 930) 2019 OPERATION CALIFORNIA, INC. 95-3504080 Page 5

Pa Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part !, 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 development. The
organization also sends field delegations to periodically inspect and follow up with

project development, review progress and menitor results.

BAA TEEA3IS04L 0B/28/19 Schedule F {Form 290} 2019




Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 890-EZ)

Department of the Treasury
Internat Revenue Service

» Attach to Form 990 or Form 990-EZ.

» Gio to www.irs.gov/Form9390 for instructions and the [atest information.

OMB Mo. 1545-0047

Mams of the erganization OPERATION CALIFORNIA, INC.
dba: OPERATION USA

Employer identificati

95-3504080

on number

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e |:| Solicitation of non-government grants
f D Solicitation of government grants

g D Special fundraising events

a D Mail soficitations

b [ ] Internet and email solicitations

c [ ] Phone solicitations
d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

I:lYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreementis under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(if) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)
Yes No
1
2
3 H' {g?
- E%%%
4 . ®
I TN T I
N\ Ay
5 gﬁ‘&% \.x v _g}f&“
i
6
7
8
]
10
Total, . e e - O‘

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/19/19

Schedule G {(Form 990 or 290-EZ) 2018




Schedule G (Form 990 or 980-E7) 2019 QPERATION CALIFORNIA, INC.

35-3504080

Page 2

List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other evenis (d) Total events
(add column (a)
BOLZ018 DM2019 1 through celumn (c))
lé (event type} (event lype} (total number)
v
5 1 Gross receipts........................ 178,449. 45,148. 23,738. 247,335.
g 2 Lless: Contributions....................
3 Gross income (line ¥ minus line 2)..... 178, 449, 45,148, 23,738. 247,335,
4 Cashoprizes....... ...
5 MNoncashoprizes.......................
D
.’; 6 Rentfacilitycosts............... .. ...
E
g 7 Foodandbeverages..................
E
| 8 Entetainment........................
E
g 9 Other direct expenses................. 5, 845. 2,744 22,676 31,265,
5
Direct expense summary. Add lines 4 through 9 incolumn (... .. oo i i i 31,265,
Net income summary. Subtract line 10 from line 3, column (). .. ... oo e e e e > 216,070.

$15,000 on Form 990-EZ, line ba.

1 Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

Nel gaming income summary. Subtract fine 7 from line 1, column (d).

i (b) Pull taks/instant_| «g, \; ) (d} Total gaming
E (a) Bingo bingolprogrssivgﬁ\%% (Ei Other gaming {add column (a)
v ingg®iy, Gl 1) through column (¢))
E d Sy
i S ©
E T Grossrevernle.......oovvveeiinnnennnns
2 Cashoprizes........................ e
E
P X
& E| 3 Noncashoprizes..................... %5
E N
cs
TE|l 4 Rentfacilitycosts.....................
5 Other direct expenses.................
| |Yes % || Yes % | |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d) . ........ ..o -
-

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702ZL

081919

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-EZ) 2019 QPERATION CALIFORNIA, INC. 95-3504080 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed io
administer chartable GAMINGT . ... ...ttt e e e e e |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. ... ..o e 13a
b AN oUESIde faCility. o e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and recerds:

o | o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... DYes D Ne
hIf 'Yes,” enter the amount of gaming revenue received by the organization™ & and the amount
of gaming revenue retained by the third party »  §

c If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Directoriofficer D Employee

17 Mandatory distributions:

2,
ST
5 g;g,
a Is the organization required under state iaw to harltable distributions from the gaming proceeds to retain the
state gaming license?. o e DYes l:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
information. See instructions.

BAA TEEA3703L 081919 Schedule G (Form 298 or $990-EZ) 2019
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9

> Complete if the organization answered "Yes' on Form 958, Part IV, line 23,
» Attach to Form 990,

Department of ihe Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the crganization OPERATION CALIFORNIA, INC. Emplayer identification number
dba: OPERATION USA 95-3504080

Questions Regarding Compensation

Yes | No
la \C/Illlecsk the appro?riaie box(es) if the organization provided any of the following fo or for a person listed on Form 990, Part
. Section A, line 1a. Compiete Part I to provide any relevant information regarding these ttems.
D First-class or charter travel DHousing aliowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees
D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'Ne,’ complete Part il to explain. ...............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direclors,

3 Indicate which, if any, of the following the ¢rganization used to establish the compensation of the erganization's CEQ/
Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Carpensaticn commitiee [:lWritten employment contract
D Independent compensation consuktant Compensation survey or study
Form 990 of other organizations [X] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, withn m@ filing
organization or a related organization: 4 e
a Receive a severance payment or change-of-control payment? ... .. gt ol Nl T
b Participate in, or receive payment from, a supplemental ncnqt%a['rf%?d %ire
oR

, BOBIaN? ...
; |

ensatiortarrangement? . ...

¢ Participate in, or receive payment from, an equity-b%sﬁé'
If "Yes' to any of lines 4da-c, list the persor@%ga i

Only section 501(c)(3), 501(c)(4), and 501 (%)(2%) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;

b ANy related OrganiZatioN T . . . e e e e 5b X
If "Yes' on fina ba or 5b, describe in Part Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A T OIgANI Zat 0N . L L e e e e e 6a X
B ANY related OrGaniZation T ... . e e s 6h X
If "Yes' on line 6a or 6h, describe in Part lIi. i

7 For persons listed on Form 990, Part V1|, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart Il ... oo 7 X

8 Were any amounis reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regutations section 53.4958-4(2)(3)7

I Yes, descoribe In Part Hl ..o e 8 X
g If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B30 B(C) 7 . .ottt e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950, " Schedule J {Form 9390) 2019

TEEA41D1L  8/2119
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SCHEDULE M Noncash Contributions OMB No. 13450627

(Form 990) 20‘] 9
» Complete if the crganizations answered "Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990, ——
Pepartment of the Treasury > Gio to www.irs.gov/Formg90 for instructions and the latest information.
Name of the organization OPERATION CALIFORNIA, INC. Employer identification number
dba: OPERATION USA 95-3504080
Types of Property
A (®) @ (ch
Check if Number of Neoncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed an Form 990,

Part VI, line 1g

At —Worksofart............. ...
Art — Historical treasures. . ............... L
Art — Fractional interests. . .....................
Books and publications. . ......... ... oL
Clothing and household goods. .................
Cars and other vehicles........................
Boatsandplanes.............. ... . ... ...,
Intellectual property. . ......oooii o
Securities — Publicly traded . .. ........ ... ..
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust Interests .
Securities — Miscellaneous, ....................

o WO~ WwN=

—

—t
—

d
N

Qualified conservation contribution —
Historic structures .. ... oot

14 CQualified conservation contribution — Other. .. ... »
15 Real estate — Residential ...................... '
16 Real estate — Commercial.....................
17 Realestate —Other..................ooit
18 Coliectibles. ... ...
19 Feodinventory............ .. . . oo i,

-
w

20 Drugs and medical supplies . ............ ... @

21 Taxidermy........o.oooiiiiiiii i g v\\ .

22 Histarical artlfacts.....,.,...........‘..M.-""'

23 Scientific specimens. ....... ... oo o

24 Archeological artifacts, .................. ...

25 Other See Part IT Yoo

26 other» ( )

27 ower> (__ )

28 Other™ ( b

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part |V, Donee Acknowledgement ....................o il 29

Yes No

30a During the year, did the organization receive by contribution 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 fo be used
for exemnpt purposes for the entire holding period?. .. .. L e 30a X
b If "Yes,' describe the arrangement in Part 11 :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?.. ...

32a Does the organization hire or use third parties or related crganizations 1o solicit, process, or sell
NONCASH COMIT DU OIS 7. ot e e e e e e s e e e e e e et e e et et e e 32a
b If 'Yes,' describe in Part |l.
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 |,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

TEEA4GDIL 8/5119




Schedule M (Form 990) 2019 OPERATION CALIFORNIA, INC. 95-3504080 Page 2

Partilli| 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. Also complete this part for any additional information.

Sch M, Part |, L.ines 25-28
Other Non-Cash Contributions

Revenue
Number of on Form 9920, Method of
Description Appl? Contr. Part VITT Deter. Rev,

MEDICAL EQUIPMENT
MISC EQUIPMENT
MEDICAL SUPPLIES
MEDICAL EQUIPMENT
PERSONAL PROTECTIVE EQUIPMENT
MEDICAL SUPPLIES
MEDICAL SUPPLIES
MEDICAL SUPPLIES
MEDICAL SUPPLIES
MEDICAL SUPPLIES
RENT

$ 11,508. FAIR MARKET VALU
101,616. FAIR MARKET VALU
34,107. FATR MARKET VALUO
33,900. FAIR MARKET VALU
1,000,000. FAIR MARKET VALU
€4,000. FAIR MARKET VALU
55,536. FAIR MARKET VALU
17,749. FAIR MARKET VALU
4,500. FAIR MARKET VALU
31,354. FAIR MARKET VALU
360,000. FAIR MARKET VALU

X 1
X 1
X 1
X 1
X 1
X 1
X 1
X 1
X 1
X 1
X 1

BAA TEEA4GR2L 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

%etgraggln;ga 351 Jl;es'gﬁ?cs:ry * Go to www.irs.gov/Form990 for the latest information.
Name of the organization OPERATION CALIFORNIA, THC. Employer identification number
dha: OPERATION USA 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, reconstruction 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 lil, Line 1 - Organization Mission

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

poverty throughout the world by providing privately—dﬂué%égﬁ%%}ef, reconstruction

and development aid.The Organization wor swwgih‘ﬁjltueﬁgégencies in many countries,
!

e R\
%%“Qﬁs%_‘ nd 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 XN 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 - CEO & 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 930 or 990-EZ. TEEA4S0IL 0B/19119 Schedule O (Form 990 or 990-EZ) (2019)




Scheduie O (Form 990 or 930-E2) (2019) Page 2

Name of the organizaticn OPERATION CALIFORNIA, INC. Employer identification numbar
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 990 or 990-EZ) (20179)
TEEA4902L 0811919



2019 Federal Supplemental Information Page 1

CPERATION CALIFORNIA, INC,
dba: OPERATION USA 95-3504080

Note to Form 990 Part III

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

DC NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order plz;yable to the
"Franchise Tax Board," Write the corporation number, FEIN, CA SOS file
number and "2019 FTB 3586" on the check or money order. Detach
voqclzi:er below. Enclose, but do not staple, payment with voucher and
mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTOQ CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution,

WHEN TO FILE: Corporations — File and Pay by the 15th day of the 4th month following the
close of the taxable year,

S corporations — File and Pay by the 15th day of the 3rd month following the
close of the taxable year,

Exempt organizations — File and Pay by the 15th day of the 5th monthifollowing

the close of the taxable year. iy, Wy
i

O

When the due date falls on a weekend or holiday, the deadline to {j ‘é’“f%n‘g
to the next business day. L 4

i) iilﬁout pehalty is extended

=

to fth.ca.govipay for more information.

ONLINE SERVICES: Ccrporatis can make payments online using Web Pay for Businesses. Corporations
can make an immeadiate payment or schedule payments up to a year in advance. Go

_ _ _ DETACHHERE _ _ _ _ _ _ _ _ .. __ JF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER

CAUITION: You may be required to pay electronically, see instructions.

— — — DETACHHERE

Jwesvew - payment Voucher for Corporations CALIPORMIA Fomt
2019  and Exempt Organizations e-filed Returns 3586 (e-file)
0981994 OPER 95-3504080 000000000000 19 FORM 3
TYB 07-01-19 TYE 06-30-20
OPERATION CALIFORNIA INC DBA OPERATION USA
TIM STARKS
7421 BEVERLY BLVD STE  PH
LOS ANGELES CA 90036
323-413-2353
AMOUNT OF PAYMENT 10,

- 059 | 6181196 | CACAIZ01L 11415119

FTB 3586 2019 n



TAXABLE YEAR

2019

California Exempt Organization 2]
Annual Information Return

FORM

199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 7/01/2019 ,andendirg (mmiddlyyyy}  6/30/2020 -

Corporation/Organization name

OPERATION CALIFORNIA, INC.

Cablifornia corporation number

DBA: OPERATION USA 0981994
Additional infermation. See instructions. FEIN
95-350408¢
Street address (suite er room) PMB no.
7421 BEVERLY BLVD #PH
City State Zip code
LOS ANGELES CA 90036

Foreign country name

Fereign province/statefcounty

Forelgn postal code

A First Return
B Amended Return
C IRC Section 4947(a)(\)trust . ... ... ... . ol [i Yes Ho
D Final tnformation Return?

L I:l Dissolved

[ ] ves No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?

S dered (Withd Mergad /R ized
D urrendered (Withdrawn) D Grged/earganize if "Yes," enter the gross receipts from

Seeinstructions. . .......... ... o, . |:|Yes No

K Is the oroanization exempt under R&TC Section 23701¢7. .. @ D Yos No

Enter date: {mm/dd/yyyy) ® MONMTEMAEr SOUMCES . . ..o v i §
E  Check accounting method: L If crganizaticn is a public charity exempt under
1 [Jeash 2 [[accnal 3 [] other R&TC Section 23701d and meets the filing fee
F Federal reiurn filed? 1 @ Dggm" 2e Dgao PF 3. DSchH(SSJU) exception, ¢chack box. No filing fee is required .......... ® |:|
4 D Other 990 series M s the organization a Limited Liability Company?. ... .. ... . DYes No
G s this a group filing? See instructions. ... .......... ..., L] D Yes Ne | N Did the orgarization file Form 103 or Form 108 to report
taxable income? . .. ........ ... e L DYes No
H s this organization in a group exemption. . ... . ... A D Yes No | O Isthe organuatlun under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited inaprioryear?. . ... .. e ® D Yes Mo
P Is federal Form 1023/1024 pending?................... [lves  [ne
1 Did the organization have any changes ta its guidelines Date filed with IRS
not reported to the FTB? Se2 insteuctions., ............... . D Yes No m%
Part! Complete Part 1 unless not required to file this form, See General Information*Band:€.
1 Gross sales or receipts from other socurces. From Side 2 Part g megn BN o 1 256,384,
2 Gross dues and assessments from members and af‘fnl e ..... s e| 2
Regsl 15 | 3 Gross contributions, gifts, grants, and sim gaf%o rec ............ SEE,.SCH.. B. | 3 2,391,344
Revenues | 4 Total gross receipts for filing re fgy@(é” ent sne 1 through line 3.
This line must be completed. {Zth ?es%xé less than $50,000, see General Information B .
§ Costofgoodssold........... %% ... ... .. e | 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Total costs. Add ling 5 and line G .. ... . e e e i 7
8 Total gross income. Subfractline 7 from line 4 ... . i e e| 8 2,647,728,
Expenses 9 Total expenses and dishursements. From Side 2, Part I, line 18.................... ... | 9 1,788,647.
P 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line & ........ ... e 10 §59,081.
T Total payments. ..o s o N
12 Use tax. See General Information K. . ... ... i e 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. ol 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromine 12............... e} 14
Fee 15 Filing fee $10 or $25. See General Information F...........oooi i 15 i0.
16 Penalties and Interest. See General Information J.. ... ... ol 16
17 Balance due, Add line 12, ling 15, and line 16. Then subtract line 1 fromtherasult. .. ... .00 ivvivevenn., @17 10.
. Under penalties of parjury, | declare that | have examined this return, including accempanying schedu es and statements, and to the best of my knowiedge and belief, it is true,
Sign correci, and complete. Daclaration of preparer (other than taxpayer) is based on all infermation of which pregarer has any knowledge.
Here si Title Date ® Telephone
grature g
of officer PRESIDENT & CEO 323-413-2353
> ate Cl-i?ck if ® PTIN
Paid Preparers e ™ [ [po 0462710
Preparer's| GOLDMAN KURLAND & MIRAGLIA LLP ® Fim's FEIN
Use Only rms nanje >
e 16133 VENTURA BLVD STE 880 47-5236877
@ Telephone

and address ENCINC, CA 91436

{(818) 784-2000

May the FTB discuss this return with the preparer shown above? See instructions...................

. Yes |:|No

CACATIIZL 1211319 059 | 3651194 ] Form 199 2019 Page 1 .




OPERATIOCN CALIFORNIA, INC.
Part I} Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part ll ot furnish substitute information.

