EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax Qe to. 16450047
Form 990 Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 202 1
Department o the Treasury » Do not enter s'ocial security numhe'rs on th‘is form as it may bfa made public. Open to P}lhlic
Internal Revanue Service P Go to wwwi.irs.gov/Form990 for instructions and the latest information. inspection
A_For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Checkif C Name of organization D Employer identification number
applicable:
change. | OPERATION CALIFORNIA, INC
::qﬁgr‘lze Doing businessas  OPERATION USA 95-3504080
i Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[y 7421 BEVERLY BLVD PH 323-413-2353
dea™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 11,305,286.
fended | 1,08 ANGELES, CA 90036 Hia) Is this a group return
Dﬁgﬂ: F Name and address of principal officer: RICHARD WALDEN for subordinates? [ Ives No
SAME AS C ABOVE Hi(b) Are all subordinates included? r__l Yes [:I No
|_Tax-exempt status: 501c)3) [ 1501(c)( )« (insertno.) [ 4947¢a)(1) or [__] 527 If "No," attach a list. See instructions
J Website: > HT'TP: / /WWW.OPUSA ., ORG/ Hi(c) Group exemption number P
K_Form of organization; [ X | Corporation [ | Trust [ 7] Association [ | Other > | L Year of formation: 197 9| M State of legal domicile: CA

[PartT] Summary

o| 1 Briefly describe the organization's mission or most significant activites: LT HELPS COMMUNITIES TO
2 ALLEVIATE THE EFFECTS OF DISASTERS, DISEASE AND ENDEMI C _POVERTY
§ 2 Check this box P i:i if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 1) . ... ..~~~ 3 15
g 4 Number of independent voting members of the governing body (Part Vi, linetb) . 4 14
F § Total number of individuals employed in calendar year 2021 (Part V, line2a8) ... .~~~ 5 6
2;-': 6 Total number of volunteers (estimate if necessary) ... 6 14
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, Part 1, line 11 7h 0.
Prior Year Current Year
w| 8 Contributions and grants (Part VIll line Th) ..o, 5,745,178.] 11,804,856.
g 9 Program service revenue (Part VIIl, line2g) ... ... 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 827. 430.
o 11 Other revenue (Part VIIl, column {A), lines §, 6d, 8¢, 9¢, 10c, and 11¢) . 0. 0.
12_ Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12} ... 5,746,005.] 11,¢05,286.
13 Grants and similar amounts paid (Part IX, column (A), fines 13) .. 3,106,243. 9,892,994.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 510) 607,689. £98,751.
2| 16a Professional fundraising fees (Part IX, column (A}, line 11¢) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D}, line 25) P 145,012.
Wl 17 Other expenses (Part IX, column (), lines 11a-11d, 1I624e) 2,076,047. 1,064,372,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), ne 25) 5,789,879.| 12,256,117.
19 Revenue less expenses. Subtract line 18 from ne 12 ..o -43,974. -350,831.
5 Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 6,771,517. 6,406,954.
< Total liabilities {Part X, line 26) 27,395, 13,520.
= Net assets or fund balances. Subtract line 21 from M€ 20 ..o 6,744,122, 6,393,434,

i§ return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
officer) is based on all information of which preparer has any knowle

Sign Date’ {1 -
Here RICHARD WALDEN, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Shesk (]} PIN
Paid PRUDENCE PUGEDA PRUDENCE PUGEDA 05/09/23 sell employed [P00444443
Preparer | Firm's name p MACIAS GINI & O'CONNELL LLP FirmsElN g 68-0300457
Use Only |Firm's address . 500 CAPITOL MALL, SUITE 2200
SACRAMENTO, CA 95814 Phonena. {916) 928-4600
May the IRS discuss this retum with the preparer shown above? See instructions Yes D No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate mstructlons Forn 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) OPERATION CALIFORNIA, INC 95-3504080 page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part I ... . s
1 Briefly describe the organization’s mission:

