Form 990

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

OMB No. 1545-0047

2016

> Do not enter social security numbers on this form as it may be made public. Open to Public
Pnié’fn';ﬁ”ﬁztvsﬂjzesgi?ég v > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017
B  Check if applicable: C D Employer identification number

Address change  ([OPERATION CALIFORNIA, INC.
Name change dba: OPERATION USA

7421 BEVERLY BLVD PH

LOS ANGELES, CA 90036

Initial return
Final return/terminated

Amended return

95-3504080

E Telephone number

323-413-2353

G Gross receipts $ 3, 308, 364.

Application pending F Name and address of principal officer:

Tax-exempt status  [X[501(c)3) [ [ 501(c) ( )< (insertno) | [4947(a)(D)or | [527

H(a) Is this a group return for subordinates? Yes i%‘ No
H(b i i 2
Same As C Above (b) Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

Website: > http: //WWW . opusa. org/ H(c) Group exemption number B>

| L Year of formation: 1979

| M State of legal domicile: CA

[Part |l

|

J

K Form of organization: |§|Corporati0n I_|Trust |_| Association |_| Other ™
P

| Summary

1 Briefly describe the organization’s mission or most significant activities: See Schedule O __________________
<
(*]

c
S| - _____
=
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... ... ... ... ... ..... 3 16
°:’, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 15
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) .......................... 5 7
:_g 6 Total number of volunteers (estimate if necessary).......... ... 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12....................c. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34...................... <y . .. .. 7b 0.
rior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)........................... : O 4,471,791. 3,308,110.
21 9 Program service revenue (Part VIIl, line 2g) ................. @ .. G .
% 10 Investment income (Part VIII, column (A), lines 3, 4, B VI 366. 254 .
& | 11 Other revenue (Part VIII, column (A), lines 5, éd dWe)................
12 Total revenue — add lines 8 through 1 [, column (A), line 12)..... 4,472,157. 3,308,364.
13 Grants and similar amounts paid (Pa Jlines 1-3). ..o 4,011,102. 2,381,057.
14 Benefits paid to or for members (Part olumn (A), lined).........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 543,694. 542,440.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:n’. b Total fundraising expenses (Part IX, column (D), line 25) » 86,462.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)......................... 461,759. 415,187.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,016,555. 3,338,684.
19 Revenue less expenses. Subtract line 18 from line 12.................. ... .. ... .. ... -544,398. -30,320.
E § Beginning of Current Year End of Year
§'_§ 20 Total assets (Part X, line 16) ... 4,620, 345. 4,592,823.
22| 21 Total liabilities (Part X, line 26) ... 9,423, 12,221.
23| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 4,610,922. 4,580,602.

[Part |

|| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete.

Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

>

Date

slgn Signature of officer
Here RICHARD WALDEN President & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid DIMITRY KURLAND self-employed  |P00462710

Preparer |Fimsname » GOLDMAN KURLAND & MIRAGLIA LLP
Use Only |Fims adoress > 16133 VENTURA BLVD STE 880

Firm's EIN > 47-5236877

ENCINO, CA 91436-2403

Phone no. (8]_8) 784-9000

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

...................................... |§| Yes |_| No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions. TEEAO0T13L 11/16/16

Form 990 (2016)



Form 990 (2016) OPERATION CALIFORNIA, INC. 95-3504080 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart [IL........ ... . ... . . . .
1 Briefly describe the organization's mission:

See Schedule O

Form 990 or 990-EZ2 . ... oo [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,755,761 . including grants of $ ) (Revenue $ )
THE ORGANIZATION WAS INSTRUMENTAL IN PROVIDING MEDICAL AND OTHER SUPPLIES FOR PEOPLE

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 3,021,750.
BAA TEEA0102L 11/16/16 Form 990 (2016)




Form 990 (2016) OPERATION CALIFORNIA, INC. 95-3504080 Page 3
[Part IV _|Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUIR A. . . . o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ ....... .. .. .. . . . . . . 3 X
4 Section 501(c)(3?]organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... .. .. . . . . . . i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
At | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l .. .. ... . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V. . ... .. . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. .......................c.c....... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' compfete Schedule
D, Part V. . «F ... 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 1$¥9% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VII. . 4F7% W .. 0. . ... 11b X
c Did the organization report an amount for investments — program rel IRAPart Xlin€ 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete S artWVIIL . . 1c X
d Did the organization report an amount for other asséts in'Ra ine 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Sch Part X 11d X
e Did the organization report an amount for liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . .. 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 XI and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?......................... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. ... ... . . . . . . . . . . . . . . . . . . .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV....... . .. . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV ... ... .. .. . . . . . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).............. ... . ... ... ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. .. ... ... . . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part I1L. .. ... . . . . . . 19 X
BAA TEEA0103L 11/16/16 Form 990 (2016)



Form 990 (2016) OPERATION CALIFORNIA, INC. 95-3504080 Page 4

[Part IV _|Checklist of Required Schedules (continued)

20

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

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

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

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?7 If 'Yes,' complete Schedule I, Parts land Il. .....................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts [ and Ill. ... ... . . . . . . . . . . .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n%fcgn}erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Chedule J. ... .

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . .. . ... . ... . . . . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS ? . ..

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |...........................

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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 11 . . . ... .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or_family member

of any of these persons? If 'Yes,' complete Schedule L, Part Ill........................ D
@e L, Part IV

Was the organization a party to a business transaction with one of the following parti
instructions for applicable filing thresholds, conditions, and exceptions);
Sc

a A current or former officer, director, trustee, or key employee? /fg com,

b A family member of a current or former officer, director, ‘

pleyee? If 'Yes,' complete

Schedule L, Part IV....................... . . %....

c An entity of which a current or former officeriidire & e, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indir ner? If 'Yes,' complete Schedule L, PartIV............................
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . .. .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ..... ... . . . . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
ANd Part V, e 1. .

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

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

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. . ... ... . . . . . . . . . . . . . . .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ0104L 11/16/16
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Form 990 (2016) OPERATION CALIFORNIA, INC. 95-3504080 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.......... ... ... ... . ... ... ........

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prize WiNNersS 2 . .. 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 7
b If at least 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 Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O . ... ... ... ... ... ... ... ... ... ....... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a| X
b If 'Yes," enter the name of the foreign country: » Haiti
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . .. . . . .. . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .......... ... .. ... ... ... . ... ... 6a X
b If 'Yes,' did the organ|zat|on include with every solicitation an express statement that such contributions or gifts were
Ot 18X QBAUCHDIE?. . oo e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor . . o 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provide 1 .................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal propertyf s required to file
Form 82827 . ... . oy N 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ..... e | 7d|
e Did the organization receive any funds, directly or indirec a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premlums ec y, on a personal benefit contract?........... ... 7f X
g If the organlzatlon received a contribution of |nt roperty, did the organization file Form 8899
asrequired?. ... Q ............................................................... 79
h If the organlzatlon received a contributio rs, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 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 49667 ........... ... ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... ... ... ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .............. ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............ ... ... ... ... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . ........................ 13b
c Enter the amount of reservesonhand .......... ... . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?................. ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEA0105L 11/16/16

Form 990 (2016)



Form 990 (2016) OPERATION CALIFORNIA, INC. 95-3504080 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI.......... ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 16
If 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 committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . .. 1b 15
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 employee? . . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. ... ... . . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVerning DoAY 2. . ... 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... ... . . ... .. . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... o . KF.................... 9 X
Section B. Policies (This Section B requests information about policies by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . _® . . 0 .. o . .. ... ... ... ... ........... 10a X
b If 'Yes,' did the organization have written policies and procedures governi
operations are consistent with the organization's exempt purposes? g, | 10b
11 a Has the organization provided a complete copy of this to a 11a| X
b Describe in Schedule O the process, if any, u organization to review this Form 990. See Schedule O
12a Did the organization have a written conflic nterest policy? If No,"gotoline 13...... ... ... .. ... .. i .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIIC S 7 . 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Schedule Q.. .. . ... 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... . ... ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See . Schedule. .O....................... 15a] X
b Other officers or key employees of the organization. . ... ... ... . . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?................ .. .. . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Tim Starks 7421 BEVERLY BLVD PH LOS ANGELES CA 90036 323-413-2353
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) OPERATION CALIFORNIA, INC. 95-3504080 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII. ... ... . ... . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or 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.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | 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.

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

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

©
*) (B) | inom ome hox, niese person (D) (E) ()
Name and Titl A;g[lafge s bgwegtrg)r(;gfs{eg)nd @ com?eer?:ar'{?obrlefrom comr'?:rﬁ)soeﬁiaobn‘efrom am%iﬂ?&t%?her
per —— the organization related organizations compensation
(Igte?;y 3 cf). é % 5 § é_; é” (W-2/1099-MISC) (W-2/1099-MISC) orggmztaqieon
eld SIS\ |5 (228 s elsed,
dotted 2l o Z
line) & %
_( RICHARD M. WALDEN _ ______ __ _60_
President & CEO 0 X X . 0. 8,498.
_®@_JULIE ANDREWS EDWARDS __ __ _ _ | _0_
Member 0 X 0 0 0
_(®_JONATHAN ESTRIN __________ |
Member 0 0. 0
_@_ JEFF FRANKLIN ________
Managing Member 0 0. 0
_®)_ STANLEY FRILECK, MD __ __ =& _0_
Managing Member 0 X 0. 0 0
_® DREW HAGEN _______________ _0_
Member 0 X 0. 0 0
_( _ NOLA KAMBANDA _____________ _0_
Member 0 X 0. 0 0
_® ANNE BLOOM _ ______________ _0_
Managing Member 0 X 0. 0 0
_® BOB L. JOHNSON ____________ _0_
Treasurer 0 X 0 0 0
(0 GARY LARSEN ______________ _0_
Member 0 X 0. 0 0
(7)_MARTA MOHIUDDIN VERJEE __ __ _ | _0_
Managing Member 0 X 0. 0 0
(2 TOM MOORE _ _ _ _____________ _0_
Secretary 0 X 0. 0 0
(3 SKIP WHITNEY _ __ __________ _0_
Member 0 X 0. 0. 0.
(4 JULIE YANNATTA _ _______ ___ _0_
Managing Member 0 X 0. 0. 0.