. 95-3504080

1 Gross sales or receipts from all business activities. See instructions. . ....................... o] 1
A 131 (=T - o | 2 815.
. 3 DIVIHBOIS . o o e e ® 3
Receipts
from 4 GrOSS TS, L e o | 4
Other B GrOSS FOYAHIES. .. o e e | 5
Sources ) )
6 Gross amount received from sale of assets (See Instructions). ........ ... .o i, ® 6
7 Other income. Attach schedule.................cooiviiiiiiininn... SEE STATEMENT 1 ¢} 7 255,569,
8 Total gross sales or recaipts from other sources. Add line 1 through line 7, Enter here amd on Paga 3, Part |, line 1. ... .. 8 256,384.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule, ............. SEE SIATEMENT 2 e | 9 597, 680.
10 Disbursements to or for members. .. ... e |10
11 Compensation of officers, direclors, and trustees, Attach schedute. ......................... e |11 169, 950.
12 Other salaries and Wages. . .. .. i e ® |12 260 204 .
Eggenses B T £ =1 e (13 -
DS BUISE= | T TaXS . L. ot e e e |14 32,846.
ments
G RIS o e e e e e e e |15 450,080.
16 Depreciaticn and depletion (See instructions), ......... 0 i i e e |16
17 Other Expenses and Disbursements, Attach schedule............... SEE, STATEMENT 3 o {17 277,887,
18  Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1 Part[, line9.............., 18 1,788,647.
Schedule L  Batance Sheet Beginning of taxable year End of taxable year
Assets | {2) (b) (d)
T Cashoooonr 1,673,061. 1,468,437.
2 Net accounts receivable 500.
3 Net notes receivable
4 Inventories ... e e 4,560,827. 5,333,043.
5 Federal and state government ohligations. .. .... ...
6 Investmentsinotherbonds....................
7 nvestmentsinstock............ ... .ol
8 WMortgagedoans ... ... Ll i
g Other investments, Attach schedule. .. ............ o T %:@;
10a Depreciable assets. ... .............ciiian. i @@;@W@%@ L
b Less accumulated depreciation. . ............... Py %% ‘%\8@ 249
11 Land%q L © .
12 Other assets, Attach schedule. ... ... .. .. STM 4= 14,491. o 6,900.
13 Totalassels. . . .ovnere e, 6,248,873, 6,808,380.

Liabilities and net worth

14 Accounispayable................. ... ...

15 Contributions, gifis, or grants payable. . ..........

16 Bonds and notes payable. ....................

17 Mortgages payable. . ........... ... .. ... ...,

18 Other liahilities. Attach schedule. .. ..., ... STM 3

75,70%.

6,247,391,

6,712,396,

19 Capitel stock or principal fund. ................
20 Paid-in or capital surplus, Aitach recoaciliation. . . . .

21 Retained earnings or income fund. ..............

22 Total liabilities and networth .. ............... 6,248,878,

6,808,380,

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, fine 13, column (d), is tess than $50,000

71 Netincomeperbooks ............ ... ... ... . 859,081.| 7 Income “ecorded on hooks this year not included
2 Federalincometax ........... .. ... ....... d in this raturn, Aftach schedule ... .........
3 Excess of capital losses over capital gains. .. ...... . 8 Deductions in this return not charged
4 Income not recarded on books this year. a againsi nook income this year.
Attachschedule. . ......... ... ... ... ... ..., Attach schedule. .. ....................
5 Expenses recorded on hooks this year not deducted Total. Add line 7 and line8 ..............
in this return. Attach schedule .. ............... Net income per return.
6 Total Add Jine 1 through line 5., .. ... ... ... 859,081. Subtrect line 9 from line 6.......... 859,081.

E Page2 Form 199 2019 059 | 3652194 |

CACATIIZ2L 121319



Schedule B California Copy OMB No. 1545.0047

Schedule of Contributors

(Form 990, 990-EZ, 201 9

g:pig?n;fgf e Teessiy » Attach to Form 990, Form 890-EZ, or Fo-m 990-PF.

internal Revenue Service ! * Go to www.irs.gov/Form3990 for the latest information.

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

Organization type (check one):

Filers of: Section:

fForm 990 or 990-EZ 501 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF [] 527 potitical organization
D 501(¢)(3) exempt private foundation

|:| 4947 (ay(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule,
Note: Only a section 301(c)(7), (8), or (10) crganization can check hoxes far both the General Rule and a Special Rule. See instructions.

General Rule

itions taling $5,000 or more (in money

For an organization filing Form 990, 990-EZ, or 990-PF hat received, during theﬁgef @} ’_
{270f dete a contributer's total contributions.

or property) from any one confributer, Complete Parts | and i, See |nséucho r

Special Rules G G,

D For an organization described in sectidﬁ*@é% (c)(3} filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th; or (ii} Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c){(7), (8), or {10) filing Form 990 or 990-EZ that received from any one cont-ibutor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Paris I, Il, and ll1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 99C or 990-EZ that received from any ene contributor,
during the year, contributions excfusively for religious, charitable, ete,, purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, elc., purpose. Don't complete any of the parts uniess the General Rule applies to this organization because

it received nonexclusively religious, charitable, eic., contributions totaling $5,000 or more during the year. ™ §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't filte Schedule B (Form 990, 990-EZ, or
990-PF), but # must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form €90, 990-EZ, or 990-PF).

BAA For Paperwork Reduclion Act Notice, see the instructions for Form 330, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

TEEAQ701L 08/0912




Sehedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 § Page 2

Name of organization

OPERATION CALIFORNIA, INC.

Employer identification numhber

95-3504080

Contributors (see instructions). Use duplicate coples of Part | if additional space is neaded.

() (b) (e «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |KAISER PERMANENTE Person L]
““““““ Payroll []
ONE KAISER PLAZA s 11,905.| Noncash
Complete Part I 1
_Oi%IiL_AL\]I_)_,_ E% 2402 Eloncapsh contrributic?r:s.)
(a) () (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |AMERTCAN SOCCER COMPANY _______ __ Person ]
_______________ Payroll D
726 E ANAHEIM ST 8§ 101,616. | Noncash
WILMINGTON, CA 90744 __ oo Conibutions.)
(a) (b) () dy
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
Petson []
3 PELICAN PRODUCTS INC
- Payroll D
Noncash
(Complete Part H for
noncash contributions.)
(2) )
No. Type of contribution
4 Person
Z__ Payrolt D
Noncash D
10S ANGELES, CA 90012 _____ . oo contbutians.)
&) (b) © &
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |DIANA SINGLETON Person
e Payroll D
397 INVERNESS DR _ = 30,000.| Noncash []
LA CANADA, CA 91011 _ ________________ oo contibutions.)
b d
I’Sl?)). Name, addre(ss?, andZIP + 4 Tsa?al Type of c(m)1tribution
contributions
6 _ |DREW HAGEN Person
- r--/""/"/_/7/ 7/ 7/ T/mrmmhmmemrmm s T T Payroll D
i28¢ CIViCDR 3RDFL. 1§ ] 10,413.| Noncash |:]

(Complete Part Il for
noncash contributions.)

BAA

TEEAD702L  08/09/1%

Schedule B (Form 890, 990-EZ, or 830-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 6 Page 2

Name of arganization

Employer identification number

OPERATION CALIFORNIA, INC. 95-3504080
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) (c) d
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |G _FREDERICK CHARITABLE FCUNDATION Person
_____________________ Payroll D
39 MESA ST, STE301 s . 40,000.| Noncash [ ]
[SAN FRANCISCO, CA 94129 __ _______________ o contibtions.)
(a) b) (c} o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 _ |HONEYWELL CORPORATION Person
5 Payroll D
115 TABOR RD _ _ P 115,800, Noncash []
MORRIS PLAINS, NJ 07950 ___ _________________ o e e butiors.)
(2) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |JEFF FRANKLIN _ Person
1 Payroll []
10066 CIELODR_ ________________________ | Noncasn [
BEVERLY HILLS, CA 92010 ________ oneaeh contibutions.)
@) PN , © @
No. Name, address, dhd ZIE .+ Total Type of contribution
g % _{ﬁé : contributions
10 |KAREN SLOSS - Person
e Payroll D
7111t ST __ _ _ _ __ __ _ e ___?______5,000. Noncash []
|
BELLINGHAM, WA 98225 ______________________ o o biians.)
b C d
g\lag. Name, addre(ss?, and ZIP + 4 Tgt)al_ Type of c(ogltribution
contributions
11 |MCMASTER CARR SUPPLY CO Person
e Payroll |:|
PO BOX 680 s 15,000.; Noncash []
ELMHURST, IL 60126 _ ______________________ o contbutions.)
b C d
I‘Slao). Name, addre(ss), and ZIP + 4 Tsat)al Type of c(o:)ﬁribution
contributions
12 |NORTHERN TRUST GIVING PROGRAM Person
5 Payroll |:|
225 NORTH MICHIGAN AVE STE 220  |» & 20,000.! Noncash D

(Complete Part [l for
noncash contributions.)

BAA

TEEAQ702L 08919

Schedule B (Form 998, 930-EZ, or 390-PF) (2019)



Schedule B (Ferm 990, 990-E2Z, or $90-PF) (2019)

3 5 Page 2

Name of organization

OPERATION CALIFORNIA, INC.

Employer

95-35

identification number

04080

12 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
coniributions
13 _|AUDREY & SYDNEY IRMAS FOUNDATION Person
Payrolt D
5045 RUBIO AVE_ _ _______ .~~~ s 25,000.| Noncash D
Complete Part |l f
ME_NEI_NQ L _CE& _9_1ﬁ1 36 lgoncapsh contributiggs.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |LAKESTIDE MEDTCAL INC __ _ ___ Person L]
________________ Payroll D
8510 BALBOABLVD _ 8 33,900.| Noncash
Complete Part ] for
_NQBT_HBLD_GE r _C5_9_1§ 2_5 _______________________ r(wncapsh contributions.)
(2) () (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15  |VIETJET AIR Person [
- r--/"""/"/""/"‘/"/"/"”"/'"”/\"/"/"/"/""/"/"/7/// 7/ /7 Payroll D
302 KM MA S¥ Noncash
HA NOI, NGOC KHANH WARD Vietnam (Complete Part 1] for
[2E ULy VL DONL NOARL _Yoelled ; noncash contributions.)
a b ' % W v c d
I(\!c)n Name, addre(sﬁ%)a d Zﬁ% : Tgt)a[ Type of c(or)ﬂribution
& & AM% contributions
16  |SOLUGEN TECH Person N
[ Payroll D
|11454% mMINgTCTA ST s 64,000.( Noncash
Complete Part |l for
_HQI_]S_TQI&_ g‘ }E _71 93_5 _________________________ E‘.oncapsh contributions.)
() (b) () (@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |HYDRALYTE LLC Person B
- T oToTmTmoommmmmm e e Payraoll D
18910 UNIVERSITY CENTER LN 400 ¢ & 55,536.| Noncash
SAN DIEGO, CA 82122 _ ___ __________________ ook conttbutions.)
(a) () © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |HEART TO HEART INTERNATIONAL Person U
e Payroll B
11550 RENNER BLVWD e ] 17,749.] Noncash

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 990, 990-EZ, or 390-PF) (2019)




Schedule B (Form 994, 890-EZ, or 990-PF) (2019) 4 6 Page 2
Name of organization Employer identification number
OPERATION CALIFORNIA, INC. 95-3504080
Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.
{h) () (d)
Name, address, and ZIF + 4 Total Type of contribution
contributions
19 |FACEBOOK Person
mmmmmmm Payroll D
|l HACKER WAY $ 12,169.| Noncash |:|
(Complete Part || for
MEIEL_O_ EA_RL(,_ _C§_9_49 0z _ e ___ noncash contributions.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |TMPACT ASSETS Person
————— Payroll D
7315 WISCONSIN AVE STE 1000  _______ $_ 25,000 Noncash [
Complete Part H for
BETHESDA, MD 20814 _ _ _____________________ el contributions.}
(a) (b) (c) [
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |INA KAY FOUNDATION Person
R i Payroll |:|
8720 GEORGIA AVE #410__ ___________________ P Eﬁg D 10,000.| Noncash [
STLVER SPRINGS, MD 20910 __ _______ Sontaai comributions.)
b a3 d
glag. Name, addref sz and Z% ) TSJ?HI Type of c(or)1tribution
é?ﬁ” Y contributions
Wh & P X
22 |JIM AND BETH BARTON erson
e Payroll D
7421 BEVERLY BLVD _ ___ _ ___________________ $ ] 10,000.| Noncash [
10S ANGELES, CA 90036 _ ____________________ Sonemen cantibutions.)
(a) () (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |KATHERINE ALBERTINI Person
LY. Payroll D
PO BOX 26 § 18,000.| Noncash ]
Complete Part 1l for
_EE\EL_E§ _MERE, .E ‘3 _1;7 3 Emonca%h contributions.)
b (5 d
Islag. Name, addre(ss), and ZIP + 4 Tgt)al Type of c(ogltribution
contributions
24 |LISA BERGER oo Person
A o Payroll []
1400 WESTOTON WAY $ 10,000.| Noncash D

{Complete Part il for
noncash contributions.}

BAA

TERAO702L. 0B/0919

Schedule B (Form 990, 930-EZ, or 990-PF) (2019)



Schedule B {Form 990, 990-EZ, or 990-PF) (2019) 5 g Page 2
Name of organization Employer identification number
QOPERATION CALIFORNIA, INC. 95-3504080

irt: 1) Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(b}
MName, address, and ZIP + 4

(c)
Total

contributions

o
Type of contribution

25 |PASSIONE ROSSA LIC

Person

Payroll

10,000.| Noncash

[
L

{Complete Part Il for
nencash contributions.)

(a) (b) (c) @
No. Name, address, and ZIP + & Total Type of contribution
contributions
26 _ |PEARLMAN GELLER FAMILY FOUNDATION ____ person
________ Payroll D
828 woODACRES ED 3 40, 000.| Noncash |:]
C lete Part 1l f
SANTA MONICA, CA 90402 ____________________ S Sominbitions.)
() (1) (©)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
27 |BURNS FAMILY CHARITABLE FUND g Person
el o %g Payroll D
) _ ‘_%_7' +500.} Noncash |:|
%

AR

{(Complete Part || for
noncash contributions.)

(a) () «
No. Total Type of contribution
contributions
28 Person
22 _ Payroll [:]
mmmmmm 16,500.1 Noncash |:|
Complete Part |l for
_OBQA_N]_)Q s EL_ §%8,,,6§ ________________________ r('lor\rcnapsh contribuiions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |OAKHURST COUNTRY CLUB Person
JE T Payroll |:|
5141 COMMERCIAL CIR /s 6,350, Noncash  []
Complete Part |i for
(CONCORD, CA 94520 _ _ _ _ __ ___ _ ______________ goncapsh con?‘ibutions.)
(a) {b) (c) d
No. Name, address, and Z[P + 4 Total Type of contribution
contributions
30 |TABREEZ & MARIA VERJEE Person
- - -~~~ Tommmmmmmmmm Payroll D

100, G00.; Noncash

[

{Complete Part Il for
noncash contributions.)

BAA TEEAD7OZ, 0B/09/1%

Schedule B (Form 990, 950-EZ, or 920-PF) (20719)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) & g Page 2
Name of organization Employer identification number
OPERATION CALIFORNIA, INC. 95-3504080
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) () «
Name, address, and ZIP + 4 Total Type of contribution
: contributions
31_ |THE BENEVITY COMMONITY ____ Person
__________ Payroll M
1203 32 W 25TH AVE _ s 14,526.| Noncash []
Complete Part |l f
_SE*IE MATEO_ L. NC§_9_411 03 _ _ o ____ r(mncapsh contribuiig;s.)
(2) (b) (c) d
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
32 |THOMAS BLACK Person
______________ Payroll D
19100 WILSHIRE BLVD 1000W __ ________________ 8. _____5,160. Noncash []
C lete Part 1] fo
_BEYEMRX VAILLS, CA 80212 r('m%?apsg goatributiorr'ns.)
(@) (b) (c) @
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
33 |USA FOR AFRICA L L Person
B Payroll D
5670 WILSHIRE BLVD_ _____ _____________ _ Noncash [ ]
Ci lete Part Il fo-
' LOS ANGELES, CA 90036 _ _ _______ _ goﬂ?a%ﬁ 2on?rributigns.)
d
(Nag. Type of c(or)ﬂribution
34 |ZACHARY NELSON . Person
e Payroll |:|
1125 E MAIN ST STE 335 ~  ~|§ ° 10,000, Noncash ]
AMERICAN FORK, UT 84003 ___ ________________ ot contributions.)
(@) (b) (© &
No. Name, address, and ZIF + 4 Total Type of contribution
contributions
35 HONEYWELL SAFETY PRODUCTS Person D
e Payroll |:|
6766 PONTIUS RD _ _ _ _ _ _ ___________________ & ____: 31,354.| Noncash
e — e
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
36 |PORT OF LOS ANGELES L Person []
S e Payroll []
425 § pPALOS VERDES ST @& 360,000.] Noncash

{Complete Part Il for
nencash contributions.)