IT HELPS COMMUNITIES TO ALLEVIATE THE EFFECTS OF DISASTERS, DISEASE
AND ENDEMIC POVERTY THROUGHOUT THE WORLD BY PROVIDING PRIVATELY-FUNDED
RELIEF, RECONSTRUCTION AND DEVELOPMENT AID. THE ORGANIZATION WORKS
WITH PARTNER AGENCIES IN MANY COUNTRIES, INCLUDING LOCAL AND

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

PHiOr FOMM 890 O 980-EZ? ...\ ooooesooeoee oo ssssses s sssss s oeree oo ee oo [Jves [XINo
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? . ... ... DYes 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 $ 1,059,701. including grants of § 461,340, } (Revenue$ )
THE ORGANIZATION WAS INSTRUMENTAL IN PROVIDING EMERGENCY CASH GRANTS
AND DISASTER RELIEF SUPPLIES INCLUDING MASKS, PPE, GLOVES AND HAND
SANITIZERS; CLEANING AND DISINFECTING PRODUCTS; HYGIENE SUPPLIES;
BLANKETS; AND CLOTHING, SHOES AND OTHER RELIEF ITEMS TO PARTNER
ORGANIZATIONS IN THE UNITED STATES DURING ONGOING COVID-19 PANDEMIC
RECOVERY AND IN RESPONSE TO MAJOR DISASTERS INCLUDING HURRICANES,
FLOODS AND WILDFIRES. OPERATION USA ALSO DISTRIBUTED EMERGENCY CASH
GRANTS AND SHIPPED MATERIAL AID INCLUDING MEDICAL SUPPLIES, HOSPITAL
EQUIPMENT, HYGIENE SUPPLIES, RELIEF ITEMS AND SHELTER KITS TO
INTERNATIONAL PARTNERS IN UKRAINE TO AID IN ONGOING WAR RELIEF, AND
DELIVERED CASH GRANTS TO SRI LANKA TO AID IN LONG-TERM WAR RECOVERY.
ALL GOODS AND GRANTS DELIVERED BY OPERATION USA ARE RECEIVED BY

4b  (Code: } (Expenses $ 10,872,933, inoudinggrantsof s 9,531,654. } (Revenue$ )
OTHER PROGRAM SERVICES PROVIDED SUPPORT ONGOING LONG-TERM RECOVERY,
RESILIENCY BUILDING AND COMMUNITY DEVELOPMENT IN AREAS OF THE UNITED
STATES. ONGOING DOMESTIC PROGRAMS INCLUDE DISTRIBUTION OF CLEANING AND
SANITIZING MATERIALS TO PARTNERS ACROSS SOUTHERN CALTFORNIA IN SUPPORT
OF CONTINUED COVID-19 RECOVERY AND THE MANAGEMENT OF AN EMERGENCY
DISASTER SUPPLY CACHE. BOTH INTERNATIONALLY AND DOMESTICALLY, OPERATION
USA CONTINUES TO SUPPORT COMMUNITIES WHERE THE ORGANIZATION ESTABLISHED
PROGRAMS FOLLOWING MAJOR DISASTERS.

4c  {Code: } {Expenses $ including grants of } {Revenue $ )

4d Other program services {Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenues )
4e _Total program service expenses P 11,932,634.
Form 990 (2021)
132002 12-09-29 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) OPERATION CALIFORNIA, INC 35-3504080 page3
[Part IV ] Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1£"Y8S," COMPIOLE SCRBAUIE A ..ottt ettt et 11X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions | 2 1 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete SCHEAUIE C, PAItI ..............co.o..cooooooeeeeeeeeeeeosee oo eeeeeee oo oo 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SCHEOUIE C, PAIt Il .................o..o.ccoroeveeereoeeoeeeeoeeeeeose s eeeeeeeeeeoeeoo oo 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 J "yps, " complete Schedule C, Part il . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedufe D, Part | 5 X
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, Partll ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes, " complete
SCREOUIE D, PAIE Il .........oicovvoooeceeo oot et eere oot e e eeeeeee oo 3 X
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 IV ..............c.cccovoiit et et 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? if “Yes," complete SCRaUIe D, PArtV ... 0 X
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
PATE VI oottt et Ha| X
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete SChedule D, Part VIl ... . oo 1°b X
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete SCRedule D, PArt VIl .......co.ooeeoeeoeeeeoeeeeeeeeoeeseoeeeeeeeeeeeeeeeeee 1ic X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX ) 1-d X

