~m 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations)

OMB No. 1545-0047

2020

Department of the Treastry P~ Do not enter s.ocial security numbe_trs on tl-!is form as it may be made public. Open to Public
Internal Ravenua Service P Go to www.irs.gov/Form®@80 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Checkif C Name of organization D Employer identification number
applicable:
[_J&e" | OPERATION CALIFORNIA, INC
thnge | Doing businessas _ OPERATION USA 95-3504080
Fation Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fatmy 7421 BEVERLY BLVD PH 323-413-2353
dted City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 5,746,005,
hoended | T,08 ANGELES, CA 90036 H{a) Is this a group return
|:|?§E:;a' F Name and address of principal officer: RICHARD WALDEN for subordinates? [ IYes No
i 9 |SAME AS C ABOVE Hib} Are all subordinates included? |:|Yes |:| No

1 Tax-exempt status: 501(c)3) [ ] 501(e)(

v (insertno) [ ] 4947(a)ityor [ ] 527

J Website: p» HT'TP : / /WWW.OPUSA.QRG/

Hic) Group exempt

if "No," attach a list. See instructions

ion number P

K_Form of organization: Gorporation [ | Trust [ | Association || Other > | L Year of formation: 197 9| M State of legal domicite; CA
[PartT] Summary
| 1 Briefly describe the organization's mission or most significant activities: IT HELPS COMMUNITIES TO
2 ALLEVIATE THE EFFECTS OF DISASTERS, DISEASE AND ENDEMIC POVERTY
g 2 Checkthis box B [ ifthe 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 18} 3 15
g 4 Number of independent voting members of the governing bady (Part VI, ine 1B} ... ..o 4 14
a 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . ... .. ... 5 6
Z‘E 6 Total number of volunteers (Estimate if NECES SN 6 14
G| 7a Total unrelated business revenue from Part VIIl, columin (G, fne 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part b line 11 ..o 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VI e Th) _..............cccvmreromsrsnsroisrsnnissnisnens 2,391,344, 5,745,178.
E g  Program service revenua (Part VL N8 2Q) e, 0. 0.
2| 10 Investment income (Part VIll, colurnn (&), lines 3, 4, and 7d) ... 815. 827.
% 11 Other revenue {Part VIIl, column (&), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 210,148, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colurnn (A), line 12) ... ... 2,602,307, 5,746,005,
13 Grants and simitar amounts paid {(Part IX, cotumn (&), lines 1-3) . 1,189,488, 3,106,243,
14 Benefits paid to or for members (Part IX, column (A), Bne 4) o, 0. 0.
p| 15 Salaries, other compensation, employee banefits (Part X, column (A), lines 510) . 469,795, 607,689,
@| 16a Professional fundraising fees {Part IX, column (A), line 11e) ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P 88,599
Wl 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e} ... 675,747, 2,076,047.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25) .. ... 2,335,034, 5,789,973,
19 Revenue less expenses. Subtract line 18 fromfine 12 .. ... ... ... 267,273, -43,974.
s Bewginning of Current Year End of Year
£5 20 Totalassets (Part X, € 1) ..o 6,808,380. 6,771,517.
<3 21 Total liabilities (Part X, NE 28) ... ... ..ottt 95,984. 27,395,
= Net assets or fund balances. Subtract line 21 from e 20 ..o 6,712,396, 6,744,122,

| Part II | Signature Block

Under penaliies of perjury, | declare that | ha i i ific}

inng schedules and statements, and to the best of my knowledge and belief, it is
on all information of which preparer has any knowledge. /~ /

2

[~ /2Y
Sign ‘ : \ Date /
Here RICHARD WALDEN, PRESIDENT & CEQ
Type or print name and title
Print/Type preparer's name Preparer’s signaturg Date Sheck [ j| PTIN
Paid PRUDENCE PUGEDA PRUDENCE PUGEDA 02/16/22] sarempioyes P00444443
Prepater |Firm's name p MACTIAS GINI & O'CONNELL LLP Firms Elp 68-0300457
Use Orly | Firm's address p. 5 00 CAPITOL MALL, SUITE 2200
SACRAMENTO, CA 95814 Phoneno.(916) 928-4600
May the IRS discuss this return with the preparer shown above? See INStrUCHONS i Yes |:] No
Form 990 (2020)

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) OPERATION CALIFORNIA, INC 95-3504080 Page 2
Part HI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any line inthis Part 1l o
1 Briefly descripe the organization's mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Ferm 990 or 980-EZ7 ] [ Ives 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? | ... .. [Ives No
If "Yes," describe these changes on Schedule O,

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

4a (code: ) (Expenses § 779,268. Including grants of S 114,500. } [Revenue § 3
THE ORGANIZATION WAS INSTRUMENTAL IN PROVIDING DISASTER RELIEF SUPPLIES
INCLUDING FACE MASKS, GOWNS, GLOVES AND HAND SANITIZERS; MEDICAL AND
HOSPITAL EQUIPMENT, HYGIENE ITEMS AND OTHER RELIEF SUPPLIES AS WELL AS
CASH GRANTS TO PARTNER ORGANTZATICONS IN THE UNITED STATES DURING THE
COVID-19 PANDEMIC AND FOLLOWING MAJOR DISASTERS INCLUDING HURRICANES
AND WILDFIRES. THE ORGANIZATION ALSO DEPLOYED INTERNATIONAI: RELIEF
SHIPMENTS TO LEBANON AND MOZAMBIQUE. SHIPMENTS OF MATERIAL GOODS AS
WELL AS CASH GRANTS DELIVERED BY OPUSA ARE RECEIVED BY PRE-VETTED
COMMUNITY-BASED ORGANIZATIONS WHICH FACILITATE DISTRIBUTION TN LINE
WITH OPERATION USA'S MISSION.

4b  (code: ) (Expenses § 4,746,338, including grants of $ 2,991,743. } (Revenue $ )
OTHER PROGRAM SERVICES PROVIDED SUPPORT ONGOING LONG-TERM RECOVERY
SUPPORT AND COMMUNITY DEVELOPMENT IN AREAS QF THE UNITED STATES AND
MEXICO. ONGOING DOMESTIC PROGRAMS INCLUDE FINANCIAL AND TN-KIND SUFPPORT
TO CALIFORNIA HEALTH CLINICS, PROGRAMS SUPPORTING YOUTH DEVELOPMENT, IN
NEW ORLEANS AND ON NATIVE AMERICAN RESERVATIONS, AND THE MANAGEMENT OF
AN EMERGENCY DISASTER SUPPLY CACHE AT A WAREHOUSE IN THE PORT OF LOS
ANGELES. ONLINE INTERNATIONAL PROGRAMS INCLUDE SUPPORT TO COMMUNITIES
WHERE THE ORGANIZATION ESTABLISHED PROGRAMS FOLLOWING MAJOR DISASTERS.

4c (Cnde: ) (Expenses E) including grants of $ ) (Revenue$ )

4d  Other program services (Describe on Schedule O.)
(Expenses $ Ineluding grants of $ ) (Revenue $ )

4e Total program service expenses P 5,525,606.