BAA

TEEAG702L  08/0%/19

Schedule B (Form 930, 990-EZ, or 990-PF) (2019)



Schedute B (Form 990, 990-EZ, or 990-PF) (2019)

1

2 Page 3

Name of arganization

Employer identification number

95-3504080

OPERATION CALIFORNIA, INC.

Part

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,

(a) No. L ) ) (c) | (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
Medical supplies used in disaster relief. ____ |
1
o LIITIIIIIIIIIITTTTIs 11,909.| _______._
(a) No. . ) i (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
|SOCCER _CLOTHING AND EQUIPMENT _ ____ ______ |
2

__________________________________________ S_____1ol,el6.| _______
(2) No. . (b) . (c) | (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
\Medical supplies used in disaster relief. _______ |
3

©)
FMV (or estimate)
(See instructions.}

(dy
Date received

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

$ 1,000, 000.

(e
FMV (or estimate)
{See instructions.}

(d)
Date received

(a) No (b)
from Description of noncash property gi\.égv- i
Partl . % -
Medical supplies used in .f%%s_a‘- pergldeft |
N A WA \
_____________ ]
(@) No (b
from Description of noncash property given
Part}
|Surgical earloop masks. __ __ _ _____ . _________|
1> ]
(@) No )
from Description of noncash property given
Part!
Medical supplies used in disaster relief.  __ _ _ __
R
BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAD703L  08/0919



Schedule B {Form 990, 990-E2Z, or 990-PF) (2019)

2

2 Page 3

Name of organization

Employer identificatien number

95-3504080

Parti

OPERATION CALIFORNIA, INC.

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,

(a) No. o (b) ) () (D)
from Description of noncash property given FMV (or estimate) Date received
Part {See instructions.)
Oral hydration solution. _______ _____________|
T ]
e TTTTTTIIIIIOTIIIIITTTTNs 55,536.| ________
(a) No - b) . (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions.)
Medical supplies used in disaster relief. ______ |
O
o CTTTTTIOTIITTIIIIIIITTTTB 17,749 _______
{a) No. o b} . ) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part ] (See instructions,)
Medical supplies used in disaster relief. |
3 ]
T S0 31,384
:
A |
(a) No. L (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part| | (See instructions.)
36 __
_____ 360,000, _ _______
(a) No. - {b) , {c) d)
from Description of noncash property given FMV (or estimate) Date received
Partl| (See instructions.)

IO ]
(a) No. (b} (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.}
__________________________________________ 5

BAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2019)

TEEAQ703L 08/09/19



Schedule

B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4

Name of organization

Employer identification number

OPERATION CALIFORNIA, INC. 95-3504080

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 (¢) and
the following line entry. For organizations completing Part |1, enter the total of exclusively refigious, charitable, etc.,

contributions of $71,000 or less for the year. (Enter this information once. See instructions.}............ >3 NK/R
Use duplicate copies of Part ltl if additional space is needed. ~ °~ —Tomo———-
a b ) | (d)
NCF)’. flrto’m Purpose of gift Use of gift Description of how gift is held
a
N R A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
(@) c d
Nc};. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift ? g
Transferee’s name, address, and ZIP + 4 R”é;@ %ship of transferor to transferee

(a) g
No. from i @ %
Part! W
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() c d
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 890-PF) (2019)

TEEADTD4L  0B/09/19



Form at bottom of page. -

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

"Franchise Tax Board." Write the California corporation number,

money order. Detach form below, Enclose, but do not staple, the
payment with the form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 24257-0531

WHERE TO FILE: Using black or blue ink, make check or meney order payable to the
FEIN, or CA SOS file number and "2019 FTB 3539" on the check or

Make all checks or money orders payable in U.S. dollars and drawn against a2 U.S. financial institution.

WHEN TO FILE: Calendar year C corporations — File and Pay by April 15, 2020
Calendar year S corporations — File and Pay by March 16, 2020

Employees’ trust and IRA — File and Pay by April 15, 2020
Fiscal year filers — See instructions i

v,

penalty is extended to the next business day. ] o

When the due date falls on a weekend or holiday, the deadline ti filf%%?

Calendar year exempt organizations — File and Pay by May 15, 2020

i) payiwithout

e
3
S W), )

or %engp rga zations can make an immediate payment or
schedule’ payments up to a year in advance. Go to fib.ca.gov/pay
for more information.

ONLINE SERVICES: Mag&"’*‘ﬁﬁaf;é%ntsﬁ Mig Web Pay for Businesses. Corporations

DETACH HERE IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM

CAUTION: You may be required to pay electronicaily, see instructions.

TARRELE TR payment for Automatic Extension

CALIFORNIA FORM

2019  for Corporations and Exempt Organizations 3539 (CORP)
0981994 OPER 95-3504080 000000000000 19 FORM 3
TYB 07-01-2019 TYE 06-30-2020
OPERATION CALIFORNIA INC DBA QPERATION USA
TIM STARKS
7421 BEVERLY BLVD STE PH
LOS ANGELES CA 90036
323-413-2353

AMOUNT OF PAYMENT 10.

' CACZ0401L 121419 059 | 6141196 |

FTB 3539 2019 i



TAXABLE YEAR . CALIFORNIA FORM

2019 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corperation name OPERATION CALIFORNIA, INC. Califarnia corporation number
DBA: OPERATION USA 0981994
Part! Election To Expense Certain Property Under IRC Section 179
1T Maximum deduction under IRC Section 179 for California. ... ... . e 1 $25,000
2 Totai cost of IRC Section 179 property placed iN SBMVICE. . ... oottt i e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ............... ... ... ... .. ... 3 §200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0~ .............. ... it
5 Dollar limitation for taxable year, Subtract line 4 from line 1. [fzero or less, enter -0~......... ... .. 0......
6 (a) Description of property (b} Cost (businass use only) {c) Elected cost
7 Listed property (elected IRC Section 179 cost}. ..ovvevrvnno oot [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line b and line 7...............
9 Tentative deduction. Enter the smaller of line S arline 8., ... . i i e
10 Carryover of disallowed deduction from priortaxable years .. ...... ... i
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............

13 Carryover of disallowed daduction to 2020. Add line 9 and line 10, less line 12, ... ,. | 13 }
Part il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ ®) © ) @) 1) (@) I
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years - 8
FORKLIFT BATTER| 7/23/1993 386. 386. L ) Al
PALLET COVERS 7/23/1993 100, 100 . |gee ST QNS ¥
FORKLIET 6/30/2000 4,871. 1,871 10 sl ™ 7
DIGITAL CAMERA | 2/21/2005 995.] . & W 995, Jw#S/L 5
SOFTWARE 1/30/2006 3,2485 . WaiB, Ms.| S/L 5

- N
15 Add the amounts in column (g) and colurr)gi"(h)%he %&ggpﬁ%lumn (h) may not exceed

$2,000, See instructions for line 14, colurﬁp &)- .‘gyﬁ?@ ...................................... 15
Partlll  Summary o
16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounis on line 15, columns {g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (@}. . ........ ... ... ... ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............... ... 17

18 Depreciation adjustment. |f line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100w, Side 1, line 6. If ling 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, (If California deprecialion amounis are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustmentis necessary.) . ......... .. .. oo iiiiin.. 18
Part IV Amoartization
19 @ ®) © ) e ) o)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property {mm/ddiyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total, Add the amounts in COIUMIN (). .. ..ottt e et et e et 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44, ... ... ... ... ., 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100w, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TO0W, Side 2, IMe T2, . . ittt ittt ittt b et e te e e ettt e ettt et sttt a e 22

- CACA3SOIL 12/04119 059 | 7621194 I FTB 3885 2019 .



TAXABLE YEAR
2019 Corporation Depreciation an

d Amortization

CALIFORNIA FORM

3885

Altach to Form 100 or Form 100W. FORM 199

—_—
orporalion neMe  pERATTON CALIFORNIA, INC.

Caiifornia corporation number

DBA: OPERATION USA 0981994
Part | Election To Expense Certain Property Under IRC Section 179
T Maximum deduction under IRC Section 179 for California. . ... e 1 525,000
Total cost of IRC Section 179 property placed in Service. .. ... o i e e e i 2
Threshold cost of IRC Section 179 property before reduction in limitation............... ...t 3 5200,000

Reduction in limitation. Subtract line 3 from line 2. I zero or less, enter -0-

RN bW N

(a) Description of property

(b) Cost {business use only)

(c) Elacted cost

7 \listed property (elected IRC Section 179 cost)......... ... ... il f 7 i

8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line6andline 7............... 2

9 Tentative deduction. Enterthe smallerof line S ordine 8. ... . i 8
10 Carryover of disaltowed deduction from priortaxable years.........o oo 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 1
12 iRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12

13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ 113 ]
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 {a) (b () {d) (e) m (9 (D I
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other hasis aflowed or method rate this year year
atlowable in depraciation
earlier years ;
LAPTOP 4/25/2006 1,087. 1,087. LE
SOFTWARE 3/23/2006 2,009. 2,009. Ly 5
OFFFICE FURNITU| 5/22/2006 9,717. Qfﬁqﬂsﬂ."f@ 7
FORKLIFT 8/18/2005 23,174.] . o B3,974.7%55/L 7
COMPUTER EQUIPM| 4/25/2006 2,030 B2, 081.] s/L 5
. L
15 Add the amcunts in celumn (g) and co!u%ﬁm%{he %;gﬂa%&fﬁ‘&-‘oﬁumn {h) may not exceed
$2,000. See instructions for line 14, colurin (hgg W ...................................... 15
Partill  Summary Sy
16 Total: If the cerporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts an line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).. ..o, 16
17 Total depreciation claimed for federal purposes from federal Form 45€2, fine 22.. ... .o, 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100w, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100w, Side 2, fine 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is Necessany.) . ... oo inien o aee.. .. 18
Part IV  Amortization
19 @ b © (d) (e) ( @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years {see instr)
20 Total, Add the amounts i COlUMI (. ..\ttt ettt e e e s e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. ....... .. ... ....... ... 21
22  Amortization adjustment. 1§ line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100w, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, INe 12, ... . ittt st et te e et e et e e ity ey 22
- CACA3S01L 12/04/19 059 I 7621194 I FTB 3885 2019 '



TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporalion name

OPERATION CALIFORNIA,

INC.

California corporation number

DBA: OPERATION USA 0881994
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... ... i e 1 525,000
Total cost of IRC Section 179 property placed inservice. . ... .. i i i e s 2
Threshold cost of IRC Section 179 property before reduction in limitation............... ..ol 3 5200,000

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Rt b wN

{a) Description of property

{b) Cost (business use only)

7 Listed property (elected IRC Section 179 cost)

8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 and line 7Z............... 8
9 Tentative deduction. Enfer the smallerof line S orline 8. .. .. . . 9
18 Carryover of disallowed deduction from prior taxable years............oooiiiiiii i 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or lineb............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do nct enter more than line 17........... .. 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ [13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ b © (d) © | O (@) ol
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {(mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
COMPUTER EQUIPM| 4/25/2006 2,207. 2,207,
COMPUTER EQUIPM| 4/25/2006 649, 649 . |
COMPUTER EQUIPM| 4/25/2006 1,301, 13014 5
COMPUTER EQUIPM| 4/25/2006 1,074, w B1,1074. 5
COMPUTER EQUIPM| 4/25/2006 8550 .. v, 855.] s/L 5
15 Add the amounis in column (g) and colu%ﬁs(h). he %%g&f%‘o\ﬁtmn (h) may not exceed
$2,000. See instructions for line 14, colury e BB e 15

Part I

Summary

0 (). S,
g

16 Total: If the corporation is electing:
IRC Section 179 expensg, add the amount an line 12 and line 15, column (g} or

Additional first year depreciation under R&TC Section 24356, add the amounts or line 18, colurmns (g) and (h) or|
Depreciation (if no election is made), enter the ameunt from line 15, column (g}
Total depreciation claimed for federal purposes from federal Form 4562, line 22

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 1006 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjusimentis necessary.). . .................ovveevnnnnnn .

17
18

16

17

18

Part IV  Amortization

19 @ ® © @ (e) o ©
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddfyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total, Add the amounts in COIUMIM (). . vttt et ettt s e et a e a e a e e eae e e s 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . ... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, INe 12, ... . ettt ittt e it ot e s et e e aaearis v ere et 22
] GACA3S0IL 12104119 050 | 7621194 | FTB 3885 2019 B



TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W,

FCRM 199

Corperation name

OPERATION CALIFCORNIA,

INC.

California corporation number

DBA: OPERATION USA 0981994
Partl Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... .. ..ot i i i e 1 $25,000
2 Toial cost of IRC Section 179 properiy placed i Service. .. ... .o 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ..................o s, 3 $200,000
4 Reduction in limitation, Subtract line 3 from line 2. if zeroorless, enter -0-.. ... .. i,
5 Dollar limitation for taxable year. Subiract ling 4 from line 1. Ifzeroorless, enter -0~ .. ... ... ... iiin,
6 (a) Description of property (b) Cast {business use oaly) {c) Elected cost

7 Listed property (elected IRC Section 179 cost)

8 Total elected cost of IRC Section 172 property. Add amocunts in column (c), line6andline 7............... 8
9 Tentative deduction. Enter the smallerof line S orline ... ... . i 9
10 Carryover of disatlowed deducticn from prior taxable years ... oo 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5............. 11
12 [RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than ling 11............. 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12..... ... [ 13 | :
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 {2) (b) (c) (0 (e) m (@ Ay
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for ;| Additional first
of property (mmidd/yyyy) other basis altowed or rnethed rate this year year
allowable in depreciation
earlier years o £
COMPUTER EQUIPM| 4/25/2006 729. 729.
COMPUTER EQUIPM| 4/25/2006 2,445, 2,445 e 5
COMPUTER EQUIPM| 2/13/2006 5,183, S.A83 4 5
COMPUTER EQUIPM| 5/22/2006 3,257.| . o 03,857 .S/, 5
DATABASE SYSTEM| 1/26/2007 15, 0008], U5, 000.[ s/T 5
15 Add the amounis in column (g) and colunfgg?‘(h-).‘ he %&%&f@oﬁmn (h)y may not exceed
$2,000. See instructions for line 14, colurgn (M), Mege® ¥, ... ..o oo ienni e 15

Part Il

Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amoun
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

e 1, ling 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, fine 12. (if California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) . . ..............c..ovieiierzee...

17

18
Form 100W, Si

ts on line 15, columns (g} and (h) or

16

17

18

Part IV Amortization

19 (@) (b) {c) (d) (e) n (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of proparty (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total, Add the amounts N COIIMM (Q) . . v e v ettt e r e et e e e et 20

21 Total amortization claimed for federal purposes from federat Form 4562, line d4...................oooiiins 21

22  Amoriization adjustrent. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line €. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, e 12 . ittt it ettt s e et et e e ettt it e et et et 22

CACA3501L 12/04/19
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7621194 |

FTB 3885 2019



TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach io Form 100 or Form 100W,

FORM 199

Corporatien name

OPERATICON CALIFORNIA,

INC.

California corporation number

DBA: OPERATION USA 0981994
Partl Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ... ..o i e 1 525,000
2 Total cost of IRC Section 179 property placed iN SErviCe. . ... .t e i e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ............ .. ..ot 3 $200,000
4 Reduction in limitation. Subfract line 3 from line 2. If zeroorless, enter -0~ ..., ...
5 Dollar limitation for taxable year. Subtract line 4 from line 1. [fzero orless, enter -0-. .......... ... . ......
6 {a) Description of properly (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost).............. ... ol | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢}, ine6andline Z............... 8
¢ Teniative deduction. Enter the smallercflingBorline 8. ... . . i 9
10 Carryaver of disallowed deduction from prior taxable years...........oooiii i 10
11 Business income limitation. Enter the smaller of business income {not less than zero} or line 5............. 11
12 IRC Section 179 expense deduction. Add tine 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12.. ... .. [13 ]
Partil  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (2) () (c) (d) () _ (@) L
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {rmm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years . 8
JAMICA'S LAPTOP| 6/24/2008 2,791. 2,791.| s/n w5
CAMERA & ASSCES|[12/17/2007 380. 380 . | SFL 5
COMPUTER PARTS 112/17/2007 488. 488 f S 5
EQUIPMENT 2/13/2008 969.]  w U ©69.Mf5/L 5
2 SCANNERS 3/13/2009 9880 hy 988.[ S/L 5
15 Add the amounts in column (g} and coluryﬁm).s‘%%%nfféoﬁ%mn (h) may not exceed
$2,000. See instructicns for line 14, column (W), Sow® ..o 15

Part Il  Summary

¥

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column {g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (k) or
Depreciation (if ro election is made), enter the amount from line 15, colurnn (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

e 1, line 6. if line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustmentis necessary.). ... cc.ooovnienernvreen o0

17

18
Form 100W, Si

16

17

18

Part IV Amortization

19 (a) b (©) @ () U] (@
Description Date acquired Cost or Amortizalion R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowahle | Section perceniage for this year

in earlier years (see instr)

20 Total. Add the amounts in COILETIN (O) . . .. ..ttt ettt e ettt e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44, ..............oiieiees 21

22  Amortization adiustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than fine 20, enter the difference here and on Form 100 or
Form TOOW, Side 2, lIMe 12, ..ttt ettt e e e e e ettt st 4 e et et e s e 22

E

CACA3501L 12/04/19

059 1
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TAXABSLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 189

Corporation name

OPERATICON CALIFORNIA, INC.