e Did the organization report an amount for other Ilabllmes in Part X, hne 25'7 If "Yes u complete Schedu/e D Part x 1-e X
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)? jf "Yes," complete Schedule D, Part X ... 11t | X
Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xl and Xil .. . 1za| X
Was the organization |ncIuded in conso![dated |ndependent audsted fmancnal statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ............... 12b X
Is the organization a school described in section 170(0)1NAND? if *Yes,” complete SChedule € ..o oo 13 X
Did the organization maintain an office, employees, or agents outside of the United States? e 1 14a X
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? jf "Yes," complete SCREAUIR F, Parts 1 AN IV ............c..cv.cuieeeeeeeeeeeeereeesee e ee e eseeeeee e es s s e 1| X
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? jf "Yes, " complete Schedule F, Parts Hand IV .............c.ccceooooereeeoeseeeeeeeoeeeoeeeoeoeoe oo 15 | X
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
o for foreign individuals? /f *Yes,* complete Schedule F, Parts il and IV ... 16 X
Did the organization report a total of more than $15,000 of expenses for professmna[ fundralsmg services on Part IX
column (A), lines 8 and 11e? Jf “Yes," complete Schedule G, Part §. Seeinstructions ... . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," cOMPIete SCHEAUIR G, PAM Il ............cocovevreveereeee oo oo ee e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
complete SChedUle G, Part ll ..o s ettt ettt e r e et e st 19 X
Did the organization operate one or more hospital facilities? Jf *Yes," complete Schedule H ....vvooovro. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 200
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 12 If "Yes," complete Schedule I, Parts 1and H .o 2- 1 X
Form 990 (2021)
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Form 990 (2021) OPERATION CALIFORNIA, INC 95-3504080  paged
[Part IV ] Checklist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," cornplete Schedule I, Parts | and Iif . e 221 X
23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5, about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes," complete
SOREAUIE U ... et oo et e et et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
SCheAUIE K. If "NG," GO 10 18 258 ............oo..ooooeovos oo e+ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? eveen. 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e, | 246
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tu'ne dunng the year‘7 e 1 24d
25a 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? jf "Yes," complete Schedule L, Part | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 ¢ "Yes," complete
SCREUUIE Ly PAIt I ...........occoretieeeeeeerse e ssesiss oo eee e s et e et eeee oo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ¢ "Yes," complete Schedule L, Partll ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? ¢ "Yes," complete Schedule L, Partif ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes," complete SCREAUIE L, Pt IV ...............cccovoveeeeeeeeeeeeereeree et 28a X
b A family member of any individual described in line 28a? ff "Yes," complete Scheduie L, Part IV ...... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b‘7 jf
"Yes," complete Schedufe L, Part IV , 28c X
29 Did the organization receive more than $25 000 in non- cash contrlbutlons? If "Yes i complete Schedule M 2 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes," compIete SCHSUUIE M. ............ooooooeeoeeeoeeeeeeeeeeoeeeeeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes, " complete
SCREAUIE N, PAt Il ....ccoooo v eesee e ettt eees oo e oo a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part | . [OPOROR << | X
84 Was the organization related to any tax-exempt or taxable entity? fr "Yes," complete Schedule R, Part II m or IV and
Part VN8 T oottt et bttt b st e e e e ee et et e s et e s e eees e e s s st 33 X
35a Did the organization have a controlled entity within the meaning of section 512(®)(13)? . . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? if "Yes," complete Schedule R, Part V, fine 2 . .. | 8Eb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organ|zat|on'7
If "Yes, " complete SCheAUIE R, PATt V, € 2. ............oooo.oooeeoeeeoeeeeoeeeeeoeeees e 35 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthis PartV :I
Yes [ No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... . L1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WiNNers? ... 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) OPERATION CALIFORNIA, INC 95-3504080  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... | 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .. . 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule ©  ................ccoreo.... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax 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 FOMM BBBE-T? ... ... .....coocoeerresseccosrosssoesseeseoese oo 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 contrbUtIONS? . 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nt 1ax dedUCTiDIR? || . .. .o oo r 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O TilE FOMM B2827  ....iiiuiimieieiitiieire i s et e RS e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 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 VUL line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites ... [ 10b
11 Section 501(c)}{12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them.) e, i1b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. ! 12h
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one 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 PIans _______._...........ccocccccorromresressoresriorccrnrrrnnre | 13D
¢ Enterthe amountofreservesonhand || | ... 13¢c
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? f "No," provide an explanation on Schedule o ........................... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e et et eeaaen 15 X
If "Yes," see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. 16 X
If "Yes," complete Form 4720, Schedute O.
17  Section 501{c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
15040509 759947 OPTN 2021.05080 OPERATION CALIFORNIA, INC OPTN__
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Form 990 (2021) QPERATION CALIFORNIA, INC 95-3504080