Form 990 (2020)
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Form 980 (2020) OPERATION CALIFORNIA, INC 95-3504080 Page 3

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (cther than a private foundation}?
I 'YES," COMPIBEE SCRBAUIB A ...t e e ettt e e e et e e ee et ee e eneenmtn e e en e e e ernnean 1 X
2 Is the organization required to complete Schedule B, Schedule of COMITBUIOIST ........cocovi oot e vveeess s eerrer s enns 2 | X
3 Bid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes, " complete SCRBAUIE C, PAMTT ..o e e e 3 X
4  Section 501{c}(3) organizations. Did the organization engage in [obbying activities, or have a section 501{h} election in effect
during the tax year? jf *Yes, " COMPIEte SCREAUIR C, Pt I ...oo....ooeoeeeeeeeeeeeeeeeeeeeeeeeeee et ee et eea e ee e et 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes, " complete Schedule C, Part fll .........c.coooeoioiieeeeeeeeeeen. 5 X
6 Did the organization maintain any donor advised funds cr any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes,* complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? if "Yes," complete Schedule D, Part #f ............c.coocooeoiveeeieeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complste
SCABAUIE D, PAM HI ......ooooooooo oo eosvv e eoss e a5 2230358 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," complafe SChRaaUule D, PArt IV ..o e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ar in quasi endowments? Jf "Yes," complete SCREAUIE D, PAITV  .......c.c...oooieeeee oot es et b s 10 X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf *Yes," complete Schedule D,
P VI oo sk Ma] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,* complate Schadule D, PArt VI ..o rer e on i1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 if "Yas,* complete Scheduie D, PArt VIl .........c..oooeeiveoeiever ettt ee b emoe 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX ..., .. oot 11d X
e Did the organization report an amount for other liabifities in Part X, Tine 257 Jf "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 7 "Yes, " complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? if "Yes," complete
SCRETUIE D, PAIES XIANA XI .1ooo.oo..oo oo eeeeeooe e s e ees et oeeseee oo eeeeeees e e eeeoee o ees oo ees oo eeeseens e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X!l is optional ............... 12b X
13 s the organization a school described in section 1T70E)(INANI? if "Yes," complete Schedule B .....ocooeeeeeeeeeeeee i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedufe F, Parts 1 @nG IV ... e s s 14b | X
15 Did the organization report on Part IX, column (8), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes," complete Schedule F, PArts I and IV ..o ee e eeeie ettt rass e 15 | X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I &rel IV ..o eeeceecs e is e em e ees e s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? f "Yas," complete SChedule G, Part | .............cococcovevoveeee oot earer s eeiene 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and ¢ontributions on Part VII}, lines
1c and Ba? if "Yes, " complete SCHEAUIR G, PAI Il .........ccooeev oo ee et st s e s bt s et ee e e i8 X
19 Did the organization report more than $15,000 of gross inceme from gaming activities on Part VI, line 83?7 Jf "Yes, "
COMPIEEE SCREALIE G, PAFLI ... oeisis oottt ettt e ettt re e e e P 4 0s 1ot em s m s e s bbb e s s n s b s en s 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes,” complete Schedule H ..o eoveeieeie e 20a X
b f "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 to any domestic organization or
domestic government on Part IX, column {A}, line 1? if "Yes " complete Schedule |, Parts Tand ll ..o, 21 | X
032003 12-23-20 Form 990 (2020)
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Form 980 (2020) QPERATION CALIFORNIA, INC 95-3504080 Page 4
[ Part IV | Checklist of Required Schedules ontineq)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedla f, ParES TaNG Il ..o v v s e v e s e e s ereeas 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employess?  if "Yes," complete
e 7 3N LSOOI 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
SCREAUIE K. 1 "INO, " GO IO FINE B8 ..o e oo s oo tte et e et eetseeete sessestse et e st e e st e e st 2o es e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year to defease
BNY EIXBXEMBE BONAS? || | et e et 24c
d Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time during thevear? . 24d
25a Section 501(c){3}, 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? Jf "Yes,” compfete Schedule L, Partf ..ooooveeeee. I -t X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? ff "Yes, " complete
SOAETUIE L, PAM I ..o ee et oo e e ee st ee e ee s ee s eeeeee e ee e e e s e s e e e e eesee e e eeer e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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 persans? ff "Yes,* complete Schedule L, Part il ..........ccoiiveccvrecerinn. 26 X
27 Did the organization provide a grant or other assistance te any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedute L, Partiif ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
"Yes, " COMPIEIE SCREAUIB L, PErEIV oo s bbb e e sh et eas bbb 28a X
b A family member of any individual described in line 28a7 if “Yes,* complete Schedule L, Part IV ........ccooveoeieeeeeeeeeeee, 28b X
c A 35% controlled entity of one ar more individuals and/or organizations described in lines 28a or 28b7? ff
"Yas," complete SChedUle L, PArtIV ... s 28¢ D:S
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHIDULIONS? ff "Yes, * COMDIEIE SCHRUUIE M —......ov..eeo.oeeeeeseeeeereeeeeeeeeseeeeeeeeeeeeeee e eee e s eeeee e eeeee e eeeseee e eeeee e s eese e eeee s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes," complete Schedule N, Part! .................. 31 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCAGAUIE Ny PAIT Il o_.oooooo oo eoooeoeeeeoeeeeo oo e oo et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff "Yes," complate SCHETUIE R, PATt T ..o eer oot 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, * complete Schedule R, Part II, Ift, or IV, and
PAIEV B8 T oo oo e a1 34 X
35a Did the organization have a controlled entity within the meaning of section §12(b)(13)? 35a X
b If “Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0){13)7 f "Yes," complete Schedule R, Part V, I8 2 .........ccoovveesiircvsnsenenissieessasssine 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SCREAUIE R, PAITV, @ 2 ..o oo ettt etes st b ettt ettt ettt s £ttt 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? Jf "Yes," complete Schedule R, Part VI ... 37 b8
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are reguired to complete SchedUle O ... e 38 | X
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any line inthis Part N et ier i eeeieeeeiiins D
Yes | No
1a Enter the number reported in Box 3 of Form 1088. Enter -0-if not applicable .. ................ 1a 3
b Enter the number of Forms W-2G included in line 1a, Enter -0-if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WINNErS? . e 1c | X

032004 12-23-20
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Form 990 (2020) OPERATION CALIFORNIA, INC 95-3504080  page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance ;ntinyed)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. . 2a 6
b If at [east one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a bBid the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? ff “Ne" to line 3b, provide an explanation on Schedule O oo 3b
4a At any time during the catendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes,* enter the name of the foreign country P»
See instructions for filing requirements 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 vear? ... Sa X
b Did any {axable party notify the organization that it was or is a pariy to a prohibited tax shelter transaction? . ... 5b X
e [f "Yes" to line S5a or 5b, did the organization file FOrm 888G Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were nof tax deductible as charitable contributions? 6a b4
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOTTAX dAUCTIDIET | oot ee e et eeee et eee e s et ee ettt er e &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 TIIE FOMM B2B2? ettt ts et et et ree s b et a8 R84 001081075 RS SeeEbesrsnerens 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? . | 79
h [f the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErson? 9h
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIH, ine 12 i, i0a
b Gross receipts, included on Form 990, Part VINI, jine 12, for public use of club facilities . ............. 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or SRarenO OIS e ————————— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received Tromthem.) e 11b
12a Section 4947(a)(f} non-exempt charitable 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  .........ccoooe. | 12k
13  Section 501(c})(29} qualified nonprofit health insurance issuers.
a Is the arganization licensed to issue qualified health plans in more than one state? e, 13a
Note: See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o issue qualified health PIans e 13b
c Enter the amount of reserves onhand e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... e LH4a X
b {f"Yes," has It filed a Form 720 to report these payments? Jf "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? | ... ... s 15 X
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? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020} OPERATION CALIFORNIA, INC 95-3504080  page6

| Part VI | Governance, Management, and Disclosure ror gach "ves" response to fines 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 respense ornoteto any lineinthis Park VE i,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15

Yes | No

1§ there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 14

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 MPIOYERT | L .S e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or
more mambers of the QOVErniNg BOMY? | | et ren
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing Dody P e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOGYT ettt ettt ettt

b Each committee with authority to act on behalf of the governing Dody T

g Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? jf *Yes, " provide the names and addresses on Schedife @ .oooooovovviviiinniciciiiiniiiie

o o [ |w
C R PR LT R o

7b

8a | X
gh | X

Section B. Policies (s section B requests information about policies not required by the Internal Revenue Code,)

10a Did the organization have local chapiers, BranChes, Or Al ST

b If “Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ...