California corporation number

DBA: OPERATION USA 0981994
Part i Electicn To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ... oo 1 525,000
2 Total cost of IRC Section 179 property placed in service. . ... oo i i e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ..............oo oo 3 $200,000
4  Reductlion in limitation. Subtract line 3 from line 2. f zeroorless, enter -0 ... oo,
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. .. ...................
6 (a) Description of property (h) Cost {husiness use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost). ............. ..ol | 7 b
8 Total elected cost of IRC Section 179 properly. Add amounts in column (c), lineéandline 7 ............... 8
9 Tentative deduction. Enterthe smallerof line S orline 8. ... .. .. o i i 9
10 Carryover of disallowed deduction from prior taxable years. ... ... o i 10
11 Business income limitation. Enter the smaller of business income (not less than zerc) or line 5............. 1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ [13 ]
Part |l Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ by (©) (d) (e) 0 (@) ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
RW LAPTOP HOME 3/26/2009 1,148, 1,148.
LAPTOP 8/12/2009 794, 794,
LAPTOP 3/25/2010 1,374. 1,374 §
e
15 Add the amounts in column (g) and colu p‘%h&)%he {%ﬁé@fﬁ@éﬁlmn (h} may not exceed
$2,000. See instructions for line 14, cqu%n (). .%*{gg%@ ...................................... 15
Partlll Summary g
16 Total: if the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amourits on line 15, columns (g) and (1} or
Depreciation (if no election is made), enter the amount from fine 15, column (@) .......... ..., 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ............. ... ..o, 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Farm 100 or
Form 100W, Side 1, line 6. If line 17 is less than fine 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. {If California depreciation ameunts are used o determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentisnecessary.) . ... . .......coovviveveeennn, 18
Part IV  Amortization
19 (2 (b) (c) 0 (e) U] (9)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property {rmm/ddiyyyy) other basis allowed or allowable | Section percentage for this vear
in earlier years (see instr)
20 Total. Add the amounts in COIMIN () . .« oot i e i i it e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44..................co00 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Farm 100W, Side 2, lIN8 12, .. 1. ettt ittt ittt ettt et sttt a ettty ot e st st s s e e ias e s 22

CACA3ZS01L /0418
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2019 California Statements Page 1
OPERATION CALIFORNIA, INC.

dba: OPERATION USA 95-3504080
Statement 1
Form 193, Partll, Line 7
Other Income
Income from Special Evenhs . ... i i 5 255,560,

Total $ 255,569,

Statement 2
Form 199, Part Il, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid

Class of Activity: NEW ORLEANS COVID 19 RELIEF

Amount Given: 3,000.

Donee's Name: AGENDA FOR CHILDREN

Donee's Street Address: PO BOX 51837

Donee's City, State, ZIP: NEW ORLEANS, LA 70151

Amount Given: 6,500.

Donee's Name: HARRY CHAPIN FOOD BANK

Donee's Street Address: 3760 FOWLER ST

Donee's City, State, ZIP: FORT MYERS, FL 33901

Amount Given: 15,2300.

Donee's Name: BLUE RIBRON CO ,%ssﬁf 1

Donee's Street Address: PO BOX 59lst® W gz

Donee's City, State, ZIP: WILMINGIGN, Gne 28402

Amount Given: §§§i§§\%> 25,200.
T & o

Donee's Name: ] S%MMUNITIES IN SCHOOLS CAPE F

Donee's Street Address: Nl 20 N. 4TH ST STE 213

Donee's City, State, ZIP: WILMINGION, NC 28401

Amount Given: 30,200.

Donee's Name: COMMUNITIES IN SCHOOLS HOCUSTO

Donee's Street Address: 1235 N LOOP WEST STE 300

Donee's City, State, ZIP: HOUSTON, TX 77008

Amount Given: 50,000,

Donee's Name: DISABILITY RIGHTS OF NC

Donee's Street Address: 3724 NATIONAL DRIVE STE 100

Donee's City, State, ZIP: RALEIGH, NC 27612

Amount Given: 30,000.

Donee's Name: NOURISH NC

Donee's Street Address: 601 GREENFIELD ST

Donee's City, State, ZIP: WILMINTON, NC 28401

Amount Given: 15,000.

Donee's Name: OYATE TECA PROJECT

Donee's Street Address: PO BOX 316

Donee's City, State, ZIP: KYLE, SD 57752

Amount Giwven: 6,250,

Donee's Name: UNIVERSAL HEALTH FOUNDATION

Donee's Street Address: 2020 E 1ST ST.

Donee's City, State, ZIP: LOS ANGELES, CA 90033

Description of Property: PPE MASKS




2019

California Statements
OPERATION CALIFORNIA, INC.

Page 2

dba: OPERATION USA 95-3504080
Statement 2 (continued)
Form 199, Partll, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Fair Market Value: 12,755.
Donee's Name: ON THE MOVE
Donee's Street Address: 780 LINCOLN AVE
Donee's City, State, ZIP: NAPA, CA 94558
Amount Given: 77,000.
Donee's Name: WORLD HARVEST CHARITIES & FAM
Donee's Street Address: 2227 3100 VENICE BLVD
Donee's City, State, ZIP: LOS ANGELES, CA 90019
Amount Given: 10, 000,
Donee's Name: CITY OF LOS ANGELES
Donee's Street Address: 200 N SPRINGS ST 303
Donee's City, State, ZIiP: 1.0S ANGELES, CA 90012
Description of Property: PPE MASKS
Fair Market Value: 175,062.
Donee's Name: CHILDRENS HOSPITAL OF LA
Donee's Street Address: 4650 SUNSET BLVD
Donee's City, State, ZIP: LOS ANGELES, CA 280027 2 b
Description of Property: PPE MASKS . “*:€§%
Fair Market Value: % 50,000.
Donee's Name: EL SALgAE 35
Donee's Street Address: 20¢27 SAJNCOY ST
Dones's City, State, ZIP: . W E»!TKA CA 91306
Description of Property: . PPE EDICAL SUPPLIES
Fair Market Value: .- 26,556.
Donee's Name: MUJERES DE LA TIERRA
Donee's Street Address: 570 W AVE 26
Donee's City, State, ZIP: LOS ANGELES, CA 90065
Description of Property: PPE MASKS
Fair Market Value: 20,000.
Donee's Name: NUESTRA COMMUNIDAD
Donee's Street Address: 5510 SKYLANE BLVD STE Z200A
Donee's City, State, ZIP: SANTA ROSA, CA 95403
Amount Given: 800.
Description of Property: SHELTER SUPPLIES
Fair Market Value: 16, 098.
Donee's Name: LA COUNTY HOUSING FOR HEALTH
Donee's Street Address: 313 N FIGUERCA ST
Donee's City, State, ZIP: LOS ANGELES, CA 90012
Description of Property: PPE MASKS
Fair Market Value: 10, 000.
Donee's Name: AMITY FOUNDATION
Donee's Street Address: 3745 S GRAN AVE
Donee's City, State, ZIP: LOS ANGELES, CA 90007
Description of Property: PPE MASKS
Fair Market Value: 1,400,

Donee's Name:
bonee's Street Address:

MLK JR QUTPATIENT CENTER
1670 E 120TH ST




2019 California Statementis
OPERATION CALIFORNIA, INC.

Page 3

dba: OPERATION USA 95-3504080

Statement 2 (continued)
Form 199, Part li, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Donee's City, State, ZIP: 10OS ANGELES, CA 90059
Description of Property: PPE MASKS
Fair Market Value: i0,000.
Donee's Name: COTS
Donee's Street Address: 900 HOPPER ST
Donee's City, State, ZIP: PETALUMA, CA 94952
Amount Given: 800.
Description of Property: SHELTER SUPPLIES
Fair Market Value: 1,650.
Donee's Name: CLINICA MONSENOR OSCAR A ROM.
Donee's Street Address: 123 S ALVARADQ ST
Donee's City, State, ZIP: LOS ANGELES, CA 90057
Description of Property: PPE MASKS
Fair Market Value: 1,175.
Donee's Name: MEALS ON WHEELS LONG BEACH
Donee's Street Address: PO BOX 15688
Donee's City, State, ZIP: LONG BEACH, CA 90815
Description of Property: PPE MASKS
Fair Market Value: 450,
Donee's Name:
Description of Property:
Fair Market Value: 3,184,

Total § 597, 680,
Statement 3
Form 198, Part I, Line 17
Other Expenses
BCCOUNEANG FBE i S 18,293,
Advertising and PromoLion. . ... ... 4,962.
BANE CHB R G S . ottt et e e e e e e e e 8,673,
Conferences, Conventions, and MeetingS...... ...t 1,779.
DUES & SUBS ORI P T I ON S oottt et ettt e e e e 12,930.
EQUIPMENT & SUPPLIES. o e e e e 5,180.
FRETGHT & TRANS PO R T AT I ON . .ttt e e e i11,113.
HEALTH TNSURANCE. . .ttt e e e e e e e e e e e 35,090.
B0 Y3 hhiar=1 4 L= WA 32,759.
B =T T - PP 5,114.
O Kol I 0 o] o 1= G R 16,613.
OUTSTIDE SERVICE ... ittt e e s 1,700.
PRYROLL SERVICE FEE . .t e e e e e e e e 7.216.
Pension Plan ContribUldoms . . o i e e s 6,799,
Postage and ShAPPINg ... ..o 564,
Printing and Publications...........coooii i 839.
PROFESSONAL & CONSUL T BN T ..ottt e e e e s e 8,428.
S CURIT Y . .ottt e e 2,698.
Special Evenh EXP@NSES... ... 45,421,
TRXES & LICENSE . . ottt e e e e 7,051,
TELEPHONE & TN E RNE T, . .. ottt e et e e et e a et 12,317.
o8- =Y 10,728.




2019 California Statements Page 4
OPERATION CALIFORNIA, INC.

dba: OPERATION USA 95-3504080
Statement 3 (continued)
Form 199, Part ll, Line 17
Other Expenses
L0 0 52 S PP 8 3,056,
WA REHOUSE EXP NS S, et ettt 18,276.
B S T . ittt e e 278.

Total § 277,887,

Statement 4
Form 199, Schedule L, Line 12
Other Assets

S CURITY DEPOS LT S e i 6,500.

Statement 5
Form 199, Schedule L, Line 18
Other Liahilities

LOAN PAYABLE = SBA............occiiiieiiitiiiainiieicaeenoe 75,700.

ROUIAIIIG. e i

Total § 75 701,




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 0972017) PAGE 1 of 5
IN

MAIL TO: (For Registry Use Only)

Registry of Charitable Trusis
P.0O. Box 903447
Sacramento, CA 94203-4470
(816) 210-6400

ANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code

STREET ADDRESS: )
1300 ¢ Street 11 Cal. Code Regs, sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the
(216} 210-6400 organizatien's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: mInImumltax of $800, plus interest, andfor fines or filing penalties. Revenue & Taxation Code

; .ag.n.a.g.oyl.chasl:iﬁe.sl section 23703; Government Code section 12586.1. IRS extensions will be honored,
OPERATION CALIFORNIA, INC. Check if:

DBA: OPERATION USA

Mame of Crganization

[] Change of address
D Amended report

List alt DBAs and names the organization uses or has used

7421 BEVERLY BLVD PH

Address {Number and Street)

1.0S ANGELES, CA 90036
City or Town, Slate and ZIP Code

323-413-2353

Telephone Number

State Charity Registration Number 41001

Corporation or Organization No. 0981994

LRWIYEGURABOPUSA.ORG RW

E-mail Address

Federal Employer ID No. 95-3504080

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 317, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Eee 05s evenue Fee
Less than $25,000 0 |Between $100,807 and $250,000 $50 |Between $1,000,001 and $10 million 2150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/19 ending L/80/20 )list:

| ‘%’Total Assets $

1,788,647.

Gross Annual Revenue $ 6,808,380.

2.602,307, Noncash Contributions 5

Program Expenses $ %%&!ﬁgxpe ses $

0. ?
e ANIEEION DURI
PART B — STATEMENTS REGARDING:QRGANIZATION DURING THE PERIGD OF THIS REPORT

T W
Note: Alf questions must be answered. If youlansyetllyes™to any of the questions below, you must attach a separate page
providing an explanation and details fo%@ac "yes" response. Please review RRF-1 instructions for information required.

B<1 (&

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

2 During this reporting period, was there any thaft, embezzlement, diversicn or misuse of the organization’s charitable property or funds?

<1

<1

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

B

5 During this reporting period, did the organization receive any governmental funding?

<]

6 During this reporting period, did the organization hold a raffle for charitable purposes?

E

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

(|

OEOO OO oOoDals
<1

]

9 At the end of this reporting periad, did the arganization hold restricted net assets, while reperting negative unrestricted net assets?

| declare under penaity of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content Is true, correct and complete, and | am authorized to sign.

PRESIDENT & CEO

Title Date

RICHARD WALDEN

Signature of Authorized Agent Printed Name

CAEAZB0TL. 03/19/20



o 3868 Application for Automatic Extension of Time To File an

Gev. Jamuary 2020 Exempt Organization Return OV No. 15450047
Department of the Treasu > File a separate application for each return.
|nlepma| Ravenue Servon *Go to www.irs.gov/Form8868 for the latest information.

Electranic fiting (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time o file any of the forms listed
below with the exception of Form 8870, Infarmation Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electrenic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-ron-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time 1o file income tax returns.

Name of exemp! organization or ather filer, see instructions. Taxpayer identification number {TIN)
;‘r’iﬂ? °  |OPERATION CALIFORNIA, INC.

dba: OPERATION USA 95-3504080
Fite by the Number, streel, and room or suite number. If a P.O. box, seg instructions,
foedelelor 17421 BEVERLY BLVD PH
return. See City, iown or post office, stale, and ZIP code, For a foreign address, see instructions.
instructions.

LOS ANGELES, CA 50036
Enter the Return Code for the return that this apptication is for {file a separate application for each return) ... il
Application Return | Application Return
is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 " 12

® The books are inthe care of » Tim Starks

Telephone No. » 323-413-2353 Fax No¥% :
e If the organizationﬂ does not have an office _or_pl_ac_enof bu%érﬁ“&s‘ -_ 05, Check thiS DOX . . o' e e > []
@ f this is for a Group Return, enter the organiie%s fg%% ?\' ?Q ' . If this is for the whole group,
check this box. ... .. > |:| . it is for part th g%gﬁsh this box ... * Dand attach a list with the names and TINs of all members
the extension is for. Gy
1 | request an automatic 6-month extension of time unil 5/15 ,20 21, to file the exempt organization return
for the organization named above. The extension is for_th_e_orz]eﬁwi;_a"ﬁén's return for:
> I:] calendar year 20  or
> tax year beginning  7/01 20 19 and ending _6/30_ _ 20 20
2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

DChange in accounting period

2a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, SEe NSt UCHIONS. . . . vttt e e e e e e 2als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ............ . .............. 3b(s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. ........ .. v oevivviiieniivvees 3¢|§ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-£0 and Form 8879-Z0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZOSDIL 10407139



Form 990

(Rev. January 2020}

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545.0047

2019

A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B  Check if applicable: c D Employer identification number
|_jAddresschange  |OPERATION CALIFORNIA, INC. 95-3504080
Name change dba: OPERATION USA E Telephone number
- 7421 BEVERLY BLVD PH - -
e 15 ANGELRS, K S0bds
: Amendad return G Gross receipls S 2,647,728,

Application pending

F Name and address of principal officer:

Same As C Above

H(a) is this a group return for subcrdinates?