Page 6

I Part VI I Governance, Management, and Disclosure. roreach “ves® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any line inthis Part VI ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 15

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 on Schedule 0,
b Enter the number of voting members included on line 1a, above, who are independent 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, Or kay SMPIOYSE? | et
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was fl!ed? ,,,,,,,,,,,,,,
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEnING DOY? | . oo
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOGY? | | ittt
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a TReGOVEINING DOTY? | oottt ee ettt
b Each committee with authority to act on behalf of the governing body?
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

4]

N

D [ (S|

7b

Ca I E B Lo -] o P o]

BI®

b ke

organization's mailing address? ff "Ye he names and add, ule Qe
Section B. Policies ; . ;

10a Did the organization have local chapters, branches, or affiliates? . ... ...
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," GO t0 € T3 ..oovovoeoeeeeeee oo
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
on Schedule O how this was done .. .
13 Did the organization have a written whlstleblower pollcy’>
14 Did the organization have a written document retention and destructlon pohcy? L
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the Organization ||| ... ... oot
If "Yes" to line 15a or 15b, describe the process on 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? .
b If "Yes,” did the organization follow a wnt‘ten poltcy or procedure requ:rmg the orgamzatlon to evaluate |ts partlcapatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. .o

10a

10b

11a

12a

12b

12¢

13

14

b L] Ea T Pt B P

15a

15b

b

i6a

1€b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be fited CA

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

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request [ other {explain on Schedule O}

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, condlict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

TIM STARKS - 323-413-2353

7421 BEVERLY BLVD PH, LOS ANGELES, CA 90036

132006 12-09-21
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OPERATION CALIFORNIA,

INC

95-3504080

Page 7

Form 990 (2021}

]Partv VI!] 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 in this Part VI

]

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.