BAA TEEAO107L 11/16/16 Form 990 (2016)



Form 990 (2016) OPERATION

CALIFORNIA, INC.

95-3504080

Page 8

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

(B) ©
Positi
(A) Axerage édo notlcheciSIrrll?):e thgnﬂgne (D) (E) (F)
Name and fitle Wge%: O?ﬁéeurnaisdsap?jﬁ:&‘ﬁ/trgﬁeae;] comggr?g;}?obr&e_from comggﬁgar%?oér‘]efrpm amEE}:{n (?ft%?her
e REIEEERE I
hours” o S = ? < 1233 organization
eoed BSE(% (31282 aanzaton:
orgamiza § 5 § -% &g organizations
- tions 5 = b= é
below @l = & &
dotted § g,_ é
line) & g
(5 RICK ALLEN _____________ | | 0 _
Member 0 X 0. 0. 0.
(16)_ROSARIO DAWSON _ | | 0 _
Member 0 X 0. 0. 0.
a ] ___]
a
a
@
ey ] ___]
@ ] ___]
@ ] ﬁ(
@8 ]
e ]
TbSub-total. ..................... ... . . & . WaS > 167,450. 0. 8,498.
c Total from continuation sheets to Part VIIi§eetion A.................... ... > 0. 0. 0.
dTotal (add lines1band1c)............. ... ... ... ... ... ... ... ... ... > 167,450. 0. 8,498.
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 ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ........ .. . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCh INAIVIAUAL . . .. .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

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

(A)
Name and business address

. (B) .
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 ™

BAA

TEEA0108L 11/16/16

Form 990 (2016)



Form 990 (2016)

OPERATION CALIFORNIA, INC.

95-3504080

Part VIII| Statement of Revenue

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

4 Income from investment of tax-exemp
5 Royalties...........................

(B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,,g 2| 1a Federated campaigns ......... 1a
s Sl b Membership dues............. 1b
a8 .
w.é ¢ Fundraising events. ........... 1c
£ x| d Related organizations......... 1d
o8
o E| e Government grants (contributions) . . . . 1e
&
_§; %| f All other contributions, gifts, grants, and
5 g similar amounts not included above ... | 1f| 3 ,308,110.
£ | 9 Noncash contributions included in lines Ta-1f: $ 2. 595 367.
& §| hTotal. Add lines Ta-1f............................... > 3,308,110.
] Business Code
3
g 22
o b
| e
2 c
-
E|l e_________________
:,.', f All other program service revenue. . ..
5 g Total. Add lines 2a-2f . .............................. >
3 Investment income (including dividends, interest and
other similar amounts) ..................... .. ... 254 . 254 .

t bond proceeds..”>

(i) Real

(i) Personal

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

b Less: rental expenses

¢ Rental income or (loss) . . .

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

S Securit
7 a Gross amount from sales of (i) Securities

assets other than inventory

b Less: cost or other basis
and sales expenses . ... ..

c Gain or (loss)........

dNetgainor(oss)................................... >
@ | 8a Gross income from fundraising events
2 (not including.. $
& of contributions reported on line 1c).
& See Part IV, line 18................ a
E b Less: direct expenses.............. b
5 c Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a
b_
c
d All other revenue .. ............ ...
e Total. Add lines 11a-11d. ............................
12 Total revenue. See instructions...................... > 3,308,364. 254 . 0. 0.
BAA TEEA0T09L 11/16/16 Form 990 (2016)



Form 990 (2016) 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 note to any line in this Part IX.......... .. ... . . . ... . .. ... ... ... ... ... | |
Do not include amounts reported on lines Total g}%enses Progra(r?)service Management and Fung[r);ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................ 294,899. 294,899,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 2,086,158. 2,086,158.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 169, 950. 118, 965. 33,990. 16, 995.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c))B) . ... ...t 0. 0. 0. 0.
7 Other salariesand wages .................. 330,657. 231,460. 66,131. 33,066.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ............ ... .. 7,599. 5,3109. 1,520. 760.
9 Other employee benefits...................
10 Payrolltaxes.............................. 34,234. 23,964. 6,847. 3,423.
11 Fees for services (non-employees):

aManagement........... ... L

blegal ... 3,600. 2,520. 720. 360.

cAccounting............... oo 22,296. 22,296.

dLlobbying............. ...

e Professional fundraising services. See Part IV, line 17. ..

f Investment management fees..............

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

(A) amount, list line 11g expenses on Schedule 0.). . . ..
12 Advertising and promotion.................. ) 3,107. 888. 1,332.
13 Officeexpenses........................... 9,122. 2,606. 1,304.
14 Information technology.................
15 Royalties................. ...
16 Occupancy............ooooiiiiiiiiiin., 81,800. 57,260. 16, 360. 8,180.
17 Travel ... 21,334. 21,334.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ............. ... ...
19 Conferences, conventions, and meetings. . .. 2,311. 1,618. 462. 231.
20 Interest......... ... . .. ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . .
23 INSUranNCe ... ... 32,370. 22,659. 6,474. 3,237.
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.) .................

a QUTSIDE SERVICE 62,470. 43,789. 12,454. 6,227.

b HEALTH INSURANCE 36,5009. 25,556. 7,302. 3,651.

¢ DUES & SUBSCRIPTIONS _ 20,670. 20,670.

d WAREHOUSE EXPENSES 19,304. 19,304.

e All other expenses. ........................ 94,164. 54,716. 31,752. 7,696.
25 Total functional expenses. Add lines 1 through 24e. . . . 3,338,684. 3,021,750. 230,472. 86,462.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720). . .................
BAA TEEAO110L 11/16/16 Form 990 (2016)



Form 990 (2016) OPERATION CALIFORNIA, INC. 95-3504080 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X........ ... ... .. . . . . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .......... .. ... . ... . 780,445.| 1 269,812.
2 Savings and temporary cash investments. ............. L 2
3 Pledges and grants receivable, net............... . 3
4 Accountsreceivable, net ... ... . 4 2,100.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule L..... ... . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
8| 7 Notes and loans receivable, net...................... .. .. 7
?9; 8 Inventories for sale Or USe..................oo oo 3,489,125.| 8 3,969,425.
<L | 9 Prepaid expenses and deferred charges....................................... 6,557.| 9 7,268.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 426,567.
b Less: accumulated depreciation.................... 10b 89,249. 337,318.| 10c 337,318.
11 Investments — publicly traded securities. . ............. ... ... 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........... ... ... ... .... 13
14 Intangible assets. .. ... ... . . 14
15 Other assets. See Part IV, line 11...... . 6,900.| 15 6,900.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 4,620,345.| 16 4,592,823.
17 Accounts payable and accrued expenses. .............. .. 9,423.|17 12,221.
18 Grants payable . ... . 18
19 Deferred revenue ....... ... . .. 19
20 Tax-exempt bond liabilities............... ... .. ... . C 20
@1 21 Escrow or custodial account liability. Complete Part IV WD. -, o 21
i= | 22 Loans and other payables to current and former gffi€er: rs Wrustees,
8 key employees, highest compensated emplayeesia isqualifted persons.
g Complete Part Il of Schedule L. .. .. Q . ié ........................ 22
23 Secured mortgages and notes payablg to 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 Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... ... .. ... .. .. ... ... ......... 9,423.| 26 12,221.
» Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted net @ssets. . .. ... 750, 945.| 27 4,580,602.
g 28 Temporarily restricted netassets............... .. . 3,859,977.| 28
- | 29 Permanently restricted netassets......................... . L 29
% Organizations that do not follow SFAS 117 (ASC 958), check here > D
u,_'_ and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds................................ 30
%1 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances.......... ... . ... . o 4,610,922.|33 4,580,602.
34 Total liabilities and net assets/fund balances. ................. ... ... ... 4,620,345.| 34 4,592,823.
BAA Form 990 (2016)
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Form 990 (2016) OPERATION CALIFORNIA, INC. 95-3504080 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI....... ... ... . . |:|

1 Total revenue (must equal Part VIII, column (A), line 12)............. .. ... .. ... .. ... .............. 1 3,308,364.
2 Total expenses (must equal Part IX, column (A), line 25).......... ... ... ... ... 2 3,338,684.
3 Revenue less expenses. Subtract line 2 fromline 1.... ... ... ... . 3 -30,320.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 4,610,922.
5 Net unrealized gains (losses) on iNvestments. . ... 5
6 Donated services and use of facilities. . ... . 6
7 INVeSIMENt EXPENSES . . oo 7
8 Prior period adjustments . .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)........ ... ... ... ... ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) . oo 10 4,580,602.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII.......... ... . . . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,"' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 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 basis DConsoIidated basis D 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 DConsolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility fo I f the audit,
review, or compilation of its financial statements and selection of an independent asqunteat? .. \\. ................... 2¢| X
If the organization changed either its oversight process or selection processfduring @ ear, explain
in Schedule O.
3a As a result of a federal award, was the organization required t udit ol its as set forth in the Single
Audit Act and OMB Circular A-1337................ % g \ B 3a X
b If 'Yes,' did the organization undergo the requi ito j he organization did not undergo the required audit
or audits, explain why in Schedule O andfdescri eps taken to undergo such audits. ................ ... ... ... 3b
BAA Form 990 (2016)

TEEAO112L 11/16/16



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . T . - .

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E7) 4947(a)(1) nonexempt charitable trust. 201 6

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public
Department of the Treasury i Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization OPERATION CALIFORNIA, INC. Employer identification number

dba: OPERATION USA 95-3504080

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

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

1

A wWwN

10

11
12

a

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).

D 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.)

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

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:

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

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509@)(4).
ions, o
2

An organization organized and operated exclusively for the benefit of, to perform f, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) oLsec ). e section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organizationfan eWlines 12e, 12f, and 12g.

complete Part IV, Sections A and B.