H(b) Are al! subordinates included?
If *No,” aftach a list. (see instructions)

Yes

X No
Ne

Yos

[ Tax-exempt status:  [X]501()(3) | [500(s) ( )< Gnsertnoy | [d47(@or | [527
J Website: » http /W . opusa. org/ H(c) Group exemption number »
K Form of organization: [}_(JCorporaﬁon u Trust I_I Association LJ Other ™ I l. Year of formation: 1979 | M State of legal domicile: CA
1 Eiriffy i:le_sc_rige _tl'fa organization's mi_ss_ioE or _mgsl s_ig_niﬁcant activi_tie_s:_ See Schedule O
D | L e e e o i v — e e e e e e e e e e e e ——— — i b R
(=]
e o o o e e ————— e ————— — — —
= OO
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assels.
<i 3 Number of voting members of the governing body (Part VI, line 1a).............ooo oo it 3 17
°g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 16
81 5 Total number of individuals employed in calendar year 2019 (Part V, line ) T 5 6
Ig 6 Total number of voluntears (estimate if NBCESSAIY). ... . i e i i e eans [ 0
S| 7a Total unrelated business revenue from Part VI, calumn (C), fine 12 ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39....... ... ... . oo Bl 7b 0.
Prior Year Current Year
8 Contributions and granis (Part VIIl, line Th)............... ... s 2,629,463, 2,391,344,
&
2| 9 Program service revenue (Part VIIL line 2g} .............. .. W;@@. .. % "
% 10 Investment income (Part VIII, column (A), lines 3, 4, an }’@ . %ﬁ e @f?? ......... 1,289. 815.
@ | 11 Other revenue (Part VI, column (A}, lines 5, 6d_8 o¢ 1@ j}‘ dsle) ..., 210,148,
12 Total revenue - add lines 8 through 11_{must equal 42fa@étm\ﬁll, olumn (A), line 12)..... 2,630,752. 2,602,307.
13 Granis and similar amounts paid (P%i rﬁc%w%ﬂﬁﬂ%es 13) e 1,338,197. 1,189,488,
14 Benefits paid to or for members (Part m@%lumn Ay linedy.....oooiiiii
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 515,911, 469,799,
§ 16a Professienal fundraising fees (Part IX, column (A}, line 17e)...........oooiiit
g. b Total fundraising expenses (Part IX, column (D), line 25} * 70,891. . o
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e)......................... 361, 650. 675,747,
18 Tolal expenses. Add lines 13-17 (must equal Part X, column {A), line 25)............. 2,215,758, 2,335,034.
19 Revenue less expenses. Subtract line 18 from line 12.......... ... .. oo 414,994, 267,273,
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, N8 16)......eineiiiiii 6,248,879, 6,808, 380.
&3l 21 Total liabilities (Part Xy N 2BY .o 6,488, 95,984,
335 22 Net assets or fund balances. Subtract line 21 from 1IN 20..............ciiiiiviiinns 6,242,391, 6,712,396,
‘Part Signature Block

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

Slgn Signature of officer fDate
Here RICHARD WALDEN President & CEQ
Type or prinl name and litle
Print/Type preparer's name Preparer's signature Date Check I_—l I PTIN
Paid DIMITRY KURLAND seli-employed  |PO0462710
Preparer |Frmsname > GOLDMAN KURLAND & MIRAGLIA LLP
Use Only |Firws acress = 16133 VENTURA BLVD STE 880 Firm's BN > 47-5236877
ENCINO, CA 81436 Phoneno.  {818) 784-9000
May the RS discuss this return with the preparer shown above? (see instructions). ... iiiiiin s |X| Yes |_| No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) QOPERATION CALIFORNIA, INC. 95-3504080 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart Dl ... o o i s
1 Briefly describe the organization's mission:

See Schedule 0

FOMM 990 0 990-EZ2 .. ...t et e e [] Yes No
If “Yes," describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If “Yes," describe these changes on Schedule Q.

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

4a (Code: ) (Expenses $ 1,291,523, including granis of § ) (Revenue $ )
THE ORGANIZATION WAS INSTRUMENTAL IN PROVIDING DISASTER RELIEF SUPPLIES-INCLUDING

4b (Code: ) Expenses $ 785,187. including graps of §5 =&, 4 © ) (Revenue $ )

OTHER PROGRAM SERVICES PROVIDED SUPPORL OING\LONG-TERM RECOVERY SUPPORT AND

___________________________ iy, e - L T D e e e e = L e e — — —
g

COMMUNITY DEVELOPMENT 1N AREAS OF, QHE. UNGT

4 d Other program services (Describe on Schedule O.)
(Expenses 3 including grants of 8§ Y (Revenue § )

4 e Total program service expenses » 2,076,710,
BAA TEEAOI0ZL 07/31/19 Form 990 (2019)




Form 990 (2019) OQPERATION CALIFORNIA, INC. 95-3504080 Page 3
PartIV:| Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947 (a}(1) (other than a private foundation)? /f 'Yes,' complete

SO A .. et e e e e e e e 1 A
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ... ... ... ..., 2 X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part L. ... . 3 X
4  Section 501(c)(3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h} election

in effect during the tax year? If "Yes,' complete Schedule C, Part Il ... ... ... e 4
5 |s the organization a seclicn 501(c}(@), 501(c)(5), or 501(c)(6) organizaticn that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tpo pcolwde advice on the distribufion or investment of amounts in such funds or accounis? If 'Yes,' complete Schedule D, X

= L« S AR [}

7 Did the organization receive or hoid a canservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil............... .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’

complete Schedule D, Part (1 .. . .. e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part [V, .. 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V......... ... o i

11 I the organization’s answer to any of the following questions is ‘Yes', then complete Schedule D, Parts Vi, Vil, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yas,' complete Schedule

D, Part Vil e e 11a] X
b Did the organization repert an ameunt for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complate Schedule D, Part VIL ... v b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5%, or thore of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl ............ %}i .................... ¢ )4
d Did the orcanization report an amount for other assets in Part X, line 15, that is 5% e af it4stotal a%" ets reported
in Part X, line 167 f "Yes,  complete Schedule D, Part IX.................. g Bl 11d X
e Did the organization report an amount for other liabilities in Part .%‘W@ZS? It w complete Schedule D, Part X...... 1ie| X
f Did the organization's separate or consclidated financial stateriféritsior he%ax year include a footnote that addresses
the organization's liability for uncertain tax positjons § (Fl PASC 740)? If 'Yes,' complete Schedule D, Part X.... {111 X
12 a Did the organization obtain separate, independ@ht aiditedy ingnedl statements for the tax year? If Yes,” complale
Schedule D, Parts Xland Xil........... o W ............................................................... 12a| X
b Was the organization included in consolidated, fﬁﬁpendent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xli is optional, . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(AXID7? If 'Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................oooe 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Inveskment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV........... ..o i 14b| X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
farsign organization? ff 'Yes,' complete Schedule F, Paris lfand IV...... ... 15 X
16 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes," complete Schedule F, Paris Il and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions). ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,' complete Schedule G, Part . ... ... i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,'
complete Schedule G, Part Il ... . .0 o 19 X
20a Did the organization operate one or more hospital facilities? If Yes,' complete Schedule H. .. ... e 20a X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b

21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or .
domestic government an Part X, column (A), line 1?2 if 'Yes,' complefe Schedule |, Parts fand Il .. .................. 21 X

BAA TEEAQI03L  07/31/39 Form 990 (2019




FOFW 99‘0 (2019) QPERATION CALIFORNIA, INC. 95-3504080 Page 4

| Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (&), line 27 If 'Yes,' complete Schedule [, Parts T and Il ... e e s

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the crganization's current
.::zsnc;] fcgn’;erJoﬁ:cers, directors, trustees, key employees, and highest compensaied employees? If ‘Yes,' complete
Fo =T 7 =30

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No, ‘go o line 25a. . ... .. . e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-EXEMIPE BONAS T L o it e e e e e

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) crganizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl............. ... v n,

h Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha}1 tr&e Jrtra‘Es?:g:titi‘n[ has not been reported on any of the organization’s prior Forms 990 or $90-E27 /f 'Yes,' complete
o= =S I == o

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current ar
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Partlf................. ... i,

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part ll ... e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions, for applicable filing thresholds, conditicns, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Yes,' complete Schedule L, Part IV, .. .. e . R R

b A family member of any individual described in line 28a? /f 'Yes,’ complefe Scheduled. 'ﬁ%ﬁ\%}v - Y
28
4

¢ A 35% controlled entity of one or more individuats and/or organizations,desgfibed 1, | a or 28b? If
Yes,' complete Schedufe L, Part IM . ... ........ ... .. . i ﬁ%%\‘g’ LU L RER
[ if

29 Did the organization receive more than $25,000 in non-cash
& ¢

E%m%uh%s? es,' complete Schedule M. .............
asure

30 Did the organization receive contributions of artghistarica 8 . or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete ScheduledVi®. B, . Y. 0 e

31 Did the organization liquidate, terminate, %&%ﬁ ’g%rsd cease operations? /f 'Yes,' complefe Schedule N, Part [.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Soheule N, ParE Il e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part [ ... e

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
AN Part Ve 1. e e e e e

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(h){13)7 If 'Yes,' complete Schedule R, Part V, line 2.........................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2..........o oo

37 Did the organization conduct more than 5% of ils activities through an entity that is not a related arganization and that is
treated as a partnership for federal income tax purposes? ff 'Yes,' complete Schedule R, Part Vi......................

38 Did the crganization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197
Mote: All Form 990 filers are required to complete Schedule O.. ... .. . i e

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28a X
28h X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part V.[Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V... 00000

(23]

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

b Enter the number of Forms W-2G included in line 1a, Enter -0- i not applicable . .......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 PriZe WIMNEIST ..ttt et e e e et

BAA TEEAOTO4L 07731719

Form 990 (2019)



Form 990 (2019) OPERATION CALIFORNIA, INC. 95-3504080 Page 5

P Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

6

Yes | No

b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns? .............
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign Country (such as a bank account, securities account, or other financial accounf?.........

b If *Yes,' enter the name of the foreign country™

See instructions for filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

¢ |f "Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. .. .. .. . e

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

b If *Yes,' did the organization include with every solicitation an express statement that such coniributions or gifts were
N0t Bax AeBUGHIDIE 2 . o e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr?. .. . e
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? ...............ooo et

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O B2 27 L ettt e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ........................ | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........
f Dig the organization, during the year, pay premiums, directly or indirectly, on a personalﬁgr?%% i w%n%ract? ..............
orm 8899

T L0 1] =Y O Iy

g If the organization received a contribution of quatified intellectual property, did the or ang‘% L\%
-L»other / 'ﬁ’les, did the crganization file a

h If the organization received a contribution of cars, boats, airne-‘s,

Form 1098-C7 ..o lﬁ_@;@ R TR R L LI R R R R P TR PR RER
8 Sponsoring erganizations maintaining donor advised fq&‘ hg@jd dea@r advised fund maintained by the spensoring
arganization have excess business holdin st Ay ti ’_%@Jﬁtﬁ‘g' R L AR
9 Sponsoting organizations maintaining dopora i56d funds.

‘{%

a Did the sponsoring organization make any tikable distributions under section 49667 ..................... oo

10 Section 501(c)(7) organizations, Enter:

a Initiation fees and capital contributions included on Part VIIE, line 12,00 e 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities. . . .. 10b
11 Section 507(c)(12) organizations, Enter:
a Gross income from members or shareholders. ... o Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received from them.). ... oo b
12a Section 4947(a)(1) non-exempt chatitable trusts. Is the organization filing Form $90 in lieu of Form 10412.............. 12a
b If "Yes, enter the amount of tax-exempt interest received or accrued during the year....... | 12 b| P

13 Section 501(c)(29) qualified nonprefit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ene state? ...
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b

13a

c Enter the amount of reserves ont hand ... ... i e s 13¢

144 Did the organization receive any payments for indoor tanning services during etaxyear? ...
b If "Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation on Schedule O...............

15 |3 the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
sxcess parachute payment(s) during the year?. ... ...
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Schedule O.

14a X
14b

BAA TEEAQI05L 07i31/19
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Form 990 (2019) OPERATION CALIFORNIA, INC. 95-3504080 Page 6
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 on

Schedule O. See instructions.
Check if Schedule O contains a response or note fo any lineinthis Part VI ... ... ... ..o

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...... Ta 17
if there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent, . ... Th 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMpOYEE? L. . .. e

3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or ather person?................ ... ....0. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fIled? . . ... i e 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 stockholders?. .. ... i e e & X
7 a Did the organization have members, stockholders, or other persons who had the power to efect or appoint one or more

members of the GoOVEInINg DOy ? .. . o e e 7a X

h Are any governance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons cther than the governing body?. ... oo 7b X

8 Eﬁd tfh?l organization coniemporanecusly document the meetings held or written acticns undertaken during ihe year by
e following:

A THE QOVEITIIG DOY 7, o ettt ettt ettt ettt e it et e vt e e r e e et e e e e s 86 X
b Each committee with authority to act on behalf of the governing body?............c 8hi X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q... .. T 9 X

T
o

ol Feanired by the Inlernal Revenue Code.)
W Yes | No

Section B. Policies (This Section B requests information about policies

s

10a Did the organization have local chapters, branches, or affiliates?. - e e e 10a X
b If 'Yes,' did the organization have writien pokicies and procedures geverning Blers, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? A B 10b
11 a Has the organizaticn provided a complete copy of this 988 to ally o its governing hody hefore filing theform?. ... .................. Mal X
b Describe in Schedule O the process, if arty, u %hyﬁth organization to review this Form 990. Sge Schedule O
124 Did the organization have a written conflictifiinterest policy? if ‘No,"gotoline 13........ ... oot 12a| X
b Were officers, directors, or trustees, and key employeas required to disclose annually interests that could give rise
10 COMEIOES 7 . o ottt et e e e e e e e e e e e e e 12b| X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... 3ee. Schedule Q. . . 12¢| X
13 Did the organization have a writtens whistleblower policy?. . ... . o X
14 Did the organizalion have a written document retention and destruction policy?. ... X

15 Did the process for determining compensation of the following perscns include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or lop management official. . See. Schedule. .O.................. ... 15a] X
h Other officers or key employeses of the organization......... ... ... ..o 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIING the YEAIT. ... Lo e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. ... ... L i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required te be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (1024 ¢r 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s cniy)
available for public inspection, Indicate how you made these availabie. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedute O whether {and if 50, how) the organization made its governing documnents, conflict of interest policy, and financiat statements available to
the public during the tax year. See Schedule ©

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 LOS ANGELES CA 90036 323-413-2353
BAA TEEAQ106L 07131119 Form 990 (2019)




Form 990 (2019) OPERATION CALIFORNIA, INC. 95-3504080 Page 7

Part.

Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIL. .. ... ..o . o oo .,

V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

® |ist ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -G- in columns (D), (E), and (F) if no compensation was paid.

® List ail of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |ist 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 andfoer 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 organizations.

* List all of the organization's former directors or trustees ihat received, in the capacity as a former director or trusiee of the
organizalion, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(€)
(A (B) | fhan one box, unisse sereon (D) (€) )
Name and title Average is both an officer and a Reportable Reporlable Estimated amount
hours directorftrustes) compensation from compensation from of ather
o B SO EET| s | chsamniions | compensaon fom
gistany 2. 2{ &| F & %'g_ § lheag[rjgyaer?aztggcn
h:el—lliasi;gr ﬁ g g @ § % % & organizations
| 9
s g
_¢) RICHARD M. WALDEN _ | _50_
~ President & CEO 0 x| |X 0. 0.
{2} PETER GREENBERG
"~ Member X 7P 0. 0.
_& JULIE ANDREWS EDWARDS _ __ _ __ Wy
Member LD 0. 0 0.
@ GARY HART 0¢
Member 08 YTY 0. 0 0.
_®) JONATHAN ESTRIN _ ___ __ _ ‘“=# | =0
Member 0 X 0. 0 0.
_® JEFF_FRANKLIN ________ ____ -0 _
Managing Member 0 X 0. 0 0.
_O_DAVID NIEH __ _____ ________ _0_
Member 0 X 0. 0 0.
@ DREW HAGEN __ _ _____ ___ .. _ _0_
Managing Member 0 X 0. 0 0.
_®) NOLA KAMBANDA _ _______ ____ _0_
Member 0 X 0. 0 0.
(00 MICHAEL MAHDESIAN _ _0_
Chairman 0 X 0. 0 0.
¢V _BOB L. JOHNSON _ ____ _______ _ 0 .
Treasurer 0 X 0. 0 0.
(2 GARY LARSEN _______ ______ | _ 0
Member 0 X 0 0 0.
(13) MARIA MOHIUDDIN VERJEE = | _ 0
~ " "Managing Member 0 |X 0. 0. 0.
(4 SKIP WHIINEY _ 0
"~ Member 0 |X 0. 0. 0

BAA TEEADIG7L 07/31/19 Form 980 (2019)



Form 990 (2019) OPERATION CALIFORNIA, TINC. 95-3504080 Page 8
‘Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ()
(A) A;erage lgdo nnl!(:htfccis:'1r|1?:.|r1e_th{;n}E gne (D) (E) ]
- oLrs G, LD =]
Name znd tille e oif)i<cer a?\?jsapd?:gl&ﬁ'lrgslegg c?hmggﬁgar:g)rll?frcm clor?%eer?soai%?obrﬁrom Estim;li?hz;nmnl
¥ —1 = e organizal izati b
o R 3[Q|E B alg| oINS | TWEEENES" |
for = = g = - o and related
orr‘;]::a?;ja ! g g1 % 3 o= organizations
- tions B g = % §
below 5= 8 b
dolted | & 7
ling) *a &
&
05_JULIE YANNATTA _ __ _______ | | 0 _|
Managing Member 0 X 0. 0. 0.
06 RICK ALLEN ___ _ __________ ] 0 _|
Managing Member 0 X 0. 0. 0.
07 ROSARIOQ DAWSON _ _  _ _______ | 0 _
Member 0 X 0 0 0
as -
asy ]
ey
L) N
@ _
@ e ——
ey . i
L 1
TbSubtotal . ..o S VUL ol > 176, 486. 0. 0.
¢ Total from continuation sheets to Part V[}Se%?tiol\ ....................... > 0. 0. 0.
dTotal(add lines Th and TC). ... ...\ttt e e et > 176,486, g, 0.
2 Total number of individuals (including but not limited io those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual. . ... ... i

4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

SUCH TGIVITUE o e e e e e e et

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If 'Yes,' complete Schedule J for such persont. .. .. oot

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . B . ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the arganization ™ g : o
BAA TEEAQ108L 07/31A19 Form 950 (2019)




Form 990 (2019)

OPERATION CALIFORNIA, INC.