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," Go 0 lie 18 ...ooovoccvii e

b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

in Schedule O NOW THIS WBS TOIE ... ettt et e et sttt et s et mte e sa e e et aass e mae s e sr s et e ntasrereasee s nraraes
13  Did the organization have a written whistieblower policy?

14 Did the organization have a written document retention and destruction POICY ? e

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 fop management official
b Other officers or key employees of the organization ... et

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 dUNINGTNE YEAIT i rs e essese et ee et es et n b e e s ettt b eneias
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? .

Yes | No

10a X

10b

11a

12a

M |

i2b

12¢

13

Daibdibd

14

15a] X

15p | X

16a X

i6b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »CA

18 Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501{c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Anaother's website Upon request |:| Qther (expiain on Schedule O)

19 Describe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial

statements available 1o the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P

TIM STARKS - 323-413-2353

7421 BEVERLY BLVD PH, LOS ANGELES, CA 90036

032006 12-23-20
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Form 990 {2020) OPERATION CALIFORNIA, INC 95-3504080 pPage7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Ine N this Part VIl ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® [ 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 employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® | ist al of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

o | 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 related organizations.

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

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

) ®) (©) (D) © (*)
Name and title Average | oo CE’E ng;?enman one Reportable Reportabie Estimated
hours per | box, unless person Is bath an compensation compensation amaount of
week officer and a director/trusiee) from from related other
(list any g the organizations compensation
hours for | = . 5 organization {W-2/1099-MISC) from the
related § -§ . %_; (W-2/1099-MISC}) organization
organizations| = | 5 EXER and related
below [Z]S|.|E(85] s organizations
o |S1E| 5|5 25| 5
(1) RICHARD WALDEN 60.00
PRESIDENT & CEO X X 176,486. 0. 0.
(2) MIKE MAHDESTAN 0.00
CHAIRMAN X X 0. 0. 0.
(3) MARIA MOHIUDDIN VERJEE 0.00
MANAGING MEMBER X 0. 0. 0.
{4) RICK ALLEN 0.00
MANAGING MEMBER X 0. 0. 0.
{5) DREW HAGEN 0.00
MANAGING MEMBER X 0. 0. 0.
() BOB JOHNSON 0.00
MANAGING MEMBER X 0. 0. 0.
(7) JOHNATHAN ESTRIN 0.00
MEMBER X 0. 0. G.
(8) GARY LARSEN 0.00
MEMBER X 0. 0. 0.
{9) JULIE ANDREWS 0.00
MEMBER X 0. 0. 0.
(10) ROSARIO DAWSON 0.00
MEMBER X 0. 0. 0.
{11) JEFF FRANKLIN 0.00
MANAGING MEMBER X 0. 0. 0.
{(12) NOLA KAMBANDA 0.00
MEMBER X 0. 0. 0.
(13) DAVID NIEH 0.00
MEMBER X 0. 0. 0.
(14) SKIP WHITNEY 0.00
MEMBER X 0. 0. 0.
(15) JULIE YANNATTA 0.00
MANAGING MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020 QPERATION CALIFORNIA, INC 95-3504080 Page8
I Part V“I Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Emplovees (continyed)
) (8) (©) (D) () (F)
Name and title Average tdo ot mz Sfr'ﬁ‘n?g‘man one Reportable Reportable Estimated
hoUrs per | hox, untess person is hoth an compensation compensation amount of
week offlcer and a director/trustee) from from related other
(listany | & the arganizations compensation
hours for | 5 = organization (W-2/1099-MISC} from the
related | 2| & Fi (W-2/1099-MISC) organization
organizations| £ | £ g and related
below g £1. |22 s organizations
lne) 1212|535 |85| 5
1B Subtotal | e g 176,486. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. P 0. 0. 0.
d Total{addlines Tband 16) ... ..o, [ 3 176,486, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 187 if "Yes," complete Schedule J for sUCh INGIVIGUBL ... ettt eee s st e e e arens 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ... 4 | X
5 Did any persan fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? ff "Yes. " T VU OOy UV UUPOU PO UUT VO PO P PR PO OU P PO 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent centractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A {B) {C)
Name and business address NONE 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 organization P> 0
Form 990 po20)

032008 12.23.20
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Form 990 (2020} QOPERATION CALIFORNIA, INC 95-3504080 Page 9
| Part VIll | Statement of Revenue
Check if Schedule Q centains a response or note 1o any ling inthis Part VI .. i ieieeiesiennies
(A) (] (s3] (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

}I':_.’ 1 a Federated campaigns ... 1a
o b Membership dues 1b
{«-:“ ¢ Fundraising events 1ic
%' d Related organizations ... 1d
&, e Government grants (contributions) | 1e 75,700.
_S f All other condributions, gifts, grants, and
Ei similar amoums not included above _ {15 5,669 ,478.
E g Noncash contributions included In lines 1a-1f 1q $ 4 I 5 0 8 s 0 9 7 .
3 h Total, Addlinestatf ... > 5,745,178,
Business Code
8|2
z b
* c
g e
= f All other program service revenue ...
g Total. Addlines2a2f ... P
3  Iavestment income {including dividends, interest, and
other similar amoOUNRtS) ... > 827. 827.
4  Income from investment of tax-exempt bond proceeds - g
5 ROYal®S ......coooeeveeieiies st B
{)) Real (iiy Personal
6a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss} | 6c
d Netrentalincome or (loss) ..., |
7 a Gross amount from sales af (i} Securities {ii) Other
assels other than inventory | 7a
b Less: cost or other basis
% and sales expenses . 7b
g c Gainor(loss) . ... 7c
e d Netgainor loss) ..o B
E 8 a Gross income from fundraising events {(not
5 including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less:idirect expenses ... . 8b
¢ Net income or (loss) from fundraising events _ _......._..... »
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities . ............... |2
10 a Gross sales of inventory, less returns
and allowances ...
b Less: cost of goods sold
¢ Net income or {loss) from sales of inventory ... »
Business Code
%u. MMa
54 °
3 c
% d Aliotherrevenue ..
¢ Total. Add lines 11a-11d_......
12 Total revenue. See instructions 5,746,005, 0. 0. 827.
032009 12-23-20 Form 990 (2020)
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Form 990 {2020)

OPERATION CALIFORNIA,

INC

95-3504080

Page 10

| Part IX | 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 nete to any line in this Part IX