® List all of the organization’s current key employees, if any. See the 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 report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Farm 1099-NEC) 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 arganization and any related organizations,

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

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

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

A) (B) () ®) E) )
Name and title Average | . Jhosition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | S . B organization (W-2/1098-MISC/ from the
related § ‘f‘é . 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 £ Ew 1099-NEC} and related
below |EZ|£]| |8zl s organizations
i) |E|E|E| 2|58 8
(1) RICEARD WALDEN 60.00
PRESIDENT & CEO X X 184,950. 0. 6,548,
(2) MIKE MAHDESIAN 1.00
CHAIRMAN X X 0. 0. 0.
{3) MARIA MOHIUDDIN VERJEE 1.00
MANAGING MEMBER X 0. 0. 0.
(4) RICK ALLEN 1.00
MANAGING MEMBER X 0. 0. 0.
(5) DREW HAGEN 1.00
MANAGING MEMBER X 0. 0. 0.
(6) BOB JOHNSON 1.00
MANAGING MEMBER X 0. 0. 0.
(7) JOHNATHAN ESTRIN 1.00
MEMBER X 0. 0. 0.
(8) GARY LARSEN 1.00
MANAGING MEMBER X 0. 0. 0.
(3) JULIE ANDREWS 1.00
MEMBER X 0. 0. 0.
{10) ROSARIO DAWSON 1.00
MEMBER X 0. 0. 0.
(11) JEFF FRANKLIN 1.00
MANAGING MEMBER X 0. 0. 0.
(12) NOLA KAMBANDA 1.00
MEMBER X 0. 0. 0.
(13) DAVID NIEH 1.00
MEMBER X 0. 0. 0.
(14) SKIP WHITNEY 1.00
MEMBER X 0. 0. 0.
{15) JULIE YANNATTA 1.00
MANAGING MEMBER X 0. 0. 0.
132007 12-08-21 8 Form 990 {2021)
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Form 990 (2021) OPERATION CALIFORNIA, INC 95-3504080 Page8
I Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) (B) (€ (2) (E} {F)
; Position :
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hoursfor | < N E organization (W-2/1099-MISC/ from the
related | ¢ | £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 N 1099-NEC) and related
below é £ls|E 2] 5 organizations
line) HEE B E
— _ =3 N = o) W
1b Subtotal . S 2 184,950. 0. 6,548.
¢ Total from contlnuatlon sheets to Part V[! Sectlon A T 0. 0. 0.
d_Total (add lines 1b and 1¢} 184,950. 0. 6,548.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
38 Did the organization list any former officer, directar, 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 compensatlon and other compensatlon from the organlzatmn
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such indiVidual ...............c.ocecormrerreonnen. 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? jf “Yes," complete Schedufe J for SUGH DEISON «.ecocooioiiiiiiininiiniiiiiiiiiiieiii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatior from
the arganization. Report compensation for the calendar year ending with or within the organization’s tax year,
)] (B} (C}
Name and business address NONE Description of services Corrpensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2021)
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Form 990 (2021) OPERATION CALIFORNIA, INC 95-3504080 Page9
| Part VIl | Statement of Revenue