95-3504080

p

lllj Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL

; Gifts, Grants

butions
and Other Similar Amounts

Contribut

Ta
b
c

d

e
f

g
h

Federated campaigns

Membership dues.............

Fundraising events. ...........

Related organizations

Goverpment grants (contributions) . . ..

All other contributions, gifts, grants, and
similar amounts sot included above . . .

2,381,344,

Noneash contributions included in
jines la-if. ... ... .. i

1,714,671,

Total. Add lines 1a-1f

A)
Total revenue

(B)
Related or
exempt
function

revenue

©
Unrelated
business
revenue

(2)
Revenue
aexcluded from tax
under sections

51 4

Program Service Revenue

2a
b
c

€
f
9

Business Code

All other program service revenue. ...

Total. Add lines 2a-2f

Other Revenue

Ga
b
c
d

7a

b

c
d

8a

b

9a

b

10a

b

Investment income (including dividends, interest, and

other similar amounis)

Income from investment of tax-exempt bond proceeds..”

Royalties................. .

815.

() Real

{ii) Personal

Gross rents 6a

Less: rental expenses {6b

Rental inceme of (loss) |6¢

Net rental incorme or (foss}

i) Securities
Gross amount from ) Securit

sales of assets

other than invento

tess: cost or other basis
and sales expenses 7b

Gain or (loss) . .....

Net gain or (loss)

Gross inceme from fundraising events
{not including S
of contributions reparted on fire ic).

See Part IV, Tine 18, . .

8a

255,569,

Less: direct expenses...... 8b

45,421 .|

¢ Net income or (loss) from fundraising events

>

Bross income from gaming activities.

SeePart IV, fine 1% ............ 9a

Less: direct expenses...... 9h

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

| 210,148,

Gross sales of inventory, less. . ...

returns and allowances N0a

10b

Less: cost of goods sold. . ..

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

Business Code

Revenue

Miscellaneous

e

Total. Add lines 11a-11d .

12

Total revenue, See instructions....... .

2,602,307,

815.

210,148.

BAA

TEEAQI09L 07/31/19

Form 996 (2019)



Form 990 (2019)

OPERATION CALIFORNIA, INC.

95-3504080

Page 10

[P

Statement of Functional Expenses

“Section 501(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 [X

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

|
Program service
expenses

Management and
general expenses

D)
Fundrais ng
expenses

1

16
1

Grants and other assistance o domestic
organizations and domestic governments.
See Part IV, line 21............... ...l

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

Grants and other assistance to foreign
organizations, 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 kay employees...............

Compensation not included above to
disqualified persons {as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(3NBY. ... .o

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

Pension plan accruals and contributions
(include section 401(k)y and 403(b)
empioyer contributions) . .......... .. ...

Other employee benefits ...................
Payroll taxes . ...
Fees for services (nonemployees):

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

g Qther. (If line 119 amount exceeds 10% of fine 25, column
(A} amount, list jine 11g expenses en Schedule 3.). . . ..

12 Advertising and promotion. . .......... ...

13

14 Information technology. ............. .0

15
16
17
18

19
20
21

Office eXpenses ........ ... ciiiieian i

Royalties, .......ooco i
OCCHPANCY . o et ra e eeee s
Travel .. e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... .. oo

Conferences, conventions, and meetings. . ..
Interast . ..o e
Payments to affiliates. .....................

22 Depreciation, depletion, and amortization. ...

23 INSUMANCE . . oy iirimn e it iiaiiee
24 Other expenses. [temize expenses not

a QFALTH INSURANCE _ __ _ . __ 35,090. 24,563, 7.018.

b WAREBOUSE EXPENSES  _ _ _ ___ 18,276. 18,276.

¢ DUES & SUBSCRIPTIONS _ _ _ _ _ 12,930. 12,930,

d TELEPHONE & INTERNET _ _ _ _ 12,317. 8,622. 2.463. 1,232,

e All 0ther eXpenses. . ... oueeeee v iienannn s 56, 806. 30,259. 22,507. 4,040.
25 Total functional expenses. Add fines 1 through 24e. . .. 2,335,034, 2,076,710, 187,433. 70,891.

covered above (List miscellaneous expenses
on line 2de. If ling 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
axpenses on Schedule O ... voveien

785,187.

785,187,

3,000.

3,000.

401,301,

401,301.

169, 350.

118,965,

33,990,

16,995,

0

0.

260,204.

182,143.

52,041,

26,020,

6,799.

4,759.

1,360.

680.

32,846.

22,992,

6,569.

3,285,

5,114.

1,023.

511,

18,293.

18,293.

993.

496,

3,323.

1,661.

450,080.

423,056.

18,016.

9,008.

10,728.

10,728,

1,779,

1,246,

355.

178.

3,508,

26 Joint costs. Complete this line only if

the organization reported in column (B}

joint costs fram a combined educational
campaign and fundraising solicitation.
Check here » if following

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

BA

A

TEEAQIIOL 07731119

Form 990 {2019)



Forrm 990 (2019) QPERATION CALIFORNIA, INC. 95-3504080 Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any line inthisPart X ..o o D
Beginni(rfg of year End (E?year
1 Cash — non-inferest-bearing. ... ...t e 1,673,061.1 1 1,468, 437.
2 Savings and temperary cash investments. ......... ... 2
3 Pledges and grants receivable, net. .. ... . o 3
4 Accounts receivable, MeL . ... . e 500.| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), and persons described in section 4958(C)@EB).............. 6
7 Notes and loans receivable, net. .. ... . i e e 7
% B INventories Tor Sale OF US&. . u vttt e e ee e 4,560,827.| 8 5,333,043,
@l 9 Prepaid expenses and deferred charges........... ..o 7.,591.| 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Pari VI of Schedule DL ..........ooo0
b Less: accumulated depreciation. ...................
11 Investments — publicly traded securities. . ......... ..o
12 Investments — other securities. See Part IV, ne 11
13 Investments — program-related. See Part IV, line 17 ...t 13
14 INangible ASSES. . ... .ot 14
15 Other assets. See Part IV, TINe 11, .. o i i 6,900.|15 6, 900.
16 Total assets. Add lines 1 through 15 (must equal fine 33). ...............ooinets 6,248,879.(16 6.808,380.
17  Accounts payable and accrued eXpenses. ... ... i e - 6,488,117 20,283,
18 Grans payable .. ....o oo i
T9 Deferred revenUE ... ..o i e e ., Pl L
20 Tax-exempt bond liabilities . ...........cooiiiii
3 21 Escrow or custodial account liability. Complete Part IV of :
E 22 Loans and other payables to any current or former! 'ﬁ"g' % diret
0 key employee, creator or founder, substantial cortri , o 35
g controlled entity or family member of @ﬁ%o%%ges&% AgOAS ...
23  Secured mortgages and notes payab é to b °ja”(%d§third parties.............. ..
24 Unsecured notes and loans payable to Ufirelated third parties...................
25 Other lizbilities (including federal income tax, pavables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 75,701,
26 Total liabilities. Add lines 17 through 25. .. ... ..o 6,488.| 26 95, 984,
» Organizations that follow FASB ASC 958, check here »
8| and complete lines 27, 28, 32, and 33. _
T.‘: 27 Net assets without donor restrictions .. ... ..o i i 4, , 127 5,362,201,
0| 28 Net assets with donor restrictions ... 1,403,559.|28 1,350,195,
= Organizations that do not follow FASB ASC 958, check here > [ ]
T and complete lines 29 through 33.
5! 29 Capital stock or trust principal, or current funds. ...
2|30 Paid-inor capital surplus, or land, building, or equipment fund..................
§ 31 Retained earnings, endowment, accumutated income, or other funds............ 31
::.; 32 Totalnetassets or fund balances. ... ... 6,242,391.|32 6,712,396.
2 | 33 Total liabilities and net assets/fund balances............. ... e 6,248,879.[33 6,808,380.

BAA

TEEAOITIL 073119

Farm 890 (2019)



Page 12

Form 990 (2019) QPERATION CALIFORNIA, INC. 95~3504080
| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part XL. ... i

1 Total revenue (must equal Part VIII, column (A), line 12). ... oo e L 2,602,307,
2 Total expenses (must equal Part [X, column (A), IN@ 25). .. ... 2 2,335,034.
3 Revenue jess expenses. Subtractline 2 fromline T....... ... o 3 267,273.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY). ................. 4 6,242,391,
5 Net unrealized gains (losses) aninvestments. .. ..o 5
6 Donated services and use of facilities. .. .. ... o i e e 6
7 INVESIMIENE B BN e . . .o i e e e 7
8 Prior period adjustments. ... ... e 8 202,732.
9 Other changes in net assets or fund balances (explain on Schedule Q). ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 2 through & {must equal Part X, line 32,
LoTo 1114 Y (=) I P T R T IR P T 10 6,712, 396.

Financial Statements and Reporting

Check if Schadule O contains a response or note to any line inthis Part Xl ... oo

1 Accounting method used to prepare the Form 990: 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 accountant? ....................

If "Yes,' chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate hasis DConsoEidated basis D Both consolidated and separate basis

If "Yes,' check & box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated hasis, or both:

Separate basis DConsolidated basis D Boih consolidated and separate basis

< If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility forg |g 'of the audit,
review, or compllatlon of its financial statements and selection of an mdependent cc?o n .........................

If the organization changed either its oversight process or selection progessdd %l;z‘n the \year explain
on Schedule O. - _%

|ts as set forth in the Single

3a As a result of a federal award, was the arganization reqmred to LRderdd ary udlt O

Audit Act and OMB Circular A-1337................ ‘
b If 'Yes,' did the organization undergo the req i‘u %%
descr

or audits, explain why on Schedule O and,

3a X

3b

BAA TEEAQ112L 01/21/20

Form 990 (2019)



Public Charity Status and Public Support OB o, 132 200
SCHEDULE A ty PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501((:)(3} organization or a section
4947(a)(1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ.
Department of ihe_Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. .
Name of the organization OPERATION CALIFORNIA, INC. Emplayer ldenti!icatfon number

dba: OPERATION USA 95-3504080

1

3] B ow N

~ O

o oW

10

ih
12

a

b

c

¢ []

e

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

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

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

A school described in section 170(b}1)(AXD). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with 2 hospital described in section 170(b)(1)(AXiii). Enler the hospital's
name, city, and state:

l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}1)(A)(iv). (Complete Part IL}
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substaniial part of its support from a governmental unit or from the general public described
in section 170(b)(1YA)(v). (Camplete Part I1.}

D A community trust described in section T70(bXT)(A)vi). (Complete Part I.)

An agricullural research organization described in section 170(b)(1)(A)(ix) cperated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gress receipts

from activilies related to its exempt functions—subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 502(a)}2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509 (4,
An organization organized and operated exclusively for the benefit of, to perfol M%%gﬁﬁ%ﬁo s of, or to carry out the purposes of one
i

p;
or more publicly supported organizations described in section 509(a)(1) or sect (2). Ste section 509(a)(3). Check the box in
lines 12a through 12d that describes the iype of supporting organizationg el gidines 12e, 12f, and 12g.

Type I A supporting organization operated, supervised, or conlrolledbyits 5 I ‘ization(s), typically by giving the supported

jon
%

‘ portdd
organization(s) the power to regularly appoint or elect a majority © theirectoGP trustees of the supporting organization. You must
complete Part [V, Sections A and B. g B
D Type il. A supporting organization sup%gg(%fséz or%@ olied¥in connection with its supported organization(s), by having control or
management of the supporting organizagjg:m asit in tl]es‘me persons that control or manage the supported organizalion(s). You

must complete Part IV, Sections A and C.zz %
Type Ill functionally integrated. A supporting organization operated in cennection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supparted organization(s) that is not

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

Check this box if the crganization received a written determination from the IRS that it is a Type |, Type Il, Type I} functicnally
integrated, or Type Ill non-functionally integrated supporting organization. :]

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

(i Name of supported organization (iiy EiN (il)) Type of organization @) Is the ) Amount of monetary (vi) Amount of other
{descrived on lines 1-°0 organization lisied | support (see insiructions) support (see instructions)
ahove (see instructions)) in your governing

document?
Yes No
{A)
()
©
)
&
Total

BAA For Paperwork Reduction Act NOtIC;E,. see iHe instructions far Form 990 or 990-EZ.

Schedule A (Form 930 or 930-EZ) 2019
TEEAQ40IL $7/0319



Schedule A (Form 330 or 990-EZ) 2019 QPERATION CALIFORNIA, INC. 95-3504080 Page 2
art Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and T70(b)}1)(A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part B If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A, Public Support

palendar year (or fiscal year (a) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 () Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any ‘urusual grants.). ... .. ..

2 Tax revenues levied for the
organization's benefit and
aither paid to or expended
onits hehalf, .................

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

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

g:;rr:gianrgyﬁsr {or fiscal year (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounis fromlined..........

3

8 Gross income from interest, .S

dividends, payments received e B
on securities loans, rents, - L

royalties, and income from
similar sources...............

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

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

11 Total support, Add lines 7
through 10...............o00s

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, check this box and stOPp here. .. ... .o » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (fine 6, column (f) divided by line 11, column (7). ... 14 %
15 Public support perceniage from 2018 Schedule A, Part Il fine 14 c 15 %

16a 33-1/3% suppott test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization. ... > D

b 33-1/3% support test—2018. |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... > D

172 10%-facts-and-circumstances test—2019. 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 step here. Explain in Part VI how
the crganization meets the ‘facts-and-circumstances' test. The organization gualifies as a publicly supported organization, ,........ > D

b 10%-facts-and-circumstances test--2018. If the organization did not check a box on line 13, 16a, 16b, or i7a, 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 crganization qualifies as a publicly supported aorganization.............. > H
[

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2019

TEERAD402L 07/03/1%



Schedule A (Form 990 or 990-E7) 2019 OPERATION CALIFORNIA, INC. 95-3504080 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization

fails to qualify under the tests listed below, please complete Part |1.}
Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions,
and membership fees
received, (Do not include

any U"“—'SL_Jal grants.h......... 4,472,157.(3,308,364.]|5,107,168.12,632,628,(2,287,728.|17,808,045.
2 Gross receipts from admissions,
rmerchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513, 0.
4 Tax revenues levied for the
organization's benefit and
either paid 1o or expended on
fsbehalf................. ... 0.
5 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge . .. 0.

6 Total. Add lines 1 through5... [4,472,157.[3,308,364./5,107,168.(2,632,628.12,287,728.]17,808,045.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

h Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . ................. 0. 0.

¢ Addlines7aand7b........... 0. 0.

8 Public support. (Subtract line
7c fromline 8}...............

Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2015
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payrents received on securities loans,
renis, royalties, and income from
similar sources. .. ........ ... 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, . 0.

¢ Add lines 10aand 10b........ 0. 0. 0. 0. 0. 0.

11 Net inceme from uneelated business
activities not included in line 10b,
whether or not the business is
reqularly carrfed on. ... ...l 0.

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

117,808,045.

MO 2017 (@ 2018 (€) 2019  Total
F5,107,168.|2,632,628.|2,287,728.| 17,808, 045.