I:I Type I. A supporting organization operated, supervised, or contro its supportéd organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a maj theWdirecto trustees of the supporting organization. You must

must complete Part IV, Sections A a

b D Type Il. A supporting organization supgig or\ connection with its supported organization(s), by having control or
management of the supporting organiza@ d in the*Same persons that control or manage the supported organization(s). You

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d ]

e

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

Type lll non-functionally integrated. A supporting organization operated in connection with its 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... ... I:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 OPERATION CALIFORNIA, INC. 95-3504080 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.’). . ......

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

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

4 Total. Add lines 1 through 3. ..

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

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received

on securities loans, rents, (
royalties and income from G

similar sources . ..............

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

carriedon. ...................

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

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

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

organization, check this box and stop here. . ... .. . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))................ ... ... ... 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 ... .. . . 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .............. ... .. . . . > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... ... ... ... .. . ... ... .. ... ... . ............ > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization.............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

OPERATION CALIFORNIA, INC.

95-3504080

Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year heginning in) >

1

7a

c
8

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

any 'unusual grants.").........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

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

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

Add lines 7aand 7b...........

Public support. (Subtract line
7cfromline6.)...............

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(€) 2016

(f) Total

20073393.

12655596.

14586172.

4,472,157.

3,308,364.

55,095,682.

0.

20073393.

12655596.

14586172.

4,472,157.

3,308,364.

55,095,682.

0.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

Amounts from line6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . ................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..
Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon...............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VIL). ...

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

(a) 2012

2007339

0.

55,095,682.

(d) 2015

(€) 2016

(f) Total

14586172.

4,472,157.

3,308, 364.

55,095,682.

405.

405.

405.

405.

0.

20073393.

12656001.

14586172.

4,472,157.

3,308,364.

55,096,087.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... .. .. .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))................ ... ... .. ..
16 Public support percentage from 2015 Schedule A, Part IIl, line 15. ... ... .
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)).................... 17 0.
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 ... ... i 18 0.

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ~ OPERATION CALIFORNIA, INC. 95-3504080

Page 4

[Part IV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

5}

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

5a Did the organization add, substitute, or remove any supported organizations during the tax yea
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and &
organizations added, substituted, or removed; (ii) the reasons for each suc
organization's organizing document authorizing such action; and (i the acti
amendment to the organizing document).

b Type | or Type Il only. Was any added or substi uted\.& orfganization part of a class already designated in the

eSNanswer (b)
of the supported
the authority under the
S accomplished (such as by

organization's organizing document?
¢ Substitutions only. Was the substitution 6 an event beyond the organization's control?

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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

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

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9b

9c

10a

10b

BAA TEEA0404L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 OPERATION CALIFORNIA, INC. 95-3504080 Page 5
[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 described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il 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 organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

organization's tax year, (i) a written notice describing the type and amount of support provide: ing the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notificatiof \ copies of the
organization's governing documents in effect on the date of notification, to the ex t\pFeviously provided? 1
c;;ar

1 Did the organization provide to each of its supported organizations, by the last day of the fifth mo[h of the

organization(s) or (ii) serving on the governing body of a_sap nizati If 'No," explain in Part VI how

2 Were any of the organization's officers, directors, or trustees eit @apo ected by the supported
i i i ted o
the organization maintained a close and continuous \ 1 ship with the supported organization(s). 2

3 By reason of the relationship described i , did th Ization's supported organizations have a significant
voice in the organization's investment poligies, directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' des in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) 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? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 OPERATION CALIFORNIA, INC.

95-3504080 Page 6

[Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|bh|iw | N|(—=

o |h|lw|NI—=

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

)]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

N

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amon.G

Net value of non-exempt-use assets (subtract line 4 from_li

Multiply line 5 by .035.

0 (N|o | »;

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to |i

0 (N|o | »;

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|hfwiN|=

o~ w|IN|=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406L 09/28/16
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edule A (Form 990 or 990-E2) 2016  OPERATION CALIFORNIA, INC. 95-3504080 Page 7

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i (ii) (iii)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2016:
a
b
CFrom2013...............
dFrom2014...............
eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Section D,

line 7:
a Applied to underdistributions of prior yeac
b Applied to 2016 distributable amount

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

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

a

b Excess from 2013..... ..

¢ Excess from 2014.... ...

d Excess from 2015.......

e Excess from 2016..... ..

BAA

TEEA0407L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 OPERATION CALIFORNIA, INC. 95-3504080 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b;Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



schedule B OMB No. 1545-0047

sy rE Schedule of Contributors 2016

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.

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

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
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 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 of(2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

during the year, total contributions of more than $1,000 exclusively f igiols, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or anim;l Camplete Pa I, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 99Qfor 9@7 received from any one contributor,
{ c e,

D For an organization described in section 50 7 ) (8), iling Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively fogreligi aritable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here th | contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaLése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ0701L  08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of

1 of Partl

Name of organization

Employer identification number

OPERATION CALIFORNIA, INC. 95-3504080
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |APOTEX CORP Person [ |
e Payroll D
2516 AIRWEST BLVD _ _ _ _ _______ __ ___________P_____ 652,212.| Noncash
Complete Part Il for
_PLAI_I\IELE_L_D r _IN _4_61- §8 _______________________ S]oncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 KAISER PERMANENTE Person [ ]
-y """ -"7"">/"/"/"7/"7/ "7/ 7/ 7/ /0000777 Payroll D
ONE KAISER PLAZA _ _ _ _ _ _ _ _ _ _ _ _ _____________PP_____ 557,245.| Noncash
Complete Part Il for
_OLAISL_ANQ,_ gé _9£1 §1_2 _________________________ lgoncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 AMERICAN SOCCER COMPANY Person [ |
I e Payroll D
726 E ANAHEIM ST 6?__ 6,800.| Noncash
Complete Part Il for
W_ILMINQT_ONI_ _CA_9_OZ 44 ____________ — goncapsh contributions.)
(a) (b) \ © @
Number Name, addrE :d ZI Total Type of contribution
contributions
4 SWELL Person D
e Payroll D
1121 WATERWORKS WAY SUITE 101 _ _ _ _____________|_____ 877,350.| Noncash
Complete Part Il for
_IBYI_N‘_E r _CA_9_2_6 ];8 __________________________ S]oncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |socAaL eas Person [ |
Payroll D
1920 S. STIMSON AVE |8 375,000.| Noncash
CITY OF INDUSTRY, CA 91745 _________________ oo Somifbutions.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
-y """ "">"/"/-"-"/¥"/"¥/¥"/"¥7/-/- 7/ /s mTm77 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partll

Name of organization

OPERATION CALIFORNIA, INC.

Employer identification number

95-3504080

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

(a) No. o (b) ] ©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
[Pharmaceuticals, medical supplies, medical and other _ |
1 _ |disaster relief equipment placed in inventory during
‘the FYE 6/30/17. __ __ __ __ __ __ __ ______________|
_______________________________________________ 652,212. _______
(a) No. o b) ] © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
‘Pharmaceuticals, medical supplies, medical and other _
2___|disaster relief equipment placed in inventory during _
‘the ¥YE 6/30/17. _ _____ ______________________|
_______________________________________________ 957,245.| _ _______
(a) No. . (b) . (©) d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
IClothing and sports equipment placed in inventory _ _ _ |
3
Zi( ___76,800.] _______
(a) No. © ()
from FMV (or estimate) Date received
Part | (see instructions)
4
_____ 877,350.| ________
(a) No. . (b) . (©) . d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
'Pharmaceuticals, medical supplies, medical and other _ |
S5___|disaster relief equipment placed in inventory during _
‘the ¥YE 6/30/17. ____________________________|
_______________________________________________ 375,000. ________
(a) No. o b) ] ©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partll
Name of organization Employer identification number
OPERATION CALIFORNIA, INC. 95-3504080

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ ] N/A
Use duplicate copies of Part Ill if additional space is needed. ~ — 7777777
@ b (c) . Y - A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
NaA oo

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

@)
No. from
Part |

b)

d

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

hip of transferor to transferee

(@)
No. from
Part |

b
Purpose of gift

d

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

@)
No. from
Part |

b)

d

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

BAA
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements )
(FOI‘m 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990 Open to Public
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OPERATION CALIFORNIA, INC.
dba: OPERATION USA 95-3504080
Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(@) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year) .........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... ... DYes D No

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

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

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

Held at the End of the Tax Year
a Total number of conservation easements. . ......... ... ? a

b Total acreage restricted by conservation easements....................... 0 2b
¢ Number of conservation easements on a certified historic structure ........ 2c

.......................... 2d

d Number of conservation easements included in (c) acq
structure listed in the National Register............. .
><t|ngwshed or terminated by the organization during the

3 Number of conservation easements modified S rred
tax year >

Number of states where proper property subject to ¢ vatlon easement is located >

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

and enforcement of the conservation easements it holds?. ... . ... . . . . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
o

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

and section 170(h) (@) (B) (1) 7. . . .. oo DYes D No

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1... ... >3

(i) Assets included in Form 990, Part X ... .. . >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, ine 1. ... oo >3

b Assets included in Form 990, Part X . ... ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 OPERATION CALIFORNIA, INC. 95-3504080 Page 2

|Part ] |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 I;rO\{igi(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?................. ... D Yes D No

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

Amount
c Beginning balance. . ... . 1c
d Additions during the year. ... ... 1d
e Distributions during the year. . ... ... le
f Ending balance. . ... 1f

[Part V.| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........
e Other expenditures for facilities

and programs . ................

f Administrative expenses.......

g End of year balance............

end balance (line 1g, column (a)) held as:

[
o

2 Provide the estimated percentage of the
a Board designated or quasi-endowment >
b Permanent endowment » %
¢ Temporarily restricted endowment »> %

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

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

organization by: Yes No
(i) unrelated organizations. . ... ... 3a(i)
(i) related organizations. .. ... .. 3a(ii)

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

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

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.......... ...
bBuildings............... .o
c Leasehold improvements. ..................
dEquipment... ... ... ... 416,850. 79,532. 337,318.
eOther...... ... ... 9,717. 9,717. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 337,318.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016  QPERATION CALIFORNIA, INC. 95-3504080 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives................................