Do not include amounts reported on fings 6b, (A B) © D) .
75,8, 9, 0o 10b ofPar VI ToelSpenses | Proganaenics | Meneoereniand | Fmresre
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,538,627. 2,538,627.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 567,616. 567,616.
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 190,523, 133,366. 38,105. 19,052,
& Compensation not included ahove to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958{¢)(3)(B) ...
7 Othersalaries and wages ... 332,787, 232,958, 66,559, 33,280.
8 Pension plan accruafs and contributicns (inctude
section 401(k) and 403(b) employar contributions)
9 Otheremployee benefits 44,136, 30,895, 8,827. 4,414,
10 Payrolitaxes 40,233, 28,163. 8,047. 4,023,
11 Fees for services (nonemployees):
a Management | ...,
b olegal
¢ Accounting 26,676. 18,673, 5,335. 2,668.
d Lobbying
e Professional fundraising services. Ses Part [V, line 17
f Investment managementfees | i,
g Other. (If line 11g amount exceads 10% of line 25,
column {A) amount, fist line 11g expenses on Sch 0,) 14,276. 7,823. 5,335. 1,118.
12 Advertising and promation 2,133. 1,493, 427. 213.
13 OffiGe EXPEASES . oo 13,444. 9,411. 2,689. 1,344,
14 Information technelogy
15 Royalties ...
16 Occupaney . 84,731, 62,495, 11,118. 11,118.
BT TEAVEL e 2,746, 1,822, 549. 275,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __,
19 Conferences, conventions, and meetings .. 1,331, 932. 266. 133.
20 Interest
21 Paymentstoaffiiates ...
22  Depreciation, depletion, and amortization _ |
23 Insurance 32,996, 23,087. 6,599. 3,300.
24  Other expenses, |temize expenses not covered
above (List miscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 28, column {A)
amount, lis¢ line 24e expenses on Schedule 0.)
a IN-KIND CONTRIBUTION RE 1,072,986, 1,072,986,
b IN-KIND CONTRIBUTION WR 681,609, 681,609,
¢ FRETGHT & TRANSPORTATIO 41,362, 41,362,
d EQUIPMENT & SUPPLIES 31,370. 21,958, 6,274, 3,137.
e All other expenses 70,387. 50,219, 15,644. 4,524,
25  Total functionat expenses. Add lines 1 through 24e 5,789,979. 5,525,606, 175,774, 88,599.
26 Jeint costs. Comglete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation,
Check here B || if fallowling SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) OPERATION CALIFORNIA, INC 95-3504080 pPage 11
[ Part X | Balance Sheet

Check if Schedule © contains a response or noteto any lineinthisPart X ... |:|
(A) {B)
Beginning of year End of year
1 Cash-nondinterestbearing 1,468,437.] 1 1,669,815,
2 Savings and temporary cash investments 2
3  Pledges and grants receivable,net 3
4 Accounts receivable, net e 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 ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4358(f)(1)), and persons described in section 4958(c)(3)B) ... 6
@ | 7 Notesand0ans receivable, Nt _.............oocorernerrecrsrenrerercern 7
% | 8 Inventoriesforsalooruse . 5,333,043.| 8 5,094,802,
< | 9 Prepaid expenses and deferred charges 9
i0a Land, buildings, and eguipment: cost or other
basis, Complete Part V| of ScheduleD . | iDa 89,249.
b Less: accumulated depreciation ... ... 10b 89,249. 0.1 10¢c 0.
11 investments - publicly traded Securities ... _.........c.cccooreeoereerrreeeerer 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSELS | e 14
15  Otherassets, See Part IV, line 11 6,900.] 15 6,900.
16 Total assets. Add lines 1 through 15 {must equal ine 33) ............................. 6,808,380.| 16 6,771,517,
17 Accounts payable and accrued 8Xpenses e 20,283.1 17 27,395,
18 Grantspayable | . ... 18
19  Deferred revenue 19
20 Taxexemptbond lIabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
o | 22 lLoans and other payables to any current or former officer, director,
;E-_- trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persens ... 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SEREAUIE D ||| .\ oo s 75,701.] 25 0.
26 Total liabilities. Add lines 17 through25 ... 95,984.| 2 27,395,
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restriclions e 5,362,201, 27 5,233,881,
S |28 Net assets with donor restrictions 1,350,195.} 28 1,510,231.
E Organizations that do not follow FASB ASC 958, check here P D
'-E and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds ..., 20
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
& {31 Retained earnings, endowmant, accumulated income, or other funds ... 31
E 32 Totalnetassets orfund balances s 6,712,396.]| 32 6,744,122.
33 Total liabilities and net assets/fund balances ..o 6,808,380.| 33 6,771,517,

Form 990 (z020)

032011 12-23-20
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Form 990 (2020) OFPERATION CALIFORNIA, INC 95-3504080 page12
I Part XI | Reconciliation of Net Asseis

Check if Schedule O contains a response or note to any lineinthis Part X1 . s, |:|
1 Total revenue {must equal Part VIl column (A), (08 18) 5,746,005,
2 Total expanses {must equal Part X, column (), BN 28 5,789,979,
3  Revenue less expenses. Subtract line 2 from N 1 ~43,974.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A) 6,712,386,
5  Net unrealized gains (J08Ses) On VeSS MIEN S
& Donated services and use of facilities | ||| ...
7 INVESIMENT BXPENSES ..., .\1ceoeiiieeisteee et cs et et es et et ete b e s s oo s et ses e es s 2ttt nt et
8  Prior PEriod AGJUSIMENTS ... .occcccooer oo iosececcasseseeti s s ssssassssse sttt 75,700.
9 Other changes in net assets or fund balances {explain on Schedule Q) 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32,
COMMIN (B e 10 6,744,122,
| Part XIlf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIU ... [X]
Yes [ Ne

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate hasis |:| Consolidated basis m Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2c | X
If the organization changed either its oversight process or selection process during tha tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrCUIAr ATBB | . oo coes s seee et e sss s s oss s e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2020)
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. . . OME Na, 1545-0047
iﬁ:igﬂuj;igﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 2020
4947{a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
OPERATION CALIFORNIA, INC 95-3504080

|Part1 | Reason for Public Charity Statuis. (Al 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 m A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i}.

2 m A school described in section 170({b){1){Al{ii). {Attach Schedule E {(Form 990 or 98¢-EZ).)

3 {:] A hospital or a cooperative hospital service organization described In section 170(b}{ 1){A)(iii].

4 D A medical research organization cperated in conjunction with a hospital described in section 170{b)({1){A}iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){T}{A){iv}). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170{B){1{{A}v).

5

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

0 o0 O

8 A community trust described in section 170{b){1){A)(vi). (Complete Part il.)
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:
10 An organization that normally receives (1} more than 33 1/3% of its support from contributions, mermbership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section $11 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part [IL.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 502{(a)(1) or section 50%{a)(2). See section 508{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s}. You must complete Part IV, Sections A and C,

c |:| Type lll functionally integrated. A supporting organization 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 I:| Type Il non-functionally integrated. A supporting organization operated 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 |:| Check this box if the organization received a written determination frorn the IRS that itis a Type |, Type I, Type lli
functionally integrated, or Type Il nen-functionally integrated supporting organization.
Enter the number of supported organizations | I

f Enter the number of supported organiZationS ... .. e s
g Provide the following information about the supported organization(s).
(i) Name of supported i) EIN (ii}} Type of organization Ié"’mm&g{g%‘zg n:lgﬂrrLgrfit':' {v) Amount of monetary {vi} Amount of other
izati (described on lines 1-10 suppott {see instructions) | support (ses instructions)
organization above {see instructions)) Yes No pport ¢ ) fsuprort ¢ )
Totat
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. oazozt 02621 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E7) 2020 OPERATION CALIFORNIA, INC 95-3504080 page2
Part 11| Support Schedule for Organizations Described in Sections 170{(b){(1}{A)(iv) and 170({b}{(1}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part iI1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a) 2016 {b) 2017 {c} 2018 {dy 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column @)

6  Public Support. Sublract line § from line 4.

Section B, Total Support
Calendar year (or fiscal year beginning in) p» {a} 2016 {b) 2017 {c} 2018 {d) 2015 {e} 2020 {f) Total

7 Amounts fromiined . ... ...

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or joss from the sale of capital
assets (Explain in Part V1) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, ete. (see instructions) 12 I
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here ... e b |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f}, divided by line 11, column ()} .. 14 %
15 Public support percentage from 2019 Schedule A, Part I, ine 14 e, 15 %
16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and iine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sUpported organiZation e P Ij

b 33 1/3% support test - 2019. if the organization did not check a bex on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . .. ... e e s e P |:|

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 16% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... |- 4 |:|
b 10% -facis-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
maore, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ... b |::|

18 Private foundation. if the organization did not check a box on line 13, 188, 16b, 17a, or 17b, check this box and see instructions ... ... P |:|
Schedule A (Form 990 or 820-EZ) 2020
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Schedule A (Form 990 or 980-E7) 2020 QPERATION CALTFORNIA, INC 95-3504080 Pages

| Part HI | Support Schedule for Organizations Described in Section 502{a)(2}
(Complete only if you checked the box on line 10 of Part | ar if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) = {a} 2016 {b} 2017 {c) 2018 (d) 2019 fe) 2020 {f) Total

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

include any "unusual grants.") 3308364.) 5107168.| 2632628.| 2287728.| 5745178.15081066.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bues-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge 360,000.1 360,000.
6 Total. Add lines 1 through 5 ..., 3308364.[ 5107168.] 2632628.[ 2287728.| £105178.[19441066.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts includad on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amotnt on line 13 for the year 0 .

cAdd lines 72and 7D ._.......... 2
8 Public support. (subtact line 7c irom line 6. 19441066.
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2016 {b) 2017 {c) 2018 (d) 2010 {e) 2020 {f) Total
9 Amounts fromline6 3308364.] 5107168.] 2632628, 2287728.| 6105178.{15441066.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 827. 827.