Part VI .o 0.
13 Total support, (Add lines 9,

10e, 1M,and 12.) ... oeeeea ... 4,472,157.13,308,364.15,107,168.]2,632,628.|2,287,728. 17,808,045,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP HEFe. .. ... ... oot eieia e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, cotumn (f), divided by line 13, column (). ...t 15 100.00 %
16 Public support percentage from 2018 Schedule A, Part Hll, line 15............. oo i, 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (). ................... 7 0.00 %
18 Investment income percentage from 2018 Schedule A, Part 1il, line 17 ... ..o nn, 18 0.00 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........... > X

b 33-1/3% suppott tests—2018, If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 33-1/13%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... * H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............
BAA TEEAQ403L  §7/03/19 Schedule A (Form 990 or 990-EZ) 2018




Schedute A (Form 990 or 990-E2) 2019  OPERATION CALIFORNIA, INC. 95-3504080 Page 4
art'lV) | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. 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 |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | Ne

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

2 Did the organization have any supported organization that does netf have an IRS determination of status under section
509(a)(1} or {2)7 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? if "Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discrefion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organizatian that does not have an IRS delermination under
sections 501(c)(3) and 509(&)(1) or ()7 If *Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Hy e answer (h)
of I§e supporfed

i " authority under the
Fawds accomplished (such as by

5a Did the organization add, substitute, or remave any supported organizations during the tax year?
and (c) below {if applicable). Also, provide detail in Part Vi, including (i) the names & R
organizations added, substituted, or removed; (i) the reasons for each suchgge
organization's organizing document authorizing such action; and (fv)mw tHe
amendmen! to the organizing document), )

b Type | or Type I} only. Was any added or substitutedis
organization's organizing document? 4
]

¢ Substitutions only. Was the substitution {W

A
L

ation part of a class already designated in the

61 an event beyond the organization's control?

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities} to
anyone other than (i) its supported erganizations, (i) individuals that are part of the charitable class henefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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 contributor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes, ' complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in ne 77 If "res,”
complete Part | of Schedule L. (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disgualified 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 VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interesi? If 'Yes, provide defail in Part V1.

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

10a Was the organization subject to the excess business hoidings rules of section 4343 because of section 4943(f) (regarding
certain Type || supporting organizations, and afl Type lil non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the lax year? (Use Scheduie C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEA0404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 OPERATION CALIFORNIA, INC. 95-3504080 Page 5

[Parti Supporting Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing bedy of a supported organization?

b A family member of a persen described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yas' {o a, b, or ¢, provide detail in Part VI,

Yes | No

11a

b
Tlc

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majorily of the organization's directors or trustees at all times during the lax year? If ‘No, " describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,’ describe in Part VI how coniro! or management of the
supporting organization was vested in the same persons that conlrolled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descriking the type and amount of support provideds L&ing the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notificg iod ig copies of the

toHl 1 provided?

organization's governing documents in effect on the date of notification, to the ex FRoilbrevious

ik
A
2 Were any of the organization's officers, directors, or trustees either®{ihappot %ﬁq" r élected by the supported
organization(s} or (ii) serving on the governing body of _,‘c"a. organization’? {if ‘No,' explain in Part VI how
the organization maintained a close and continuous wofking, relationsiiie with the supported organization(s).

o
g

3 By reason of the relationship described zr}ﬁ(%%r% the ’ﬁ?gation's supported organizations have a significant
voice in the organization's investment po %ebi@?r@ﬁﬁ& irecting the use of the organizaticn's income or assets at
CHie

all times during the tax year? /f "Yes,” des in Part VI the role the organization's supported organizations played
it this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.

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

c D The organization supported a governmentat entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b} below.

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 to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvernent.

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 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.

3b

BAA TEEAQ4QSL 07/03/19 Schedule A (Form 990 or 290-E7) 2019



Schedule A (Form 990 or 990-E2) 2019

OPERATION CALIFORNIA, TINC.

95-3504080

Page 6

[Part

Type lll 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 Part V). See
instructions. All other Type !ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b (w|(h]—

(RN =

Portion of cperating 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)

L2

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

tax year or asseis held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable o non-exempt-use assets

a

Subtract line 2 from line 1d.

-

see instructions).

Cash deemed held far exempt use. Enter 1-1/2% of line 3 (for greater amogﬁgt’gﬁf&u
e o 1y
S

Net value of non-exempt-use assets (subtract line 4 from lipes3) G, ad

L

Muttiply line 5 by .035.
Recoveries of prior-year distributions %% ¢

|~ < |;

Minimum Asset Amount (add line 7 to 1ine,6) =

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 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 instructions). 6
7 D Check here if the current year is the organization's first as a non-functicnally integrated Type It supporting organization
(see instructions).
BAA Schedute A (Form 990 or $90-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2019  OPERATION CALIFORNIA, INC. 95-3504080 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Cther distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1). See instructions.

Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. e . . : (i) (ii) (ifi)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2019

o

Distributabie amount for 2019 from Section C, line &

2 Underdistributions, if any, for years prior {o 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014...............
BFrom2018...............
cFrom201G...............
dFrom 2007 . ... .o
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions}
j Remainder. Subtract tines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: S ‘%&
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and Za from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remairing underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2015, ...

€ Excess from 2017.......
d Excess from 2018..... ..

e Excess from 2019..,....
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 OPERATION CALIFORNIA, INC. 95-3504080 Page 8
{Supplemental Information. Provide the explanations required by Part I, line 10; Part I1, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, dc, ba, €, 9a, 9h, Yc, 114, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 23, 2b, 3a, and 3b; PartV, line 1; Part ¥, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ408L  07/0319 Schedule A (Form 990 or 990-EZ) 2079



Schedule B Schedule of Contrib OME No, 1545-0047
chneau

(Form 990, 990-£2, eo ontributors 201 9

g;piﬁg;ﬁfgf o Trnsury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Inlernal Revenue Service | » Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) {enter number) organization

|:| 4947¢a)(1) nonexempt charitable trust not treated as a private foundation
Eormm 890-PF [ ] 527 poitical crganization
D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 301(c)(7), (8), or (10) organization can chack boxes for both the General Rule and a Special Rule. See instructions.

General Rule )

&

m%‘ ons {Ataling $5,000 or more (in money
i %@eﬁg&}ni {‘g a contributor's total contributions.

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the
or property) fram any one contributor. Complete Parts | and II. See instiyctio S

Special Rules

For an organization described in sectloﬁ-‘%nc)@) filing Form 930 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢)(1) and 170(6)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1l, line 13, 168, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, fine 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ thal received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such confribuiions totaled more than
$%,000. [f this box is checked, enter here the total 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 because
it received nonexciusively religious, chariiable, etc., contributions totaling $5,000 or more during the year . -3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 998-EZ or on its Form 920-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Ferm 920, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 99G-EZ, or 990-PF, Schedule B (Form 990, $90-EZ, or 990-PF) (2019)

TEEAD7QIL 080919



Schedule B (Forr 990, 990-EZ, or 990-PF) (2019)

1 2 Page2

Name of organization

Employer identification number

QPERATION CALIFORNIA, INC. 95-3504080
i Contributors (see instructions). Use duplicate copies of Part 1 if additional space is nesded.
(2) (b) (c) )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |AMERICAN SOCCER COMPANY _ Person L]
- Payroll []
726 ¥ ANAHEIM ST s 101,616.| Noncash
Complete Part Il for
(WILMINGTON, _CE* _guoj 44 o _______ E&oncapsh contributions.)
(2) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
centributions
2__ |HONEYWELL CORPORATION __ _ _______________ Person
T Payroll D
1115 TABOR RD o ____ § 115,800.| Noncash |:|
Complete Part |l for
I‘@BR_I§ _P_LBI_N_S_L ..N_J_ 97_9§ Q ____________________ r(wncapsh contributions.)
(a) (b) (©) dy
No, Name, address, and ZiP + 4 Total Type of contribution
contributions
3 VIETJET AIR 3 Person D
S Payroll D
302 KIM MA ST Noncash
HA_NOI, NGOC KHANH WARD _Vietnam oneaa Sontributions.)
d
ﬁg. Type of c(cr)\tribution
4 ISOLUGEN TECH Person [
2 Payroll D
14549 MINETTA ST o ____ § 64,000.| Noncash
HOUSTON, TX 77035 _________________._______ Comaeh contibutions.)
(a) (b) (© @
No. MName, address, and ZIP + 4 Total Type of contribution
contributions
5 HYDRALYTE LLC o L Person I:I
e o Payroll |:|
18910 UNIVERSITY CE NIER LN 400 ______ § 55,536, Noncash
SAN DIEGO, CA 92122 _ _ _ _________.__________ Cooeeth Sonttbutions.)
(a) {b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |TABREEZ & MARIA VERJEE L Person
S Payroll D
1998 BROADWAY #505 5 100,000.| Nencash D

(Compiete Part 1l for
noncash contributions.)

BAA

TEEAQ702L 08/09N19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 980-PF) (2019}

2 2 Page 2

Name of organization

Employer identification number

QPERATION CALIFORNIA, INC. 95-3504080
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) (c) d
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
J__ |PORT OF 10S ANGELES _ _____________________
- Payroll D
425 S_PALOS VERDES ST _ ___ ________________[$_____ 360,000.| Noncash
(Complete Part Hl fcr
| SAN _PEQR_O_, _C_A,. (:')_0_7_3 1 ____ noncapsh contributions.)
(a) b (3 d
No. Name, address, and ZIP + 4 Tgt)al Type of c(ox)1tribution
contributions
Person []
5 Payroll I:]
_______________________________________________ Noncash D
(Complete Part I fcr
______________________________________ noncash contributions.)
(a) {b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
Payroll D
Nencash D

(Coemplete Part It fcr
noncash contributions.)

@
Type of contribution
contributions
Person |:|
Payroll D
___________ Noncash |:|

(Complete Part il for
nencash contributions.)

© @
Total Type of contribution
contributions
Person D
25 Payroll D
______________________________________ $_“.,_______~_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (@ d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i Payroll D
s Noncash D

(Complete Part [l for
noncash contributions.)

BAA

TEEAQ702L. 08/09/19
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Schedule B (Form 990, 990-EZ, or 990-PF} (2019) 1 1 Page 3

MName of organizatien Employer identification number
OPERATION CALIFORNIA, INC. 95-3504080
| Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.
(a) No. L (b) . (© (d)
from Description of noncash property given FMV (or estimate) Date received
Partl {See instructions.)
1 __
_____ 101,616. ________
(a) No. (€} (d) |
from FMV (or estimate) Date received
Part! (See instructions.)
3___
___1,000,000.] ____.._
(a) No, (© (d)
from FMV (or estimate) Date received
Part| {See instructions.)
a___
@ﬁ@%g___JﬁL%@ __________
(a) No. | () (d)
from FMV (or estimate) Date received
Partl {See instructions.)
S5___
______ 55,536.| _____ ...
(a) No. L (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
Commercial warehouse for storage of inventory. _____._
L U
I A 360,000. ________
(2) No. L (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part (See instructions.)
I . U EUS S
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 4

Name of erganization

OPERATION CALIFORNIA, IRNC.

Employer identification number

95-3504080

| 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. Complate columns (a) through (e) and
the following line entry. For organizations completing Part Itl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the vear. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part |l if additional space is needed.
a ® {c) (d)
No. fro[m Purpose of gift Use of gift Description of how gift is held
Part
Ns

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

Relationship of transferor to transferee

(@) ) () (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from

Part

(b)

. G
Purpose of gift Use of gift

Transferee's name, address, and ZIP + 4

(&
Transfer of gift

Relationship of transferor to transferee

(2)

No. from

Partl

Transferee's name, address, and ZIP + 4

(&) |
Transfer of gift

Relationship of transferor to transferee

BAA
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SCHEDULE D Supplemental Financial Statements OB o, A0 207
{(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 9
Part IV, line 6,7, 8,9, 16, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990,

Deparimant of thereasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectio
Name of the organization Employer identification number
OPERATION CALIFORNIA, INC.
dba: OPERATION USA 95-3504080
| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part [V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear................
2 Aggregate value of contributions to {during year). ... ...
3 Acoregate value of grants from {(during year). .. .... ...
4 Aggregate value atend ofyear.............
5 Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?......... ... oo DYes |:| Ho

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PEIVALE DENEIE? . .. L ittt ettt trettreee e e mne e teeeen e n e [ ]Yes HLE

Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land fer public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements............... ..o oo

b Total acreage restricted by conservation easements................. ... ... Y

¢ Number of conservation easements on a certified historic structue&'&%%gﬁded
2

\g‘;k

d Number of conservation easements included in (c} acquj

structure listed in the National Register........... .. N P S
3 Number of conservation easements modified, dragste red,tgg sed, ‘Extinguished, or terminated by the organization during the
tax year | P

Number of states where property subject to coris® ation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements itholds?. ... Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violaiions, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requiremenis of section 170{(h) (@) (B)(}
and SeCtON 170(NY AN BIINT. + . - - - vttt e e ettt e e e e [ ]Yes [[Ino

9 |n Part XIll, describe how the organizalion reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easemenis.

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, prov de in
Part XHI the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASE ASC 958, to repart in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIIE line T i ]
(i) Assets included in Form 990, Part X ... ottt >3

2 I the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VI, Ne ...ttt e et e -3
b Assets included in Form 900, Part X . .. ... et e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 8/22119 Schedule D (Form 98C) 2019




Schedule D (Form 990} 2019 OPERATION CALIFORNIA, INC. 95-3504080 Page 2
‘TOrganizations 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 make significant use of its collectien
items (check all that apply):
a Public exhibition d l.oan or exchange program
b Scholarly research B Other
= Preservation for future generations
4 gro\gi(;(e a description of the organizaticn's collections and explain how they further the organization's exempt purpose in
ar

3 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
fo be sold fo raise funds rather than to be maintained as part of the organization's collection?. ... ................ D Yes D No

TEscrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the crganization an agert, trustee, custodian or other intermediary for contributions or other assets not included
OM FOI 990, PAIt X7, . o oo ettt e ettt e e et e e e e e []Yes [ INo
b If 'Yes,' explain the arrangement in Part XIl} and complete the following table:

Amount

€ Baginning balanCe. . . ... e Tc

d Additions during the Year. .. ... o e 1d
e Distribuiions dUring the VEar. ... o e e

1f

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

|Part

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

c Net investment earnings, gains,

andlosses.........coooiiiin
d Grants or scholarships.........

e Other expenditures for facilities
and programs . ...

f Administrative expenses.......

g End of year balance.. .......... .
2 Provide the estimated percentage of the &rregt‘%eﬁ‘é‘hd balance (line 1g, column (a)) held as:

a Board designated or guasi-endowment * %
b Permanent endawment *

(+]
¢ Term endowment ™
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

B
%

o,
o

3a Are there endowment funds nat in the possession of the organization that are held and administered for the
organization by: Yes No
(i)} Unrelaied organizations . ... ....oi i e 3a(i)
(i) Related 0rganizations . .. .. .. uuu it 3a(ii)
b If "Yes' on line 3adii), are the related organizations listed as required on Schedule R? ... 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' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book valus
(investment) basis {other) depreciation
taland.....o i e
BBUIINGS. . e e
¢ lL.easehold improvements. .......... .
dEQUIPMENt . oo 79,532. 79,532. 0.
e Other. . . 9,717. 9, 717 0.
Total. Add lines 1a through le. (Column (&) must equal Form 990, Part X, columnn (B), line F11/o3) S 0.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 930) 2019 QPERATION CALIFORNIA, INC.

95-3504080 Page 3

Part Vil

Investments — Cther Securities.

N/A

Complete if the organization answered "Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, ling 12.

() Description of security or category (including name of security)

(b) Baok value

(c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives............ ... . .. iain i1,
(2) Closely held equity interests. ........................
(3) Other

Part VIl Investments — Program Related

Complete if the organization answered

N/A
Yes' on Form 990, Part [V, line 11c. See Form 990, Part X, line 13,

{a) Description of investment

(b) Boak vailue

(c) Method of valuation: Cost or end-of-year market value

M

@

3

@

®)

6)

0]

8

€)

(0

Total. (Column ¢h) must equal Form 890, Part X, cofumn (B) iing 13.) . .

Part X | Other Assets.
Complete if the organization answered

Yes' g’ep'ﬁ*orm 99%&2& IV, line 11d. See Form 990, Part X, line 15.

)
@

(b) Book value

3

A

®)

(6)

@

®

&)

a0

Total (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . .. ... . ... ciiiiiiiiiiiinnai .. >

Par Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 330, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1} Federal income taxes

(2) LOAN PAYABLE - SBA

75,700.

3) Rounding

1.