(2) Closely-held equity interests.........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™|

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

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

a

@

©)

@

®)

®)

@

®

(©)

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™|

Part IX |Other Assets.

art IV, line 11d. See Form 990, Part X, line 15.

Complete if the organization answered '

(b) Book value

a

@

3
@)
®)
®
@
®)
©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)............. ... ... .. ... ... .. >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@)
®)
®)
@
®)
()
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. .. ... ... . . . . . . . . D

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 OPERATION CALIFORNIA, INC. 95-3504080 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................ ... ... ... ... ... 1 3,308,364.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ................................ 2a

b Donated services and use of facilities. ................ ... ... ... ... 2b

c Recoveries of prior year grants .. ... 2c

d Other (Describe in Part XIILY .. ..o 2d

e Add lines 2a through 2d. . ... ... . . 2e
3 Subtract line 2e from lINe 1. ... 3 3,308, 364.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) .. ... 4b

cAdd lines da and 4b. . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 3,308,364.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .......................... ... ... ... . L 1 3,338,684.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ........... ... ... ... L. 2a
b Prior year adjustments. ... 2b
C Other [0SSES. . .. oo 2c
d Other (Describe in Part XIL)Y . ... o 2d
e Add lines 2a through 2d. . . ... . 2e
3 Subtract line 2e from line 1. .o 3 3,338,684.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XIIL)Y . ... ... . .. . . .
cAddlinesdaand b ... ... ... -
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, //ne@ 3,338,684.
[Part XIIl | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, & an s la and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; t X i and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

OPERATION CALIFORNIA, INC.

Employer identification number

95-3504080

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

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

Yes D No

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

United States.

Part V

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of

(¢) Number of

(d) Activities conducted in

(e) If activity listed in

(f) Total

offices in the employees, the region (by type) (such d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region
Disaster Relief
1) and Community
Caribbean-Haiti Program Service Development 502,576.
(2) S.E. Asia & Pacific Disaster Relief
Islands Program Service and Community 355,476.
3) Disaster Relief
North America - and Community
(4) Mexico Program Service Development 25,340.
ter Relief
) nd \Community
Central America Program Ser; Development 1,135,516.
®) Disaster Relief
Middle East ram, Service and Community 11,250.
@ Disaster Relief
South America Program Service and Community 56,001.
®)
©)
(10)
an
(12
a3
4
@15
(16)
a7
3aSub-total................ 2,086,159.
b Total from continuation
sheetstoPart|..........
C Totals (add lines 3a and 3b). . . 0 0 2,086,159,

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

TEEA3501L  09/26/16
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Schedule F (Form 990) 2016

OPERATION CALIFORNIA, INC.

95-3504080

Page 2

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

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(if applicable) disbursement assistance assistance FMV, appraisal,
other)
Disastr
m Relief Medical
ASTIA-CAMBODIA |(Dvlp 107,450. [Supplie Donor Provid
2 Disastr
Relief Medical
3 ASIA-MYANMAR |Dvlp 114,160. |Supplie Donor Provid
Disastr
() Relief
ASTA-NEPAL Dvlp 94,784 . |Wire Transfe
(5) Disastr
CARIBBEAN-HAI |[Relief Medical
(6) TI Dvlp 146,261. |Wire Transfe 356,315. |Supplie Donor Provid
Disastr
) Relief P Medical
EL SALVADOR Dvlp 5 294,943, |Supplie Donor Provid
® Disastr P Dﬂ
Relief C( - Medical
(&) EQUADOR Dv1 \M 56,001. |Supplie Donor Provid
D
a0 [ o wH 3 Medical
GUATEMALA ™ [Dvlp 824,496. |Supplie Donor Provid
@an Disastr
Relief Medical
(12) IRAQ Dvlp 11,250. |Supplie Donor Provid
Disastr
(13) Relief Medical
MEXICO Dvlp 25,340. |Supplie Donor Provid
(14) Disastr
Relief Medical
(15) NICARAGUA Dvlp 16,077. |Supplie Donor Provid
Disastr
(16) Relief Medical
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501(c)(3) equivalency letter. . ... . > 11
3 Enter total number of other organizations Or entities . .. ... > 0

BAA

TEEA3502L 09/26/16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

OPERATION CALIFORNIA, INC.

95-3504080

Page 3

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

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash assistance

(9) Description of
noncash assistance

(h) Method of

valuation (book,

FMV, appraisal,
other)

a

@

3

@

®

®

@

®

©

a0

an

)

as

a4

@as)

(16

an

as

BAA

TEEA3503L 09/26/16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 OPERATION CALIFORNIA, INC.

95-3504080

Page 4

[Part IV |Foreign Forms

1

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

Did the organization have an interest in a foreign trust during the tax year? If '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; do not file with Form 990). . ............................ DYes

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

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

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

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

Instructions for FOrm 8621). . . .. ... [I Yes

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

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990). . ... ... ... . . . . . . . . . [[Yes

No

No
No

No
No
No

BAA

TEEA3505L 09/26/16 Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 OPERATION CALIFORNIA, INC. 95-3504080 Page 5

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

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

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

project development, review progress and monitor results.

BAA TEEA3504L 09/26/16 Schedule F (Form 990) 2016



Schedule F Cont (Form 990) 2016 OPERATION CALIFORNIA, INC. 95-3504080 Continuation Page ] of 1
[Part Il | Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part I, line 1)
1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (9) Amount (h) Description| (i) Method of
section and EIN of grant cash grant cash of non-cash of non-cash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal,
other)
Donor
PHILIPPINES Dvlp 39,082.|Supplie Provid
DﬂA
c\ 2 :

TEEA3602L 09/26/16

Schedule F Cont (Form 990) 2016



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

> Attach to Form 990.

> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

OPERATION CALTFORNIA, INC.

95-3504080

Employer identification number

[Part] |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

See Part IV

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

1 (@) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash grant

(e) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

other)

(1) MIDNIGHT MISSION CLINIC  _ _ _ MEDICAL
_ _ 601 SOUTH SAN PEDRO ST _ _ _ _ SUPPLIES &

LOS ANGELES, CA 90014 0. 49,200.|DONOR PROVIDED |[EQUIPMENT
(2) UNIVERSAL HEALTH FOUNDATION _ MEDICAL
__ 2020 EAST 1ST STREET _ __ __ SUPPLIES &

LOS ANGLES, CA 90033 0. 88,442 .|DONOR PROVIDED |EQUIPMENT
@) PINERIDGE SD_ __ __ _____ QA
_ _1 POSITIVE PLACE, E HWY 18 __ AUO

PINE RIDGE, SD 57770 _ o 153665 0.
(4) UNIVERSAL COMM HEALTH CTR  _ _ w1 " MEDICAL
1005 E WASHINGTON BLVD O(/ SUPPLIES AND

LOS ANGELES, CA 90021 0. 101,263.|DONOR PROVIDED |EQUIPMENT
9 _
e _
o _
®_

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 11/03/16 Schedule | (Form 990) (2016)



Schedule | (Form 990) (2016) OPERATION CALIFORNIA, INC. 95-3504080 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part |V, line 22. Part Il
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

7
Tum: v im:_uu_m:,_m_.:m_ Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. QA

Field visits, review of financial and progress reports %Q@@ fund recipients.

BAA Schedule I (Form 990) (2016)

TEEA3902L 11/03/16



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> .
Department of the Treasury . Attach to F‘_)"r_' 990. . . i Open to P_ubllc
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OPERATION CALIFORNIA, INC. 95-3504080
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1Ta. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?................... 2
3 Indicate which, if any, of the following the filing organization 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 IIl.
Compensation committee D 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 990, Part VII, Section A, line 1a, wi S N filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ..... @ .. (.. T 4a X
b Participate in, or receive payment from, a supplemental no | ed‘%irem lan? . 4b X
c Participate in, or receive payment from, an equity-b C tioWarrangement? . ... 4c X
If 'Yes' to any of lines 4a-c, list the perso @ licable amounts for each item in Part IlI.
Only section 501(c)(3), 501(c)(4), and 501§) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization?. . .. . 5a X
b Any related organization? . . ... 5b X
If "Yes' on line 5a or bb, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization 2. . . . 6a X
b Any related organization? . ... ... 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part IIl. ... . . . 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 53.4958-4(a)(3)?
If 'Yes, describe in Part 11l . ... 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B53.4008-0(C) 7 . . o 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101L 08/19/16



Schedule J (Form 990) 2016

OPERATION CALIFORNIA, INC.

95-3504080

Page 2

__um: Il _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(i) Other
reportable
compensation

(C) Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

(E) Total of
columns(B)(i)-(D)

(F) Compensation
in column (B)
reported as
deferred on prior
Form 990

RICHARD M. WALDEN
1 President & CEO

167,450.

175,948.

10

11

12

13

14

15

16

BAA

TEEA4102L 08/19/16
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Schedule J (Form 990) 2016~ OPERATION CALIFORNIA, INC. 95-3504080 Page 3

Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2016
TEEA4103L 08/19/16



SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

(Form 990)

2016

> Attach to Form 990.

Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Open to Public
Inspection

Name of the organization AbERATION CALIFORNIA, INC.
dba: OPERATION USA

Employer identification number

95-3504080

|Part| | Types of Property

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

@
Check if
applicable

(d)

Method of determining
noncash contribution amounts

Art —Works ofart.............................

Art — Historical treasures.......................

Art — Fractional interests.......................

Books and publications. . .......................

Clothing and household
Cars and other vehicles

goods..................

977,095.

FATR MARKET VALUE

Boatsandplanes..............................

00 NO G Hh WN =

Intellectual property. .............. .. ... ... ...

©

Securities — Publicly traded . ...................

—_
o

Securities — Closely held stock.................

'y
Y

Securities — Partnership, LLC, or trust interests .

—_
N

Securities — Miscellaneous. . ...................