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand t0b .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) oo
13 Total support, (Addtines 8, 0e, 11.and 12y | 3308364.| 5107168.] 2632628.| 2287728.| 6106005./15441893.
14 First 5 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 DOX ANT STO MBI® ..ot it tiis ittt ettt stetee ettt ie st tetanssersssst s s eesamsaas oomeeecassesoesesaans sniemie it ieh it tb b e s ]
Section C. Computation of Public Support Percentage

827, B27.

15 Public support percentage for 2020 (line 8, column (f), divided by ine 13, column (/) . ... 15 100.00 Yo
16 _Public support percentage from 2019 Schedule A, Park lll, ine 16 ... 16 100.00 %
Section D. Computation of Investment income Percentage
17 Investment Income percentage for 2020 (line 10c, column {f), divided by line 13, column () ... 17 .00 %
18 Investment income percentage from 2019 Schedule A, Part Hl, N 17 i iirreerseesier s eeeeeeneaeenn 18 %
19a 33 1/3% support tests - 2020. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . ... ... b

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... [ D

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

032023 01-25-21 Schedule A (Form 290 or 990-EZ} 2020
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Schedule A {Form 990 or 990-E7} 202¢ OPERATION CALIFORNIA, INC 95~3504080 Page4s
{Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "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. 1
2 Did the organization have any supported organization that does not 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 509(a)(1) or (2). 2

3a Did the organization have a supported arganization described in section 501(c){4}, (8), or (B)? i "Yes, " answer

iines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, {5), or (6} and
satisfied the public support tests under section 502(@HRY?  If "Yes, " describe in Part Vil when and how the

organization made the determination. 3b
c 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 contrals the organization put in place 1o ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a
b Did the organization have uitimate control and discreticn in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizafions. 4b
¢ Did the organization support any foreign supported organization that does net have an IRS determination
under sections 501{c){3) and 509(a)(1) or (2)? {f "Yes," expiain 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. 4Ac
H5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes,"
answer lines 5b and 5¢ below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{fi}) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type 1l or Type ! only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
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 (i) other supperiing organizations that also
support or benefit cne or more of the filing organization's supported organizations? Jf “Yes, " provide defail in
Part Vl. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}(C}), a family member of a substantial contributor, or a 35% contrelled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or $90-EZ). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
If "Yes," complefe Part | of Schedufe L. (Form 990 or 990-£2Z). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disgualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part Vl. 9b
¢ 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? [f "Yes," provide detail in Part VI 9¢
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ill nanfunctionally integrated
supporting organizations)? ff "Yes," answer fine 10b befow, 10a
b Bid the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, {o

—determine whether the organization had excess business heldings.) 10b
032024 01-25-21 Schedule A (Form 890 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 OPERATION CALIFORNIA, INC 95-3504080 pages
| Part IV | Supporting Organizations /continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descriped in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 1ta above? 11b
¢ A 35% controlied entity of a person described in line 11a or 11b above? if *Yes" to jine 71a, 11h, or 17¢, provide

detajl in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the arganization's officers,
directors, or trustees at all times during the tax year? Jf "No, " describe in Part VI how the supported organization(s}
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restirictions, if any, applied to such powers during the tax year. 1

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 controfied the supporting organization 2
Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supperted organization{s)? f "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

E / ation(s]
Section D. All Type lll Supporting Organizations

Yes [ No

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 describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {fii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? ff "No," explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a

significant voice in the organization's investrnent policies and in directing the use of the organization’s
income or assets at all fimes during the tax year? (f "Yes," describe in Part V1 the role the organization's

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the msthod that the organization used to satisfy the Integraf Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes [ No
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? (f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activifies. 2a
b Did the activities described In line 2a, above, constitute activities that, but for the organization’s involvernent,
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in

Part V1 the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regulatly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? [f “Yes" or "No" provide delails in Part VI, 3a
b Did the organization exercise a substantial degree of direction cver 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, 3h
032025 01-25-21 Schedule A (Form 890 or 990-EZ} 2020
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Schedule A (Form 990 or 990-E2) 2020 OPERATION CALTIFORNIA, INC 95-3504080 pages
| PartV | Type lll Non-Functionally Integrated 509({a)(3) Supporting Organizations
1 L____ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 ( expfain in Part V1), See instructions.
All other Type HI non-functionally integrated supparting organizations must complete Sections A through E.

Section A - Adjusted Net Income {#) Prior Year ® &r{ii':gl;e”
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 [Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income {(see instructions} 4
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances b
¢ _Fair market value of other non-exempt-use assets ic
d_Total (add fines 1a. 1b, and 1¢g) 1d
e Discount claimed for blockage or other factors
lexplain in detail in Part Vi):
Acauisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter D.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of nen-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. []
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line §) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset armount for prior vear (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). 8
7 |:| Check here if the current year is the organization’s first as a non-functicnally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 290-E7) 2020 OPERATTION CALTFORNTIA, TNC

95-3504080 pPagey

[Part V | Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (sontinued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6  Other distributions {despribe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
__ {provide defails in Part VI). See instructions, 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2020

(i}
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain jin Part Vi). See instructions,
3 Excess distributions carryover, if any, to 2020
a_ From 2015
b From 2016
c_From 2017
d From 2018
e From 2019
§f Tota] of lines 3a through 3e
g Applied to underdistributions of prior years
h_Apptlied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3q, 3h, and 3 from line 3£,
4  Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

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

Rermaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1, For result greater than zero, expfain in
Part VI. See instructions,

Excess distributions carryover to 2021, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

@ a0 |T |

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-£7) 2020 OPERATION CALIFCORNIA, INC 95-3504080 pPages

{ Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1l, line 17a or 17b; Part IlI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 5, 9a, 9b, 9¢, 11a, T1b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 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, fines 2, 5, and 6. Also complete this part for any additicnal information.
{See instructions.)

032028 01-25-21 Schedule A {Form 930 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

or 990-PF) R X .
Department of e Treasury P~ Go to www.irs.gov/Form880 for the latest information,

Internal Revenue Service

Name of the organization Employer identification number

OPERATION CALIFORNIA, INC 95-3504080

Organization type (check one):

Filers of: Section:

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

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

U oooan

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 both the General Rule and a Special Rule. See instructions.

General Rule

I:] Far an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totating $5,000 or more (in money or
property) from any one contributor. Complete Parts { and Il. See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){(1){A)vi), that checked Schedule A (Form 930 or 980-EZ), Part Il line 13, i6a, or i6b, 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 980, Part VIII, line 1h;
or (i}) Form 990-EZ, line 1. Complete Parts | and |l

l:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 920-EZ that received from any one
centributor, 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 | (entering
*N/A" in column (b) instead of the contributor name and address), II, and IH.