&

©)

©)

&

@

&

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B)ling 28.). . . . . o oot e >

75,701,

2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reporis the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIi

BAA

TEEA3303L 8/22/19

Schedule D (Form 990) 2019



SCthUIe D (Form 930y 2019 QPERATION CALIFORNIA, INC. 95-3504080 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements................. ...
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments................. ... 2a
b Donated services and use of facilities, .. ... ... . i 2h
c Recoveries of prioryear grants . ... .o e e 2c
d Other (Describe in Part XULY . ooooiv i e 2d
e Add INes 2a through 2. .. ... o e e

2,602,307,

3 Sublract lIne 2e from [NE T, ..t e s e e e i
& Amounts included on Form 990, Part VIII, line 12, bui not on line 1:
a Investment expenses not included on Form 990, Part VIII, fine 7b.............. 4a
b Other Describe inPart XILY ... o 4b :
C A NS A BNG A . ... et e e e e e s [
5 Total revenue, Add lines 3 and dc. (This must equal Form 990, Partl, line 12)............. ... ooiieennts 5 2,602,307,
Part XIl.] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statemenis..........co e
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities............ oo 2a
b Pricr year adjustments. .. ..o r e 2b
Lo (V=T 1 =T I 2c
d Other (Describe in Part XIH) ..o 2d
eAddiines 2athrough 2d. ... ... o e e

2,602,307,

2,335,034,

3 Subtractline 2efrom line 1. .. i e PP 2,335,034,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b..............

b Other (Describe in Part XL ..o

2,335,034,

cAdd lines 4a and A, . ..o vr e w
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, g@f line
[Part XIII] Supplemental Information. m NI <

Provide the descriptions reﬂmred for Part I, lines 3, 5, an T, ines 1a and 4;: Part iV, lines 1b and 2b; Parl v,
line 4; Part X, line 2; Part Xl, fines 2d and 4 r‘i‘EJEP it XIIG QH and 4b. Also complete this part to prov:de any additional information.

BAA Schedule D (Form 990) 2018

TEEA3304L 8/22Nn9



SCHEDULE F Statement of Activities Outside the United States OME No. 1545-0047
(Form 990) » Complete if the organization answered Yes' on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
Pepartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. <p
Name of the organization OPERATION CALIFORNIA, INC. Employer identification number
dba: OPERATTION USA 95-3504080

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

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

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its granis and other assistance outside the
United States. Part V

3 Activities per Region. {The following Part §, line 3 table can be dupiicated if additional space is needed.)

(a) Region (b} Number of | (c) Number of | (d) Activities conducted in | (e} If activity listed in {f) Totat
offices in the employees, the region {by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
incependent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region} the region
Nerth America - Disaster Relief
(1) Mexico Program Service and Community 124,300.
Disaster Relief
{2) and Community
Central America Program Service Development 39,000.
(3) Disaster Relief
and Community
(4 Africa Program Service Development 86,916,
_|Dgsafter Relief
(5) Caribbean Frogram Service .. ‘%momunity 341,551,
oy i er
(6)
@
)]
®
o
am
(2
(13)
a4
(15)
(16)
a7
3aSubtotal................ 591,807.
b Total from continuation
sheetstoPart l..........
¢ Totals (add lines 3a and 31). . . 0 591,807.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2019

TEEA3S01L O0B/28M1%
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Schedule F (Form 990) 2019 QOPERATION CALIFORNIA, INC. 95-3504080 Page 4
‘PartiIVii| Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the

organization may be required fo file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (562 INSEUCONS fOr FOPM 926) . ... v\t ettt e ettt et e et [ ]yes X No

2 Did the organization have an interest in a foreign frust during the tax year? If 'Yes,’ the organization may be
required fo separalely file Form 3520, Annual Return To Report Transaclions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U, 5.
Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 890} . .. .. .. i i i i i D Yes Xi No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? {f "Yes,” the
organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see Instructions for Form Ba7 1 . . i i et et crin e mnnan e cirraen DYes E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes, the organization may be required fo file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
ISHUCHONS FOF FOMM BB21). ...\ o oottt e e e e e e [ves [x] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes, ' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 88B5) .. ... oo DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
if 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file willl Form B0 . . .. i i et DYes No

BAA TEEA3505L. 06/28M13 Schedule F (Form 990) 2019




Schedule F (Form 990) 2019 OPERATION CALIFCRNIA, INC. 85-3504080 Page 5

Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part I} (accounting method); and Part Hi, 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 Cutside US

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

project development, review progress and moniter results.

BAA TEEA3504L 06/28/19 Schedule F {(Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G C : - et - .
omplete if the erganization answered 'Yes' on Form 990, Part [V, line 17, 18, or 19, or if the
(Form 990 or 930-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. _ 201 9

» Attach to Form 990 or Form 990-EZ.
*» Go to www.irs.gov/Form990 for instructions and the latest information.

Depariment of the Treasury
Internat Revenue Service

Name of the organization QPERATION CALI FORNIA’ INC. Employer identification number
dba: OPERATION USA 95-3504080

Fundraising Activities, Compiete if the organization answered "Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [_] Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
¢ [_] Phone solicitations g [ ] Seecial fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 920, Part Vil) or entity in connection with professional fundraising services? ................. DYes No

b If "Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

A . v) Amount paid o
(i) Name and address of individual | ity Activity |, (i) Did fundraiser | Giv) Gross receipts ¢ ()or fotained by}

i i have custody or control ivi ; : ;
or entity {fundraiser) o o butions? from activity fundgglli?; Ass(};ed [}

{(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or Jicensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 9590 or 990-EZ) 2019
TEEAS3701L 08/19/19



sphedule G (Form 990 or 990-EZ) 2012 OPERATION CALTFORNIA, INC. 95-3504080 Page 2

Partll | Fundraising Events. Complete if the organization answered 'Yes' on Form 920, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(2) Event #1 (b) Event #2 (c) Other events Eg?jg(z:tgl[ulrar‘;ﬁrztas)
E HOL(eZVEn:lLi?pe) DMz(g'zntgiype) (total n:l-mber) through column (2}
% 1 Grossreceipts............o 178, 449. 45,148, 23,738. 247,335.
® 2 Less: Contributions....................
3 Gross income {line 1 minus line 2)..... 178,449, 45,148, 23,738. 247,335,
4 Cashoprizes............ocovviiiviinnn,
5 Noncashprizes.............oovvunnn
g 6 Rentffacilitycosts.....................
? 7 Foodandbeverages..................
’S 8 Entertainment.................... ...
g 9 Other direct expenses................. 5,845, 2,744, 22,676. 31,265.
) Direct expense summary. Add lines 4 through 9 incolumn (e ... > 31,265.
Net income summary. Subtract line 10 fromine 3, cofumn (@), ... > 216,070,

Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant_| « ) (d) Total gaming
'E {a) Bingo bingo/progressiv, '%ﬁ?&) Other gaming (add column (a)
¥V binges through column {c))
5 i é g W
L
E T GroSSTIevenUE. . ........ovueinrennnr s
2 Cashoprizes................co0
E
D X
t B| 3 Noncash prizes
EN
c s
TE|l 4 Rentffacilitycosts.....................
5 Other direct expenses. ................
Yes % ||| Yes % Yes %
6 Volunteerlabor..................o.0. No No No
»

7 Direct expense summary. Add lines 2 through S incolumn (d) .. ...

8 Net gaming income summary. Subtract line 7 from line 1, column (.............. ... ool >
g Enter the state(s) in which the organization conducts gaming activities:
a is the organization licensed to conduct garming activities in each of these states? ................... e D Yes DNo
bIf No, explain:
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............. [ | Yes | {No

BAA TEEA3702L. 081919 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 OPERATION CALIFORNIA, INC. 95-3504080 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... i D Yes l:] No

12 Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a parinership or other entity formed io
administer chartable GamIiNg ?. . D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... ... o e 13a
b An outside facility

@ | o\

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes |:|No
b If 'Yes,' entar the amount of gaming revenue received by the organization> & and the amount
of gaming revenue retained by the third party > $

c If "Yes,' enter name and address of the third party:

16

D Director/ofticer [ ]Employee

17 Mandatory distributions:

B
2 I3 e organialon reqired under ite law Qe ftabl disrbulons o Ve gaming proceeds oretan e [Jves [Jio
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > s
Part V. | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 980-EZ) 2019
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SCHEDULE J Compensation Information OMB No. 1545-0647
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9

» Complete if the organization answered 'Yes' on Form 930, Part IV, line 23,
> Attach to Form 990,

Department of the Treasury

Internal Revenue Service ™ Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the erganization OPERATION CALIFORNIA, INC. Employer identification number
dba: OPERATIGN USA 95-3504080

Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 950, Part
Vil, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
[ ] Tax indemnification and grass-up payments DHeaith or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part 1l to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?..................

3 Indicate which, if any, of the fellowing the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any hoxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [l

Compensation committee |:| Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

o SHEC ﬁ?‘i filing

4 During the year, did any person listed on Form 990, Part VII, Section A, line Ta, with
organization or a related organization:

a Receive a severance payment or change-of-control payment? .. ...
b Participate in, or receive payment from, a supplemental n
¢ Participate in, or receive payment from, an equity-ba Tefizal

If "Yes' to any of lines 4a-c, list the persongzapdiprovidey Iicable amounts for each item in Part Ifl.

e
organizations must complete lines 5-9.

Only section 501(c)(3), 507(c)(4), and 501 Xfig)
5 Far persons listed on Form 990, Part V[, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
R L0l TR e 0 = 11 7=<= 111 n /A L R LR R R
b ARy related organiZation? ... . o ..t e e e e
If *Yes' on line 5a or b, describe in Part Hi.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related argamizationT . .. ... .. oo e e
If 'Yes' on line 6a or &b, describe in Part 1l

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes, describe inPart llL ... 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subiect
{o the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If'Yes, describe in Part [, ... . e e e 8 X
9 If "Yes' on line 8, did the erganization alse follow the rebuttable presumption procedure described in Regutations
v e R I Lot B T (o) S T R R L R LR E R R R R R AR 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J (Form 990) 2019

TEEA4101L 8219
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OME Mo, 1545.0047

SCHEDULE M Noncash Contributions

(Form 990) 201 9

» Complete if the organizations answered "Yes' on Form 994, Part IV, lines 29 or 30,

» Attach to Form 930,
Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Nare of the organization OPERATION CALIFORNIA INC Employer identification number

’ .
dba: OPERATION USA 895-3504080
Types of Property
() (b) ©
Check if Number of Noncash contribution Method of(gétermimng
applicable contributions or amounts reported  [noncash contribution amounts
items contributed on Form 990

Part VI, line ’1g

Art—Worksofart. ...
Art — Historical treasures. ...
Art — Fractional interests. . ............... .. ...
Books and publications. . ......... ... ol
Clothing and househeld goeds. ........... ...
Cars and othervehicles........................
Boatsandplanes................coiiiiiin
Intellectual property. . ...
Securities — Publicly traded . .. ........... ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................

00~ O U W N =

w

-
=

-—
—1

-
)¢]

—
w

Qualified conservation contribution —
Historic structures ... ... oo

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential ................... ...
16 Real estate — Commercial .....................
17 Realestate = Cther,............. oo
18 Collectibles
19 Foed inventory.

20 Drugs and medical supplies

21 Taxidermy.............iiiiiiiaiinn

23 ScEentificspecimens..................‘.......
24 Archeological artifacts. .. ... .o ool

25 Other™ See Part II b
26 other™ ( |
27 other™ (o _____ I
28 Other™ ( Jooo
26 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part [V, Donee Acknowledgement ... eeen 29

30a During the year, did ihe organization receive by contribution 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 exempt purposes for the entire holding period?. ... o i 30a X
b If "Yes,' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . ...

32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell
FIOMCEST COMIIIDUII OIS 2. . o oottt ettt et ettt e st r s et e e e A r e e e 32a X
b If "Yes,' describe in Part 1.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

TEEA4G0IL 8/5N9



Schedule M (Form 990) 2019 QPERATION CALIFORNIA, INC. 95-3504080 Page 2

Partll| Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Sch M, Part 1, Lines 25-28
Other Non-Cash Contributions

Revenue
Number of on Form 990, Method of
Description Appl? Contr. Part VIII Deter. Rew.

§ 11,909. FAIR MARKET VALU
101,616. FAIR MARKET VALU
34,107. FAIR MARKET VALU
33,900. FAIR MARKET VALU
1,000,000, FAIR MARKET VALU
64,000. FAIR MARKET VALU
55,536. FAIR MARKET VALU
17,749. FAIR MARKET VALU
4,500. FAIR MARKET VALU
31,354. FAIR MARKET VALU
360,000. FATR MARKET VALU

MEDICAL EQUIPMENT
MISC EQUIPMENT
MEDICAL SUPPLIES
MEDICAL EQUIPMENT
PERSONAL PROTECTIVE EQUIPMENT
MEDICAL SUPPLIES
MEDICAL SUPPLIES
MEDICAL SUPPLIES
MEDICAL SUPPLIES
MEDICAL SUPPLIES
RENT

X 1
X 1
X 1
X 1
X 1
X 1
.4 1
p4 1
X 1
X 1
X 1

BAA TEEA4G02L B/5/19 Schedule M (Form 998) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB MNo. 1545-0047

(Form 990 or 950-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 9%0-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

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

Internal Revenue Service

Name of the grganization OPERATION CALIFORNIA, INC. Employer identification number
dba: OPERATION USA 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, reconstruction 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 soclety 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 lli, Line 1 - Organization Mission

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

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 990 Review Process

THE ORGANIZATION PROVIDES A COPY OF THE 990 EITHER IN ELECTRONIC FORM OR HARD COPY
TO THE MEMBERS OF THE GOVERNING BOCY AT THETR 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 920, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

The board annually reviews and approves the compensation of CEQ, 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, TEEA4Z0IL  08/19/19 Schedule O (Form 990 or 930-EZ) (2019)



Schedule O (Form 990 or 930-E7) (2019) Page 2

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

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

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON INDIVIDUAL REQUESTS.

BAA Schedule O (Form 990 or 890-EZ) (2019}
TEEA4902L 08/19/19



059

Cate Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxaBLE YEAR  California e-file Return Authorization for FORM
2019 Exempt Organizations 8453-E0
Exempt Organization name identifying number
OPERATION CALIFORNIA, INC. 95-3504080
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4).............. I 1 2,647,728,
2 Total grass income (Form 199, liNe 8). ... ottt i e e 2 2,647,728,
3 Total expenses and disbursements (Form 199, Ling Q) ... .. i s 3 1,788,647,

Partll  Settle Your Account Electronically for Taxable Year 2019

4 |:| Electronic funds withdrawal 4a Amount 4b  ‘Withdrawal date (mm/ddiyyyy)

Part I Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: |:| Checking D Savings

Part IV Declaration of Officer

| authorize ithe exempt organization's account to be settled as designated in Part Il. #f | check Part i, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that [ am an officer of the anove exempt crganization ard that the information | provided o my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2019 California electronic return. To the best of my knowfedge and belief, the exempt
crganization's return is irue, correct, and complete, If the exempt organization is filing a balance due return, [ understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt arganization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitied to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization’s

return or refund is delayed, | autheorize the FTB to disclose to the ERO or intermediaze service proyidéf the reason(s) for the delay.

sign ~ » | PPHESTDENT & CEO
Here Signature of officer bg
PartV  Declaration of Electronic Return Originater (ERQ) atid Paid Preparer. See instructions.

G
G

| declare that | have reviewed the above exempi6tgatiizatidn'siyetiirn and that the entries on form FTB 8453-EO are complete and corvect to
tre best of my knowledge. (If | am only an integme ié%ggsé ice provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that fgg]m‘ﬁTB 8453-£0 accurately reflects thre data on the return.) | have obtained the organization
officer's signature on form FTB 84%3-E0 before transmiiting this return to the FTB; | have provided the organization officer with a copy of alt
fcrms and information that | will file with the FTB, and | have followed all other requirements describad in FTB Pub. 1345, 2019 Handbook for
Adthorized e-file Providars. | will keep form FTB 8453-EC on file for four years from the due date of the return or four years from the date the
exempt orgasization return is filed, whichever is later, and | will make a copy avaitable to the FTB upon request, If | am also the paid preparer,

under penalties of perjury, | declare thai | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and beligf, they are true, correct, and camplete. | make this declaration based on all information
of which 1 have knowledge,

o Date Sheck 1 Check i ERG's PTIN

EROere P sosad [xX] |2 ,ea []|P00462710

ﬁigt iote e o yore . GOLDMAN KURLAND & MIRAGLIA LLP ———

Sign itsoemployed’ P 16133 VENTURA BLVD STE 880 47-5236877
ENCINO CA [Pt 91436

Urider penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and bel ef, they
ara true, correct, and complete. | make this dectaration based on all information of which 1 have knowledge.

Paid Date Check i Paid preparer's PTIN
Paid girger?aalrl.ler';‘es self»emlployed
Preparer Fitm's FEIN
Must Firm's name )
Sian {or yours if self-
g emfloyed) and ZiF code
address
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EC 2019

CAEATCOIL 091319
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