-
w

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

14 Qualified conservation contribution — Other. ... ..

15 Real estate — Residential ......................

16 Real estate — Commercial......................

17 Realestate — Other...... ... ... .. ... .........

18 Collectibles.......... ... .. .. ... ...

19 Foodinventory............. ... . ... ... ... ...,

20 Drugs and medical supplies.................. 5 1,593,097.

FATR MARKET VALUE

21 Taxidermy............................. &7 \
22 Historical artifacts.................... ... -

23 Scientific specimens. ...

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

25 Other ™ (DISASTER RELIEF SUPP ).... 1 6,575.

FATR MARKET VALUE

26 Other ™ (DISASTER RELIEF SUPP

=

18,100.

FATR MARKET VALUE

X
Other ™ (DISASTER RELIEF SUPP ).... X
27 X 1 500.

FATR MARKET VALUE

28 Other®™ ( )

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

organization completed Form 8283, Part IV, Donee Acknowledgement ........ ... ... ... ... ... ......... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe in Part Il.

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

33

Yes No
30a X
31 X
32a X

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

TEEA4601L 08/24/16

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) OPERATION CALIFORNIA, INC. 95-3504080 Page 2

Part Il | 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.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization OPERATION CALIFORNIA INC Employer identification number

dba: OPERATION USA 95-3504080

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

It helps communities to alleviate the effects of disasters, disease and endemic
poverty throughout the world by providing privately-funded relief, reconstruction and
development aid.The Organization works with partner agencies in many countries,
including local and international NGO's, UN and government health agencies and other
civil society institutions. Each partner agency receives a list of available supplies
and evaluates them in relation to local needs. Then the supplies are packed and
shipped by air, sea and land to where the greatest need exists.

Form 990, Part lll, Line 1 - Organization Mission

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

poverty throughout the world by providing prlvately—t:i ‘!(lef reconstruction

and development aid.The Organization works agencies in many countries,
including local and international d government health agencies and other
civil society institutions@ artner agency receives a list of available
supplies and evaluates them in relation to local needs. Then the supplies are packed
and shipped by air, sea and land to where the greatest need exists.

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

THE ORGANIZATION PROVIDES A COPY OF THE 990 EITHER IN ELECTRONIC FORM OR HARD COPY
TO THE MEMBERS OF THE GOVERNING BODY AT THEIR OPTION PRIOR TO FILING THE RETURN.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

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

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

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)



Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization A\pERATTON CALIFORNIA, INC.
dba: OPERATION USA

Employer identification number

95-3504080

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON INDIVIDUAL REQUESTS.

BAA

TEEA4902L 08/16/16

Schedule O (Form 990 or 990-EZ) (2016)



2016 Federal Supplemental Information

OPERATION CALIFORNIA, INC.
dba: OPERATION USA

Page 1

95-3504080

Note to Form 990 Part III

The organization collects

and distributes donated supplies for the

relief of refugees and the victims of natural disasters around the

world as indicated herein.

In addition, the organization grants

funds to local and national disaster recovery programs and has
implemented disaster preparedness and hazard mitigation programs for

community medical clinics.




6/30117 2016 Federal Book Depreciation Schedule Page 1
OPERATION CALIFORNIA, INC.

dba: OPERATION USA 95-3504080]
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description Acquired Sald Basis Pct.  _Bonus Allow Sp. Depr. Depr.  Reducin Basis Depr. Method  Life _Rate Depr
Form 990/990-PF
Furniture and Fixtures
8 OFFFICE FURNITURE 5/22/06 9,717 9,717 9,717 S/L NMQ 7 0
Total Furniture and Fixtures 9,717 0 0 0 0 0 9,717 9,717 0
LINDSAY:DRI EQUIP & SUPP
29 DIASTER RESPONSE INITIATI 12/31/08 317,031 317,031 S/L 5 0
30 DIASTER RESPONSE INITIATI 12/15/08 11,846 11,846 S/L 5 0

31 DIASTER RESPONSE INITIATI 3/10/09 8,440 8,440 S/L 5 0
Total LINDSAY:DRI EQUIP & SUPP 337,317 ﬁz 337,317 0 0

Machinery and Equipment O/\/

1 FORKLIFT BATTERIES 7/23/93 386 386 38 S/L HY 7 0
2 PALLET COVERS 7/23/93 100 100 100  S/L HY 7 0
3 FORKLIFT 6/30/00 4,87 481 481 S/L HY 7 0
4 DIGITAL CAMERA 2/21/05 995 995 9% S/L HY 5 0
6 LAPTOP 4/25/06 1,087 1,087 1,087 S/L MQ 5 0
9 FORKLIFT 8/18/05 23,174 23,174 23174 S/L MmQ 7 0
10 COMPUTER EQUIPMENT 4/25/06 2,031 2,031 2031 S/L MQ 5 0
11 COMPUTER EQUIPMENT 4/25/06 2,207 2,207 2207 S/L MQ 5 0
12 COMPUTER EQUIPMENT 4/25/06 649 649 649 S/L MQ 5 0
13 COMPUTER EQUIPMENT 4/25/06 1,301 1,301 1,301 S/L MQ 5 0
14 COMPUTER EQUIPMENT 4/25/06 1,074 1,074 1,074 S/L MQ 5 0
15 COMPUTER EQUIPMENT 4/25/06 855 855 8% S/L MQ 5 0




6/30117 2016 Federal Book Depreciation Schedule Page 2
OPERATION CALIFORNIA, INC.

dba: OPERATION USA 95-3504080]
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No_ Description Acquired Sold Basis _Pct. _Bonus _ Allow. _ Sp.Depr. _ Depr.  Reductn Basis Depr Method  Life _Rate Depr

16 COMPUTER EQUIPMENT 4/25/06 729 729 729 S/L MQ 5 0
17 COMPUTER EQUIPMENT 4/25/06 2,445 2,445 2445 S/L MQ 5 0
18 COMPUTER EQUIPMENT 2/13/06 5183 5,183 5183 S/L MQ 5 0
19 COMPUTER EQUIPMENT 5/22/06 3,257 3,257 3257 S/L MQ 5 0
21 JAMICA'S LAPTOP 6/24/08 2,791 2,791 2,791 S/L 5 0
22 CAMERA & ASSCESS WAREHOUS 12/17/07 380 380 380 S/L 5 0
23 COMPUTER PARTS WAREHOUSE 12/117/07 488 438 488 S/L 5 0
24 EQUIPMENT 2/13/08 969 969 969 S/L 5 0
25 2 SCANNERS 3/13/09 988 988 988 S/L 5 0
26 RW LAPTOP HOME OFFICE 3/26/09 1,148 1,148 1,148 S/L 5 0
27 LAPTOP 8/12/09 794 QA 794 794 S/L 5 0
28 LAPTOP 3/25/10 1,374 O 1,374 1,374 S/L 5 0

Miscellaneous

Total Machinery and Equipment 59,276 A ) 0 0 0 59,276 59,276 0

5 SOFTWARE 1/30/06 3,248 3,248 3,248 S/L MQ 5 0
7 SOFTWARE 3/23/06 2,009 2,009 2,009 S/L MQ 5 0
20 DATABASE SYSTEM 1/26/07 15,000 15,000 15000  S/L HY 5 0
Total Miscellaneous 20,257 0 0 0 0 0 20,257 20,257 0
Total Depreciation 426,567 0 0 0 0 0 426,567 89,250 0

Grand Total Depreciation 426,567 0 0 0 0 0 426,567 89,250 0




TAXABLE YEAR

California Exempt Organization

2016  Annual Information Return

FORM

199

Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) 7/01/2016 andending (mm/dd/yyyy)

6/30/2017 -

Corporation/Organization name

OPERATION CALIFORNIA, INC.

California corporation number

DBA: OPERATION USA 0981994
Additional information. See instructions. FEIN
95-3504080
Street address (suite or room) PMB no.
7421 BEVERLY BLVD #PH
City State Zip code
LOS ANGELES CA 90036

Foreign country name

Foreign province/state/county

Foreign postal code

A FirstREWUM . oo oo D Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended Return.................................. ° D Yes No See instructions ° DYes No
C IRC Section 49472)(1) trust . ... ..o [ ] ves No
D Final Information Return?

[ J D Dissolved [ J D Surrendered (Withdrawn) @ D Merged/Reorganized

K Is the organization exempt under R&TC Section 23701¢?. .. @ DYes No
If "Yes,' enter the gross receipts from

Enter date (mm/dd/yyyy) ® nonmember SOUrCeS . . .. ................. $
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 D Cash 2 Accrual 3 D Other and _rr}eets thc_e filing _fee exception, check box.
F Federal return filed? 1 @ [ 9907 2 ® [ J90-pF 3@ [ |sch(ooo) |  Nofilingfeeis required ... o[]
4 D Other 990 series M s the organization a Limited Liability Company?. .. ... ... ° D Yes No
G s this a group filing? See instructions. . ................ [ J D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable income? .. ... ... o [ ]ves No
H s this organization in a group exemption? . . ............... D Yes No | O s the organization under audit by the IRS or has the IRS
If 'Yes,' what is the parent's name? audited ina prioryear?. ... ° DYes No
P s federal Form 1023/1024 pending? . .. ................ DYBS D No
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .............. ) D Yes No CACAT112L 11/30/16
Part | Complete Part | unless not required to file this form. See General Instructi

1 Gross sales or receipts from other sources. From Side 2, Part [Ifline 8. . 4. 2. .. ... ... .. o 1 254.
2 Gross dues and assessments from members and affi § .......................... o| 2
Reaclihpts 3 Gross contributions, gifts, grants, and si caived............ SEE. .SCH..B. eo| 3 3,308,110.
Revenues | 4 Total gross receipts for filing re: enr\ ine 1 through line 3.
This line must be completed. M léss than $50,000, see General Instruction B. 4 | 3,308,364.
5 Costofgoodssold........... . ... ... ... ... ...... e| 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Total costs. Add line5and line @ ........ .. 7
8 Total gross income. Subtract line 7 from line 4. .. ... .. ... .. . . .. e 8 3,308,364.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... o 9 3,318,939.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ......... .. o| 10 -10,575.
1T Total PAYMENES . ..ot o
12 Use tax. See General Instruction K. ... ... . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11........... .. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... o| 14
Fee 15 Filing fee $10 or $25. See General Instruction F. . ... o 15 10.
16 Penalties and Interest. See General Instruction J........... ... ... ... ... ... ... ... ... 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult. .............. ... ....... @ 17 10.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature » Title Date @ Telephone
of officer |PRESIDENT & CEO 323-413-2353
, Date Check if ® PTIN
Paid Comaure ™ ooves ™[] |P00462710
Brsipgﬁ;s Firm's name GOLDMAN KURLAND & MIRAGLIA LLP e FEN
o e > 16133 VENTURA BLVD STE 880 47-5236877
and address ENCINO, CA 91436-2403 ® Telephone
(818) 784-9000

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

® Yes |:|NO

059 | 3651164 |

Form 199 C1 2016 Side 1 .