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 9890 or 990-EZ that received from any one contributor, during the
year, contributions exefusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. K this box
is checked, enter here the total contributions that were received during the year for an  exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mare during the year |

Caution: An organization that isn't covered by the Generat Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-PF),
tut it must answer "No" on Part IV, line 2, of its Form 990; or check the box on Jine 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 990, 990-EZ, or 920-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 9980-PF) (2020}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

CPERATION CALIFORNIA, INC

Employer identification number

§5-3504080

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | TURCAN CONNELL Person
Payroll D
1 EARIL GREY ST 299,916, Noncash | |
{Complete Part 1l for
EDINBURGH, UNITED RINGDOM EH39EE noncash contributions.)
(a) (b) (c) {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contributien
2 | MTJR. INC Person ]
Payroll [::l
AVAILABLE UPON REQEST 1,924,858, Noncash
{Complete Part Il for
LOS ANGELES, CA 90036 noncash contributions.}
{a) {b} (c) (cl}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | VIETNAM CHAMBER OF COMMERCE Person ||
Payroll I:l
AVAILABLE UPON REQEST 520,000. Noncash
(Complete Part 1l for
LS ANGELES, CA 90036 noncash contributions.)
{a) () {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
4 | NEO VISION Person [
Payrolt D
AVAILABLE UPON REQEST 500,000. Noncash
(Caomplete Part 1l for
LOS ANGELES, CA 9003 6 noncash contriputions.}
(@ {b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | AMITY FQUNDATION Person [ |
Payroll |:|
AVAILABLE UPON REQEST 691,263. Moncash
(Complete Part Il for
LOS ANGELES, CA 90036 noncash contributions.)
{a} (b) (c} (d)
No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
6 | HONEYWELL SAFETY PRODUCTS person  [_J
Payroll |:]

AVAITLABLE UPON REQEST

137,520,

LOS ANGELES, CA 20036

Noncash

{Complete Part Il for
nancash contributions.)

023452 11-25-20
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Schedule B (Form 9908, 990-E2, or 990-PF) (2020)
Name of arganization

Page 2
Employer identification number

OPERATION CALIFORNIA, INC
Part|

85-3504080

Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution
7

NHAT TRI PRODUCTION TRADING SERV

Person D

Payroll I____l
$ 115,236, Nencash

(Complete Part Il for
noncash contributions.)

AVAILABLE UPON REQEST

LOoS ANGELES, CA 90036

(=) {b) () {d)
No. Name, address, and ZiP + 4 Total contributions

Type of contribuiion

Person D
Payroll |:|
$ Noncash [ ]

{Complete Part H for
noncash contributions.)

{a) (b) (c} (d)
MNo. Name, address, and ZIP + 4 Total contributions

Type of confribution

Person i:]
Payrolt i:]
$ Noncash [ ]

{Complete Part Ii for
noncash contributions.)

{a} (b)
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person EI
Payroll f:l

$ Noncash [ |

{Complete Part il for

noncash contributions.)

{a} (B) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll 1
$ Noncash [ ]

{Complete Part il for
noncash contributions.)

(= {b}
No.

{c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noneash [ |

{Compiete Part Il for
noncash contributions.}

Schedule B (Form 930, 990-EZ, or 980-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 980-PF} (2020) Page 3
Name of organization Employer identification number

OPERATION CALIFORNIA, INC 95-3504080

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

(a) ©

No.
- (o) . FMV (or estimate) ) .
from Description of noncash property given . ) Date received
Partl (See instructions.)

EMERGENCY MEDICAL EQUIPMENT AND
2 | SUPPLIES

$ 1,924,858, 06/30/21
(@)
{c)
No- s e ) . FMV {or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part ’

EMERGENCY MEDICAL EQUTPMENT AND
3 | SUPPLIES

$ 520,000, 06/30/21
(a)
{c)
o. i {b) . FMYV {or estimate} (d) .
from Description of noncash property given (See instructions.} Date received
Part | .

EMERGENCY MEDICAL EQUIPMENT AND
4 | SUPPLIES

$ 500,000. 06/30/21
(a)
(c)
: o -l () . FMV (or estimate) (d) 3
. :—Tl Description of noncash property given (See instructions.) Date received
EMERGENCY MEDICAL EQUIPMENT AND
5 | SUPFLIES
$ 691,263, 06/30/21
{a)
(c}
fNo. e ) i FMV {or estimate) Dat (d} ved
Pr:rrtnl Description of noncash property given (See instructions.) ate receive

EMERGENCY MEDICAL EQUIPMENT AND
6 | SUPPLIES

$ 137,520. 06/30/21
(a)
(c}
No- . ®) . FMV (or estimate) ) 5
from Description of noncash property given (See instructions.) Date received
Part |

EMERGENCY MEDICAL EQUIPMENT AND
7 | SUPRLIES

$ 115,236, 06/30/21
023453 11-25.20 Schedule B (Form 990, 990-EZ, or 930-PF} (2020)
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Schedule B (Form 9380, 990-E2, or 990-PF) (2020)

Page 4

Name of organization

OPERATION CALTIFORNIA, INC

Employer identification number

95-3504080

Part I 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. Complste columns (a) through {e} and the following line entry. For arganizations

completing Part Ill, enter the 1otal of exclusively religious, charitable, ets,, contributlons of $1,000 or less for the year, {Enter this Info. once.) » 5

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
Iglgpl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
(a) No,
Ff;' ;—Tl (b) Purpose of gift [c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorlg'l‘ (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
al
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'groltpl (b) Purpose of gift (c) Use of gift {d) Pescription of how gift is held
ar:
(e} Transfer of gift
Transferee’s name, address, and ZIP 4+ 4 Relationship of transferor to transferee

023454 11-25-20

10300216 759947 OPTN
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. = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements :
{Form 990} P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury ’ Attach to Form 990. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number

OPERATION CALIFORNIA, INC 95-3504080

[ Part [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?
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 doner or donor advisor, or for any other purpose conferring
impermissible Brivate DENETIET ... e e e s teereasenrnrescrasnsnne |:| Yes D Mo
| Part ll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:I Preservation of land for public use {for example, recreation or education) m Preservation of a historically important land area
I:] Protection of natural habitat [:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

bk W N

D Yes l:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservalion easements 2b
¢ Number of conservation easements on a certified historic structure included in{@) ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Redister | . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b

4 Number of states where property subject to conservation easement is located P
5 Dcees the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation @asaments it OIS ? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 00000
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
B3
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h}{4){E){)
and section I70MHANBIINT | ... ettt e ettt en e et en e s e en s st nms s e ens e tes s er e
9 In Part XIll, describe how the organization reports conservation sasements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
| Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8,
1a [f the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

) Revenue included on Form 880, Part VIIL Ine T e
(i} Assetsincluded in Form 890, PartX e L

2  If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 958 relating to these items:

I:} Yes l;] No

a Revenue included on Farm 800, Part VI, N8 1 e P 3
b_Assets included in Form 990, Part X i P35
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 880. Schedule D (Form 990) 2020

032051 12-01-20
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Schedule D {Form 990) 2020 OPERATION CALIFORNIA, INC 95-3504080 page2
[ Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .ontinveq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e D Other
c I:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... IZI Yes |:| No
Part IV I Escrow and Custodial Arrangements. Complete if the arganization answered “Yes" on Form 920, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L lves [INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance st e fc
d Additions during the year 1d
e Distributions during the year 1e
T OERAING DAIANCE | et bbb i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | . .. . [ Yes ™
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xill_................................... |:|
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Farm 990, Part IV, line 10,
(a) Current year (b) Prior year (c) Two vears back | {d) Three years back | (e] Four years back

ta Beaginning of year balance
Contributions .. ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment P %

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

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

[ = T » R =

L)

by: Yes | No
{i) Unrelated organizations | e 3ali)
{ii) Related organizations | . ... e s e R 821k e e R aes et et ean e s s e ane 3a(ii)

b I "Yes" on line 3a(jii}, are the related organizations listed as required on Schedule R? e, 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, ling 10.

Description of property {a) Cost or other {b) Cost or ather {c) Accumulated {d) Book vajue
basis {investment) basis (other) depreciation

1a Land |
b Buildings ...
¢ l.easehold improvements ...

d EQuipment 79,532, 79,532, 0.

e Other .........occeeveeieiiiieiiiieiiiiii 9,717, 9,717, 0.

Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (B line 10c) e » 0.

Schedule D (Form 990} 2020
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Schedule D (Form 990} 2020 OPERATION CALIFORNIA, INC 95-3504080 page3
Part Vl[[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 220, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Cescription of security or category (including name of security) {b} Book value {¢) Method of valuation: Cost or end-of-vear market value

(1) Financial derivatives o
(2) Closely held equity interests
(8) Other

(A

(B)

©

)

E

{F}

()]

(H)
Total. (Col, (b) must equal Form 990, Part X, col, (B) line 12.} b

Part Vill| Investments - Program Related.

Compiete if the organization answered "Yes" on Form 280, Part IV, line 11¢. See Form 890, Part X, line 13,
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

{t)
(2)
(3)
(4)
(5)
(6)
{7)
{8)
(9}
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX ] Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description {b) Book value

LT ()2 T .‘!—. _ {1
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f, See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

{1) Federal income taxes
2)
{3}
4
{5)
{6)
7
{8)
)]
Total. (Column (b} must equal Form 990, Part X, col, (B)ine 258,) e e b

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 footnote has been provided in Part Xill ...
Schedule D (Form 990} 2020

032053 12-01-20
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Schedule D (Form 990) 2020 OPERATION CALIFORNIA, INC 95-3504080 paged
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,106,005,
Amounts included on line 1 but not on Form 990, Part VIH, line 12:
a Netunrealized gains {losses) on investments 2a
b Donated services and use of facilities . 2b 360,000.
¢ Recoveries Of prior year granis | . . ... 2c
d Other (Describe in Part XHLY ... e 2d
e Addnes 2at0UGN 20 | | oo 2e 360,000.
3 Subtract line 2e fOM NG 1 oo e 3| 5,746,005,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . 4a
b Other Describein Part XIIL} e, 4b
€ AdDIiNes 4aand b e 4c Q.
Total revenue. Add lines 3 and 4¢. (This must equal Farm 990, Part [ine 120 ot 5 5,746,005,

Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 6,149,979,
Amounts included on line 1 but not on Form 890, Part X, line 25:
a Donated services and use of facilities 2a 360,000.
b Prior year adiUSIMents | ... 2b
€ OMherlOSSES | .. e, 2¢
d Other (Describe in Part X1} . 2d
e A IINes 2 tEOUGN 2 e ee et 2e 360,000.
3 Subtractiine 2e oM INe T e 3 5,783,973,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Parst VIl line7b .. 4a
b Other {Describe in Part KHL) e 4b
o Addlines daand 4b e et et i 4c 0.
Totat expenses. Add lines 3 and 4e. (This must equal Form 990, Part L N 18] «eoeooeeee oo eeeens 5 5,789,979.

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

PART X, LINE 2:

THE ORGANIZATION HAS ADQOPTED THE PROVISIONS OF ACCOUNTING STANDARDS

CODIFICATION ("ASC") 740-10-05 RELATING TO ACCOUNTING AND REPORTING FOR

UNCERTAINTY IN INCOME TAXES. FOR THE ORGANIZATION, THESE PROVISTIONS COULD

BE APPLICABLE TC THE INCURRENCE OF ANY UNRELATED BUSINESS INCOME

ATTRIBUTABLE TQ THE ORGANIZATION. BECAUSE OF THE ORGANIZATION'S GENERAL

TAX-EXEMPT STATUS, THE PROVISIONS QOF ASC 740-10-05 ARE NOT ANTICIPATED TO

HAVE A MATERIAL IMPACT ON THE ORGANIZATION'S FINANCIAIL STATEMENTS.

032054 12-01-20 Schedule D (Form 990) 2020
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SCHEDULE F
(Form 990)

Depariment of the Treasury
Intarnal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 880, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form890 for instructions and the latest information.

P Attach to Form 990.

OMB Ne. 1545-0047

2020

Open to Public
Inspection

Name of the crganization

OPERATION CALIFORNIA,

INC

Employer identification number

95-3504080

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

1 For grantmakers. Does the organization maintain receords to substantiate the amount of its grants and other assistance,
the grantses’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes [_INo
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States,
3 Activities per Region, {The following Part |, line 3 table can be duplicated if additicnal space is needed.}
{a) Region {b} Number of | (c) Number of |{d} Activities conducted in the region {e) If activity listed in (d} {f) Total
offices employees, | sy type) (such as, fundraising, pro- is a program service, expenditures
. i agents, and \ . \ i for and
in the region | independent [gram services, investments, grants to describe specific type .
contractors ipients | ted in th i T i ) inth i .‘nVEStmer.]tS
im the rogion recipients located in the region) of service(s) in the region in the region
NORTH AMERICA D D PROGRAM SERVICE COVID 19- RESPONSE 255,000,
CENTRAL AMERZICA AND
THE CARIBEBEAN 0 0 [PROGRAM SERVICE COVID 12- RESPONSE 231,322,
HMIDDLE EAST AND PISASTER RELIEF AND
NORTH AFRICA 0 0 [PROGRAM SERVICE COMMUNITY 81,294,
3a Subtotal 0 0 567,618,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and3b) oo 0 0 567,616,

LHA

032071 12-03-20

10300216 759947 OPTN
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Schedule F (Form 990) 2020 OPERATION CALIFORNIA, INC 95-3504080 pages
[Pat V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes,"
the organization may be required fo fife Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see INSHUGHONS FOr FOIM G2B}  ....ooooeeeeee ettt ettt s ettt (1 ves No

2 Did the organization have an interest in & foreign trust during the tax year? ff "Yes," the organization may
be required to 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 990) ..o, m Yes No

3 Did the erganization have an ownership interest in a foreign corporation during the tax year? jf "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 FOIm B47T) o e et ameneeaneeeane l:l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

FUund (SBa INSIUCHONS 108 FOPIM BB2T) e e ettt et I ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "ves,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see InStructions fOr FOTM 8865) ..o e e [ 1 ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? ff

“Yes, " the organization may be required to separately file Form 5713, Infernational Boycott Report (see
Instructions for Form 5713; don't file with FOrm 890} .........icoirieeer s eeeeirees e s s teie e e e e eeeesteaee e ae e s s e e e amaentemana e e e |:| Yes No

Schedule F (Form 980) 2020
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Schedule F (Form 990y 2020 OPERATION CALIFORNIA, INC 95-3504080 pages
Part V | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, fine 3, column {f) (accounting method; amounts of
investments vs, expenditures per region}; Part I, line 1 (accounting method); Part Il (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 I, LINE 2:

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

PERICDICALLY INSPECT AND FOLLCW UP WITH PROJECT DEVELOPMENT, REVIEW

PROGRESS AND MONITOR RESULTS.