OPERATION CALIFORNIA, INC. . 95-3504080
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. ........................ ] 1
2 INtEreSt . o | 2 254.
. 3 DIVIAENAS . . oo o | 3
ﬁg(r:flpts A GrOSS FENTS. ...\t o| 4
Other 5 Gross royalties . ... ... . e| 5
Sources ) ) .
6 Gross amount received from sale of assets (See instructions). ..................... ... ... ... e| 6
7 Other income. Attach schedule ... . ® 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 254,
9  Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ............ SEE STATEMENT 1 ¢ | 9 2,361,312,
10 Disbursements to or for members. ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e | 11 169,950.
12 Other salaries and Wages. . ... ... e |12 330, 657.
slz(genses 13 Interest .. o e |13
DisbUrse- | 14 TaXeS. .. .. . e |14 34,234,
ments 15 RENIS . e |15 81,800.
16 Depreciation and depletion (See instructions)............. .. ... ® |16
17 Other Expenses and Disbursements. Attach schedule............... SEE. STATEMENT 2 o | 17 340, 986.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9............... 18 3,318,9309.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @ (b) (© (d)
1 Cash.... ... . 780,445. et 269,812.
2 Netaccounts receivable. . ..................... L4 2,100.
3 Net notes receivable . . ....................... e
4 dnventories .. .. ... 3,489,125. et 3,969,425.
5 Federal and state government obligations . .. ....... o
6 Investments in other bonds . ........ ... .. ... ... d
7 Investmentsinstock.............. ... ... ... o
8 Mortgage loans . ............................ o
9 Other investments. Attach schedule o
10a Depreciable assets. . ......................... 426,567.
b Less accumulated depreciation. . ............... . 337,318. 89,249. 337,318.
11 land............. ... . ] o
12 Other assets. Attach schedule. . ..........2L1M . 13,457. o 14,168.
13 Totalassets.................ocooeieoii .. 4,620,345. 4,592,823.
Liabilities and net worth
14 Accounts payable. ... ............ ... ........ 9,423. o 12,221.
15 Contributions, gifts, or grants payable. . . .......... o
16 Bonds and notes payable. ..................... L]
17 Mortgages payable. .. ........................ 4
18 Other liabilities. Attach schedule. . ...............
19 Capital stock or principal fund .. ................ 4,610,922, e 4,580,602.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . o
21 Retained earnings or income fund. .. ............. o
22 Total liabilities and networth . . ... ... ... .. . . 4,620,345. 4,592,823.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks ....................... hd =-10,575.] 7 Income recorded on hooks this year not included
2 Federalincometax ......................... e in this return. Attach schedule . . .......... L
3 Excess of capital losses over capital gains .. ... ... e 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. . .......................... L Attach schedule. . .............. ... ... °
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line & ..............
in this return. Attach schedule .. ............... ot 10 Net income per return.
6 Total. Add line 1 through line 5................. -10,575. Subtract line 9 from line 6.......... -10,575.

- Side 2 Form 199 C1 2016 059 | 3652164 | CACATIT2L 11/30/16 .



schedule B California Copy OMB No. 1545-0047

sy rE Schedule of Contributors 2016

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.

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

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

D 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 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 of(2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

during the year, total contributions of more than $1,000 exclusively f igiols, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or anim;l Camplete Pa I, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 99Qfor 9@7 received from any one contributor,
{ c e,

D For an organization described in section 50 7 ) (8), iling Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively fogreligi aritable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here th | contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaLése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ0701L  08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

1 of

Name of organization

Employer identification number

OPERATION CALIFORNIA, INC. 95-3504080
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |APOTEX CORP Person [ |
e Payroll D
2516 AIRWEST BLVD _ _ _ _ _______ __ ___________P_____ 652,212.| Noncash
Complete Part Il for
_PLAI_I\IELE_L_D r _IN _4_61- §8 _______________________ S]oncapsh contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 KAISER PERMANENTE Person [ |
-y """ -"7"">/"/"/"7/"7/ "7/ 7/ 7/ /0000777 Payroll D
ONE KAISER PLAZA _ _ _ _ _ _ _ _ _ _ _ _ _____________PP_____ 557,245.| Noncash
Complete Part Il for
_OLAISL_ANQ,_ gé _9£1 §1_2 _________________________ lgoncapsh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 AMERICAN SOCCER COMPANY Person [ ]

Payroll D
726 E ANAEEIM ST 6?__ 6,800.| Noncash
Complete Part Il for
W_ILMINQT_ONI_ _CA_9_OZ 44 ____________ — goncapsh contributions.)
(a) (b) \ © @
Number Name, addr d Z| Total Type of contribution
{ ‘ s contributions
4 SWELL Person D
" " - - -0 T Payroll D
1121 WATERWORKS WAY SUITE 101 _ _ ______________P_____ 877,350.| Noncash
Complete Part Il for
_IBYI_N‘_E r _CA_9_2_6 ];8 __________________________ S]oncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |SOCAL GAS Person [ |
-y """ """ "7/ "7/"7/"7 V777 /0000077 Payroll D
1920 S. STIMSON AVE |8 375,000.| Noncash
CITY OF INDUSTRY, CA 91745 _________________ oo Somifbutions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 VANS Person D
-y """ "">"/"/-"-"/¥"/"¥/¥"/"¥7/-/- 7/ /s mTm77 Payroll D
16550 KATELLAAVE @8 1] 14,500.| Noncash
Complete Part Il for
ICYPRESS, CA 90630 ________________________ E]oncapsh contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

2 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2 of

2 of Partl

Name of organization

OPERATION CALIFORNIA, INC.

Employer identification number

95-3504080

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

(a)
Number

(b)
Name, address, and ZIP + 4

©
Total
contributions

@
Type of contribution

EXCEL OUTDOORS

Person D
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

RESTORING VISION

Person D
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

@
Type of contribution

THE MERCH COLLECTIVE

Person D
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(a)
Number

Name, addr

©
Total
contributions

@
Type of contribution

MISSTION OF VISION MINISTRIES

Person D
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(a)
Number

o
Type of contribution

Person D
Payroll D

Noncash [[

(Complete Part Il for
noncash contributions.)

(a)
Number

©
Total
contributions

@
Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ0702L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

2 of Partll

Name of organization

OPERATION CALIFORNIA, INC.

Employer identification number

95-3504080

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

(a) No. o (b) ] ©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Pharmaceuticals, medical supplies, medical and other
1 _ |disaster relief equipment placed in inventory during
the FYE 6/30/17. ____ ___ __ _ __ ________________|]
_______________________________________________ 652,212.| ________
(a) No. o b) ] © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
'Pharmaceuticals, medical supplies, medical and other _ |
2___|disaster relief equipment placed in inventory during _
‘the FYE 6/30/17. ___ _____ ___ _________________|
_______________________________________________ 957,245.| _ _ ______
(a) No. . (b) . (©) d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
IClothing and sports equipment placed in inventory _ _ _ |
3
Zi( ___76,800.] _______
(a) No. © ()
from FMV (or estimate) Date received
Part | (see instructions)
4__
_____ 877,350 ________
(a) No. . (b) . (©) . d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
'Pharmaceuticals, medical supplies, medical and other _ |
S5___|disaster relief equipment placed in inventory during _
‘the FYE 6/30/17. ___ _________________________|
_______________________________________________ 375,000 ________
(a) No. o b) ] ©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Clothing placed in inventory during the FYE 6/30/17.
6
I A 14,500.| ________
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ0703L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2 to

2 of Partll

Name of organization

OPERATION CALIFORNIA, INC.

Employer identification number

95-3504080

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

(a) No. L (b) . (©) . )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Other disaster relief equipment placed in inventory
7___|during the FYE 6/30/17. |
8575
(a) No. o b) ] © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
‘Pharmaceuticals, medical supplies, medical and other _
8__ _|disaster relief equipment placed in inventory during _
‘the ¥YE 6/30/17. _ _____ ______________________|
L P6y550.p
(a) No. . (b) . (©) d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Clothing placed in inventory during the FYE 6/30/17.
9
:::::::::::::::::::::::"ﬂ____ﬁﬁl_@ __________
(a) No. L (b) . (©) . d) .
from Description of noncash property gi FMV (or estimate) Date received
Part | (see instructions)
Disaster relief supplies plac Ventory during
10 __ |the FYE 6/30/17. __ __ G NN ]
B 18,100.| _______
(a) No. . (b) . (©) . d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. o b) ] ©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ0703L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partll
Name of organization Employer identification number
OPERATION CALIFORNIA, INC. 95-3504080

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ ] N/A
Use duplicate copies of Part Ill if additional space is needed. ~ — 7777777
@ b (c) . Y - A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
NaA oo

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

@)
No. from
Part |

b)

d

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

hip of transferor to transferee

(@)
No. from
Part |

b
Purpose of gift

d

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

@)
No. from
Part |

b)

d

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

BAA

TEEAQ0704L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

OPERATION CALIFORNIA,

INC.