032075 12-03-20 Schedule F (Form 990} 2020
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SCHEDULE J Compensation Information OMS No, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Opento P,Ub“c
Internal Revenue Service B Go to www.irs.gov/Formg80 for instructions and the latest information. inspection
Name of the organization Employer identification number
OPERATION CALIFORNIA, INC 95-3504080
I'Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VHi, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
[ Firstclass or charter travel [;] Housing allowance or residence for personal use
l:| Travel for companions D Payments for business use of personal residence
m Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal 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 ail of the expenses described above? If "No," complete Part llto explain ... 1b
2 Did the crganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online ta? . 2
3 Indicate which, if any, of the following the crganization used to establish the compensation of the organization’s
CEO/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 HI.
Compensation committee i:m] Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nonquatified retirement plan? . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a.c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501{c){4), and 501{c){29) organizations must complete lines 5-9.
§ For persons listed on Form 980, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OPGANIZAIONT e e 5a X
b Any related Organization? | et e ettt ettt e enne st et tes et 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 880, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THEONGANIZAtONT | || . . oo e eeees oo eseeseesees e ee st 1o e oo 6a X
b Any related organization? 6b X
If "Yes" on line Ba or 6b, describe in Part |il.
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 62 I "Yes," descriDe N Part I 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49058-4{a){3)7 If "Yes," describe in Part il . ... .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption precedure described in
Regulations section 53.4958-BC)7 .............oooiiiiiiii i e e s 9
l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 980) 2020
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SCHEDULE M
{(Form 990}

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
B> Attach to Form 990,
P Go to www.irs.gov/Formaan for instructions and the latest information.

Noncash Contributions

OMB No, 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

OPERATION CALIFORNIA, INC 95-3504080
[Partl | Types of Property
{a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported en nencash contribution amounts
itemns contributed| Form 990, Part Vil, line 1g
1 Art-Worksofart | ...
2 Art-Historical treasures ...
3 Art-Fractional interests ...
4 Books and publications ...
5 Clothing and househeld goods .
6 Carsand othervehicles . .
7 Boatsandplanes .
8 Intellectualproperty
9 Securities - Publicly traded .
10 Securities- Closely heldstock . ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellansous |
13  Qualified conservation contribution -
Histeric structures
14 Qualified conservation contribution - Other
15 Realestate - Residential . . .
16 Real estate - Commercial
17 Realestate-Other ...
18 Gellectibles ..
19 Foodinventory ... ...
20 Drugs and medical supplies
21 Taxidermy | i,
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P ( EMERGENCY MED ) X 3 1,924,858, FMV
26 Other P ( EMERGENCY MED ) X 1 500,000.FMV
27 Other B ( EMERGENCY MED ) X 1 500,000.FMv
26 Other b ( EMERGENCY MED ) X 1 200,000.FMV
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 29
Yes | No
30a During the year, did the arganization 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? | e 30a X
b If "Yes," describe the arrangement in Part 1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributiens? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nancash
CONBIBULIONST | ettt e s e et ee oo ettt ee e es s e 32a X
b f "Yes," describe in Part Ik
33 If the organization didn’t report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020  OPERATION CALIFORNIZ, INC 95-3504080 Page 2

Part i | 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.

PART I, OTHER TYPES OF PROPERTY:

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

{A) CHECK IF APPLICABLE = X

(B) NUMBER QF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIIT & 185000.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIIT & 137520.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

{(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII & 121640.

(D} METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C} REVENUE REPORTED ON FORM 990, PART VIII $§ 115236.

(D} METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X
032142 11-23-20 Schedufe M (Form 590) 2020
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Schedule M {Form 980) 2020 OPERATION CALTFORNIA, INC 95-3504080 Page 2

[Part | Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whather 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 additicnal information.

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII & 100000.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK TF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 100000.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

{C) REVENUE REPORTED ON FORM 990, PART VIII § 95392.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 79920.

(D) METHOD QF DETERMINING REVENUE: FMV

EMERGENCY MEDICAIL EQUIPMENT AND SUPPLIES

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FCRM 990, PART VIII & 75000.

(D) METHOD OF DETERMINING REVENUE: FMV
032142 11-23-20 Schedule M (Form 990} 2020
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Schedule M (Form 990y 2020 OPERATION CALIFQRNIA, INC 95-3504080 Page 2

[Part | 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.

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 70000.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII & 61200.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 1

{C) REVENUE REPORTED ON FORM 990, PART VIII & 60200.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 40600.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

032142 11-23-20
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47
10300216 759947 OPTN 2020.05070 OPERATION CALIFORNIA, INC OPTN 1



Schedule M (Form 990) 2020 OPERATION CALIFORNIA, INC 95-3504080 Page 2

| Part 1l Suppiemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, calumn (b), the number of contributions, the number of itemns received, or a combination of both. Also complete
this part for any additicnal information.

{B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII & 28000.

(D} METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII & 20000.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII & 19000.

(D) METHQOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII & 18750.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

{A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 14623.

(D) METHOD OF DETERMINING REVENUE: FMV
032142 11-23-20 Schedule M (Form 990} 2020
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Schedule M (Form 890) 2020 OPERATION CALIFORNIA, INC 95-3504080 Page 2

I Part Il l Supplemental Information. provide the information required by Part [, lines 30b, 32k, 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.

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII & 14450.

(D} METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII & 12096.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C} REVENUE REPORTED ON FORM 990, PART VIII § 11016.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII & 3596.

(D) METHOD OF DETERMINING REVENUE: FMV

032142 11-23-20 Schedule M [Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE to. 120047
{(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury b Attach to Form 990 or 980-EZ. Open to Public
Internal Ravanie Ssrvice P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
OPERATION CALIFORNIA, INC 95-3504080

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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 RECETVES A LIST OF AVAILABLE SUPPLIES AND EVALUATES

THEM IN RELATION TO LOCAL NEEDS. THEN THE SUPPLIES ARE PACKED AND

SHIPPED BY ATR, SEA AND LAND TO WHERE THE GREATEST NEED EXISTS.

FORM 990, PART TIII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTERNATIONAL NGO'S, UN AND GOVERNMENT HEALTH AGENCIES AND OTHER CIVTIL

SOCTIETY 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 8980, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION PROVIDES A COPY OF THE 930 EITHER IN ELECTRONIC FORM OR

HARD COPY TO THE MEMBERS OF THE GOVERNING BODY AT THEIR OPTION PRIOR TO

FILING THE RETURN.

FORM 8930, PART VI, SECTION B, LINE 12C:

AT QUARTERLY BOARD MEETINGS WHERE THE SUBJECT IS ADDRESSED AND DOCUMENTED

IN THE MINUTES.

FORM 580, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 980 or 920-EZ) 2020
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Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer Identification number

OPERATION CALIFORNIA, INC 95-3504080

THE BOARD ANNUALLY REVIEWS AND APPROCES THE COMPENSATION OF CEQ, OFFICER

AND KEY EMPLOYEES, REFERRING TO DATA MADE AVAILABLE BY INTERACTION SURVEY

OF CEOS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVATLABLE TC THE PUBLIC UPON INDIVIDUAL

REQUESTS.

FORM 980, PART IX, LINE 11G, OTHER FEES:

QUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,100.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,100,

PAYROLL SERVICE FEES:

PROGRAM SERVICE EXPENSES 5,305,
MANAGEMENT AND GENERAL EXPENSES 1,516,
FUNDRAISING EXPENSES 758.
TOTAL EXPENSES 7,579,

PROFESSTONAL FEES & CONSULTANTS:

PROGRAM SERVICE EXPENSES 2,518,
MANAGEMENT AND GENERAL EXPENSES 719.
FUNDRAISING EXPENSES 360.
TOTAL EXPENSES 3,587,
TOTAL OTHER FEES ON FORM 830, PART IX, LINE 11G, COL A 14,276.
032212 11-20-20 51 Schedule O (Form 9290 or 990-EZ) 2020
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Name of the organization Employer identification number

OPERATION CALIFORNIA, INC 95-3504080

FORM 590, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

032212 11-26-20 Schedule O (Form 930 or 990-EZ} 2020
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