California corporation number

DBA: OPERATION USA 0981994
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............ ... ... . ... ... .. . . i, 1 $25,000
2 Total cost of IRC Section 179 property placed in SErVICE. . .. .....i it 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0~ ............................... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 and line 7................ 8
9 Tentative deduction. Enter the smaller of line 5orline 8........ .. ... ... . . . 9
10 Carryover of disallowed deduction from prior taxable years............ ... ... ... ... . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) © d O) o 9). ()
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FORKLIFT BATTER| 7/23/1993 386. 386. s/
PALLET COVERS 7/23/1993 100. 100.
FORKLIFT 6/30/2000 4,871 1 7
DIGITAL CAMERA 2/21/2005 95. /L 5
SOFTWARE 1/30/2006 8.] s/L 5
15 Add the amounts in column (g) and colu olumn (h) may not exceed
$2,000. See instructions for line 14, coluran (h), Ne®®." .. ... .. ... ... ... 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@). ... . 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)................................... 18
Part IV  Amortization
19 (@ (b) (©) @ (e) ( (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (@) .. ... ... i 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. ......................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TO0W, Side 2, line 12. . ... . 22

CACA3501L  09/20/16

059 1|

7621164 |

FTB 3885 2016



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

OPERATION CALIFORNIA, INC.

California corporation number

DBA: OPERATION USA 0981994
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............ ... ... . ... ... .. . . i, 1 $25,000
2 Total cost of IRC Section 179 property placed in SErVICE. . .. .....i it 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0~ ............................... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 and line 7................ 8
9 Tentative deduction. Enter the smaller of line 5orline 8........ .. ... ... . . . 9
10 Carryover of disallowed deduction from prior taxable years............ ... ... ... ... . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) © d O) o 9). ()
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
LAPTOP 4/25/2006 1,087. 1,087. s/
SOFTWARE 3/23/2006 2,009. 2,0009.
OFFFICE FURNITU| 5/22/2006 17 7
FORKLIFT 8/18/2005 74. /L 7
COMPUTER EQUIPM| 4/25/2006 1.] s/t 5
15 Add the amounts in column (g) and colu olumn (h) may not exceed
$2,000. See instructions for line 14, coluran (h), Ne®®." .. ... .. ... ... ... 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@). ... . 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)................................... 18
Part IV  Amortization
19 (@ (b) (©) @ (e) ( (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (@) .. ... ... i 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. ......................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TO0W, Side 2, line 12. . ... . 22

CACA3501L  09/20/16

059 1|

7621164

FTB 3885 2016



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

OPERATION CALIFORNIA,

INC.

California corporation number

DBA: OPERATION USA 0981994
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............ ... ... . ... ... .. . . i, 1 $25,000
2 Total cost of IRC Section 179 property placed in SErVICE. . .. .....i it 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0~ ............................... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 and line 7................ 8
9 Tentative deduction. Enter the smaller of line 5orline 8........ .. ... ... . . . 9
10 Carryover of disallowed deduction from prior taxable years............ ... ... ... ... . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) © d O) o 9). ()
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
COMPUTER EQUIPM| 4/25/2006 2,207. 2,207. S/
COMPUTER EQUIPM| 4/25/2006 649. 649.
COMPUTER EQUIPM| 4/25/2006 1,301. 1 5
COMPUTER EQUIPM| 4/25/2006 74. /L 5
COMPUTER EQUIPM| 4/25/2006 5.| S/L 5
15 Add the amounts in column (g) and colu olumn (h) may not exceed
$2,000. See instructions for line 14, coluran (h), Ne®®." .. ... .. ... ... ... 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@). ... . 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)................................... 18
Part IV  Amortization
19 (@ (b) (©) @ (e) ( (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (@) .. ... ... i 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. ......................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TO0W, Side 2, line 12. . ... . 22

CACA3501L  09/20/16

059 1|

7621164

FTB 3885 2016



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

OPERATION CALIFORNIA,

INC.

California corporation number

DBA: OPERATION USA 0981994
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............ ... ... . ... ... .. . . i, 1 $25,000
2 Total cost of IRC Section 179 property placed in SErVICE. . .. .....i it 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0~ ............................... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 and line 7................ 8
9 Tentative deduction. Enter the smaller of line 5orline 8........ .. ... ... . . . 9
10 Carryover of disallowed deduction from prior taxable years............ ... ... ... ... . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) © d O) o 9). ()
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
COMPUTER EQUIPM| 4/25/2006 729. 729. S/
COMPUTER EQUIPM| 4/25/2006 2,445. 2,445.
COMPUTER EQUIPM| 2/13/2006 3 5
COMPUTER EQUIPM| 5/22/2006 57. /L 5
DATABASE SYSTEM| 1/26/2007 O.I S/L 5
15 Add the amounts in column (g) and colu olumn (h) may not exceed
$2,000. See instructions for line 14, coluran (h), Ne®®." .. ... .. ... ... ... 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@). ... . 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)................................... 18
Part IV  Amortization
19 (@ (b) (©) @ (e) ( (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (@) .. ... ... i 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. ......................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TO0W, Side 2, line 12. . ... . 22

CACA3501L  09/20/16

059 1|

7621164

FTB 3885 2016



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

OPERATION CALIFORNIA, INC.

California corporation number

DBA: OPERATION USA 0981994
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............ ... ... . ... ... .. . . i, 1 $25,000
2 Total cost of IRC Section 179 property placed in SErVICE. . .. .....i it 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0~ ............................... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 and line 7................ 8
9 Tentative deduction. Enter the smaller of line 5orline 8........ .. ... ... . . . 9
10 Carryover of disallowed deduction from prior taxable years............ ... ... ... ... . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b) © d O) o 9). ()
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
JAMICA'S LAPTOP| 6/24/2008 2,791. 2,791. s/
CAMERA & ASSCES|12/17/2007 380. 380.
COMPUTER PARTS |12/17/2007 488. 8 5
EQUIPMENT 2/13/2008 69. /L 5
2 SCANNERS 3/13/2009 8. S/L 5
15 Add the amounts in column (g) and colu olumn (h) may not exceed
$2,000. See instructions for line 14, coluran (h), Ne®®." .. ... .. ... ... ... 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@). ... . 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)................................... 18
Part IV  Amortization
19 (@ (b) (©) @ (e) ( (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (@) .. ... ... i 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. ......................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TO0W, Side 2, line 12. . ... . 22

CACA3501L  09/20/16

059 1|

7621164 |

FTB 3885 2016



TAXABLE YEAR . CALIFORNIA FORM

2016 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
OPERATION CALIFORNIA, INC.
DBA: OPERATION USA 0981994
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............ ... ... . ... ... .. . . i, 1 $25,000
2 Total cost of IRC Section 179 property placed in SErVICE. . .. .....i it 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0~ ............................... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 and line 7................ 8
9 Tentative deduction. Enter the smaller of line 5orline 8........ .. ... ... . . . 9
10 Carryover of disallowed deduction from prior taxable years............ ... ... ... ... . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) © d O) o (9. ()
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
RW LAPTOP HOME 3/26/2009 1,148. 1,148. s/
LAPTOP 8/12/2009 794. 794.
LAPTOP 3/25/2010 1,374. 4 5
DIASTER RESPONS [12/31/2008 317,031. /L 5
DIASTER RESPONS |12/15/2008 | s/L 5
15 Add the amounts in column (g) and colu . olumn (h) may not exceed
$2,000. See instructions for line 14, colu ) ¥ T 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@). ... . 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)................................... 18
Part IV  Amortization
19 (@ (b) (©) @ e ( (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COlUMN (@) . . ... .ot 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. ......................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TO0W, Side 2, line 12. . ... . 22

- CACA350TL 09/20/16 059 | 7621164 [ FTB 3885 2016 .



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

OPERATION CALIFORNIA, INC.

California corporation number

DBA: OPERATION USA 0981994
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............ ... ... . ... ... .. . . i, 1 $25,000
2 Total cost of IRC Section 179 property placed in SErVICE. . .. .....i it 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0~ ............................... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 and line 7................ 8
9 Tentative deduction. Enter the smaller of line 5orline 8........ .. ... ... . . . 9
10 Carryover of disallowed deduction from prior taxable years............ ... ... ... ... . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) © d O) o 9). ()
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
DIASTER RESPONS| 3/10/2009 8,440. S/
15 Add the amounts in column (g) and colu olumn (h) may not exceed
$2,000. See instructions for line 14, coluran (h), Ne®®." .. ... .. ... ... ... 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@). .. ........... ... ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)............ ... ... ... ... 18

Part IV  Amortization

19 (@ (b) (©) @ (e) ( ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . . ... .ot 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. ......................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TO0W, Side 2, line 12. . ... . 22
- CACA350TL 09/20/16 059 | 7621164 [ FTB 3885 2016 .
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California Statements Page 1
OPERATION CALIFORNIA, INC.
dba: OPERATION USA 95-3504080

Statement 1
Form 199, Part I, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Description of Property:
Fair Market Value:

Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Description of Property:
Fair Market Value:

Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Given:

Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Given:

Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Given:

Donee's Name:

Donee's Street Address:
Donee's City, State, ZIP
Amount Given:

Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Given:

Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Given:

Donee's Name:
Description of Property:
Fair Market Value:

Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Description of Property:
Fair Market Value:

Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Description of Property:

MIDNIGHT MISSION CLINIC
601 SOUTH SAN PEDRO ST
LOS ANGELES, CA 90014
MEDICAL SUPPLIES & EQUIPMENT
49,200.

UNIVERSAL HEALTH FOUNDATION
2020 EAST 1ST STREET
LOS ANGLES, CA 90033
MEDICAL SUPPLIES & EQUIPMENT
88,442.

PINE RIDGE SD
1 POSITIVE PLACE, E HWY 18
PINE RIDGE, SD 57770
15,565.

AGENDA FOR CHILDREN
PO BOX 51837
NEW ORLEANS, LA 70151

MICHAEL'S ANGELS_GT QB (
1102 PANOLA_ST
TARBORO, 278

5,000.
T &’ HEN WIDOW

C 1 GOLDEN GATE AVE
: LOS ANGELES, CA 90026

VERIZON WIRELESS
PO BOX 660108
DALLAS, TX 75266

550.

2,500.

161.

AMAZON
PO BOX 81226
SEATTLE, WA 98108
1,168.

BEHAVIORAL HEALTH SERVICES
MEDICAL SUPPLIES AND EQUIPMENT
2,750.

UNIVERSAL COMM HEALTH CTR
1005 E WASHINGTON BLVD
LOS ANGELES, CA 90021
MEDICAL SUPPLIES AND EQUIPMENT
101, 263.

HOMELESS HELPING HOMELESS

3000 N FLORIDA AVE

TAMPA, FL 33603

MEDICAL SUPPLIES AND EQUIPMENT




2016

California Statements
OPERATION CALIFORNIA, INC.

Page 2

dba: OPERATION USA 95-3504080
Statement 1 (continued)
Form 199, Part I, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Fair Market Value: 3,945.
Donee's Name: UCLA SCHOOL OF NURSING
Donee's Street Address: 700 TIVERTON AVE
Donee's City, State, ZIP: LOS ANGELES, CA 90095
Description of Property: MEDICAL SUPPLIES AND EQUIPMENT
Fair Market Value: 600.
Donee's Name: BIENESTAR
Donee's Street Address: 5326 E BEVERLY BLVD
Donee's City, State, ZIP: LOS ANGELES, CA 90022
Description of Property: MEDICAL SUPPLIES AND EQUIPMENT
Fair Market Value: 4,0009.
Amount Given: 94,784.
Amount Given: 146, 261.
Description of Property: Medical Supplie
Method Used to Determine BV: Donor Provid
Fair Market Value: 356, 315.
Description of Property: Medical Supplie ‘N‘
Method Used to Determine BV: Donor Provid
Fair Market Value: C 107,450.
Description of Property: X
Method Used to Determine BV:
Fair Market Value: \ 56,001.
Description of Property: Medical Supplie
Method Used to Determine B Donor Provid
Fair Market Value: 294,943.
Description of Property: Medical Supplie
Method Used to Determine BV: Donor Provid
Fair Market Value: 824,496.
Description of Property: Medical Supplie
Method Used to Determine BV: Donor Provid
Fair Market Value: 11, 250.
Description of Property: Medical Supplie
Method Used to Determine BV: Donor Provid
Fair Market Value: 25,340.
Description of Property: Medical Supplie
Method Used to Determine BV: Donor Provid
Fair Market Value: 114,160.
Description of Property: Medical Supplie
Method Used to Determine BV: Donor Provid
Fair Market Value: 16,077.
Description of Property: Medical Supplie
Method Used to Determine BV: Donor Provid




2016 California Statements Page 3

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

Statement 1 (continued)
Form 199, Part I, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid

Fair Market Value: 39,082.

Total § 2,361,312.

Statement 2
Form 199, Part I, Line 17
Other Expenses

ACCOUNtINg FeeS .. .. $ 22,296.
Advertising and Promotion...... ... ... .o 5,327.
BANK CHARGES. . . 11,646.
Conferences, Conventions, and Meetings........... ... .. ... ... .. ... ... ... ... ... 2,311.
DUES & SUBSCRIPTIONS. ... .. 20,670.
EQUIPMENT & SUPPLIES. ... 4,268.
FREIGHT & TRANSPORTATION ... 18,455.
HEALTH INSURANCE. ... . 36,509.
IS UL AN CE . 32,370.
Legal Fees. . . g 3,600.
Office ExXDENSesS . .. . «WF- 13,032.
OUTSIDE SERVICE... ... ... ... i . T VT 62,470.
PAYROLL SERVICE FEES....... ... ... ... . A A 7,181.
Pension Plan Contributions................. ... . g 0. Nt . . 7,599.
Postage and Shipping........................... B N TR 10,890.
Printing and Publications.............. ) B N 3,629.
PROFESSONAL & CONSULTANT.........q ...} N 9,050.
SECURITY........................... ™% N ...\ A U 1,854.
TAXES &LICENSES.................C ............................................................ 8,296.
TELEPHONE & INTERNET. .. ... .. 8 15,196.
LAV L. 21,334.
Ul LD T T T S e 2,859.
WAREHOUSE EXPENSES. o 19,304.
WEB S LT 840.
Total $ 340,986.
Statement 3
Form 199, Schedule L, Line 12
Other Assets
Prepaid Expenses and Deferred Charges............. ... ... ... ... ... 7,268.
SECURITY DEPOSTIT S . e 6,900.

Total $ 14,168.




" ANNUAL

MAIL TO:
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587, .Callfornla Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi rt I later than f th d fift d. fter th
WEBSITE ADDRESS: enl of the organization's accounting period may resultin fhe loss of tax exemplion and
http://lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 41001 D Change of address
OPERATION CALIFORNIA, INC. Amended report
DBA: OPERATION USA D P
Name of Organization
7421 BEVERLY BLVD PH Corporate or Organization No. 0981994
Address (Number and Street)
LOS ANGELES, CA 90036 Federal Employer 1.D. No. 95-3504080
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/16 ending 6/30/17 ) list:

Gross annual revenue $ 3,308,364. Totalassets $ 4,592,823.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PE HIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a s tproviding an explanation and details for each

'yes' response. Please review RRF-1 instructions for informati quired.

<
®
n
=
o

ther financial transactions between the

1 During this reporting period, were there any contract o
ith an entity in which any such officer,

organization and any officer, director or trustee thegeof e

X1

director or trustee had any financial inter
2 During this reporting period, was there any t

property or funds?

zlement, diversion or misuse of the organization's charitable

X1

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

]

5 During this reportlng perlod were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

Ed|

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

3|

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

N o I I
<]

]

Organization's area code and telephone number 323-413-2353

Organization's e-mail address LRWIYEGURA@OPUSA.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

RICHARD WALDEN PRESIDENT & CEO

Signature of authorized officer Printed Name Title Date

CAEA9801L  11/30/15 RRF-1 (3-05)




6/30117 2016 California Book Depreciation Schedule Page 1
OPERATION CALIFORNIA, INC.

dba: OPERATION USA 95-3504080]
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description Acquired Sald Basis Pct.  _Bonus Allow Sp. Depr, Depr.  Reducin Basis Depr. Method  Life _Rate Depr
Form 199
Furniture and Fixtures
8 OFFFICE FURNITURE 5/22/06 9,717 9,717 9,717 S/L NMQ 7 0
Total Furniture and Fixtures 9,717 0 0 0 0 0 9,717 9,717 0
LINDSAY:DRI EQUIP & SUPP
29 DIASTER RESPONSE INITIATI 12/31/08 317,031 317,031 S/L 5 0
30 DIASTER RESPONSE INITIATI 12/15/08 11,846 11,846 S/L 5 0

31 DIASTER RESPONSE INITIATI 3/10/09 8,440 8,440 S/L 5 0
Total LINDSAY:DRI EQUIP & SUPP 337,317 ﬁz 337,317 0 0

Machinery and Equipment O/\/

1 FORKLIFT BATTERIES 7/23/93 386 386 38 S/L HY 7 0
2 PALLET COVERS 7/23/93 100 100 100  S/L HY 7 0
3 FORKLIFT 6/30/00 4,87 481 481 S/L HY 7 0
4 DIGITAL CAMERA 2/21/05 995 995 9% S/L HY 5 0
6 LAPTOP 4/25/06 1,087 1,087 1,087 S/L MQ 5 0
9 FORKLIFT 8/18/05 23,174 23,174 23174 S/L MmQ 7 0
10 COMPUTER EQUIPMENT 4/25/06 2,031 2,031 2031 S/L MQ 5 0
11 COMPUTER EQUIPMENT 4/25/06 2,207 2,207 2207 S/L MQ 5 0
12 COMPUTER EQUIPMENT 4/25/06 649 649 649 S/L MQ 5 0
13 COMPUTER EQUIPMENT 4/25/06 1,301 1,301 1,301 S/L MQ 5 0
14 COMPUTER EQUIPMENT 4/25/06 1,074 1,074 1,074 S/L MQ 5 0
15 COMPUTER EQUIPMENT 4/25/06 855 855 8% S/L MQ 5 0




6/30117 2016 California Book Depreciation Schedule Page 2
OPERATION CALIFORNIA, INC.

dba: OPERATION USA 95-3504080]
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No_ Description Acquired Sold Basis _Pct. _Bonus _ Allow. _ Sp.Depr. _ Depr.  Reductn Basis Depr Method  Life _Rate Depr

16 COMPUTER EQUIPMENT 4/25/06 729 729 729 S/L MQ 5 0
17 COMPUTER EQUIPMENT 4/25/06 2,445 2,445 2445 S/L MQ 5 0
18 COMPUTER EQUIPMENT 2/13/06 5183 5,183 5183 S/L MQ 5 0
19 COMPUTER EQUIPMENT 5/22/06 3,257 3,257 3257 S/L MQ 5 0
21 JAMICA'S LAPTOP 6/24/08 2,791 2,791 2,791 S/L 5 0
22 CAMERA & ASSCESS WAREHOUS 12/17/07 380 380 380 S/L 5 0
23 COMPUTER PARTS WAREHOUSE 12/117/07 488 438 488 S/L 5 0
24 EQUIPMENT 2/13/08 969 969 969 S/L 5 0
25 2 SCANNERS 3/13/09 988 988 988 S/L 5 0
26 RW LAPTOP HOME OFFICE 3/26/09 1,148 1,148 1,148 S/L 5 0
27 LAPTOP 8/12/09 794 QA 794 794 S/L 5 0
28 LAPTOP 3/25/10 1,374 O 1,374 1,374 S/L 5 0

Miscellaneous

Total Machinery and Equipment 59,276 A ) 0 0 0 59,276 59,276 0

5 SOFTWARE 1/30/06 3,248 3,248 3,248 S/L MQ 5 0
7 SOFTWARE 3/23/06 2,009 2,009 2,009 S/L MQ 5 0
20 DATABASE SYSTEM 1/26/07 15,000 15,000 15000  S/L HY 5 0
Total Miscellaneous 20,257 0 0 0 0 0 20,257 20,257 0
Total Depreciation 426,567 0 0 0 0 0 426,567 89,250 0

Grand Total Depreciation 426,567 0 0 0 0 0 426,567 89,250 0