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

(A) (B) {C) (D)
Total revenue | Related or exempt Unrelated Ravenue excluded
function revenue Jbusiness revenue| “rom tax under
sections 512 - 514
.g 1 a Federated campaigns ... |1a
o b Membershipdues . ... 1b
3 ¢ Fundraisingevents . ... ... |lc
ttﬁ d Related organizations ________ |1d
,,;- e Government grants (contributions) [1e
é f All other contributions, gifts, grants, and
S similar amounts not included above [ 1f 11,904,856,
'g g Noncash contributions included in fines 1a-1f | 19 1$ 9,531,654, )
S h_Total Add lines1a-1f ... > 11,904,856,
Business Code
g2
> b
@ c
£3
1 e
a f Allother program service revenue . .. .
g Total. Addlines2a2f ... [P
3 Investment income (including dividends, interest, and
other simitar amounts) ... > 430. 430.
4  Income from investment of tax-exempt bond proceeds >
5 Rovalties ... it ireieeieaens >
{i) Real (i) Personal
6 a Grossrents .. 6a
b Less: rental expenses | |6b,
c Rentalincome or (foss} [6c
d Net rental income or 1088)  ....ooooovoirnieninene. B>
7 a Gross amount from sales of (i) Securities (ii) Other
asseis other than inventory | 7a
b Less: cost or other basis
g and sales expenses . {7b
8| ¢ Ganor(oss) . 7c
& d Net gain or (10S8) .o .
E 8 a (Cross income from fundraising events {not
bS] including $ of
contributions reported on line 1c). See
PartlV,line18 . ... |82
b Less: direct expenses 8b
¢ Net income or {loss) from fundraising events __........... P
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: direct expenses .. 19b
¢ Netincome or {foss) from gaming activities ___................ >
10 a Gross sales of inventory, less returns
andallowances ... ... [0
b Less:costofgoodssold ... 10b
c_Net income or (loss) from sales of inventory ... »
Business Code
g 11 a
E b
2d © -
§ d Aliotherrevenue .. .. .
e Total. Add lines 11a-19d ..o »
12 Total revenue. See instructions N - 11,905,286, 0. 0. 430,
132008 12-08-21 Fcrm 990 (2021)
10
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Form 990 {2021) QOPERATION CALIFORNIA, INC 95-3504080 page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(‘;c\))gr_mﬂliﬂne INThis Part X .ttt e s
Do not include amounts reported on lines 6b, ® (C) D)
75, 8b, 95, and 106 of Part Vil Tolexpenses | oy mses | genersi expenass Féi‘ééﬁfé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 9,117,966.| 9,117,966.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 44,395, 44,395,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 830,633, 830,633,
4  Benefits paid to or for members | ...
5 Compensation of current officers, directors,
trustees, and key employees 184,950. 110,970. 9,248. 64,732,
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} ...
7 Othersalariesandwages ... ... 320,549. 188,326. 88,425. 43,798.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions) 7,398. 5,179. 1,480. 739.
9 Other employee benefits 47,570. 33,299. 9,513. 4,758.
10 Payrolltaxes . _._............ccoccomvroriorsirrseseroe 38,284. 26,798. 7,657, 3,829.
11 Fees for services (nonemployees):
a Management | .. ... ..
b oLegal ...
© ACCOUNING ... ...\\.\ooooooooeeseeee 30,921. 21,645. 6,184, 3,092,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (if line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 19,247, 6,158, 12,209. 880.
12 Advertising and promotion ... 3,565, 2,496. 713. 356.
13 Office eXPenses . . .. ... 15,703. 10,992. 3,141. 1,570.
14 Information technology . . ...
15 Royalties . ...
16 Occupancy 95,848, 73,056. 11,396. 11,396.
A7 TRGVEL e 13,061. 9,143. 2,612, 1,306.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 3,040. 2,128. 608. 304.
20 Interest
21 Payments to affiliates | .. . ... ...
22 Depreciation, depletion, and amortization
23 Insurance 27,486. 19,240. 5,497, 2,749.
24  Other expenses. |temize expenses not covered
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a IN-KIND CONTRIBUTION WR 1,940,734. 1,940,734.
b WAREHQUSE EXPENSES 28,057. 28,057.
¢ FREIGHT & TRANSPORTATIO 22,357. 22,357.
d DUES & SUBSCRIPTIONS 15,566. 10,896. 3,113. 1,557.
e All other expenses -551,213. ~571,834. 16,675. 3,946.
25 Total functional expenses. Add lines 1through24e | 12,256,117.| 11,932,634. 178,471, 145,012.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B |1 if following SOP 98-2 (ASC 958-720)
132010 12-08-21 Ferm 990 (2021)
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Form 990 {2021) OPERATION CALIFORNIA, INC 95-3504080 page 11
| Part X [ Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X ... .. e [
{A) B
Beginning of year Enc of year
1 Cash -nonHntereStbeanng ... . . .. s 1,669,815.] 1 2,646,536,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Nt 3
4 Accounts receivable, net ... 4
5 Loans and other receivables from any current or former oﬁ[cer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c}3)(B) ... 6
2| 7 Notesandloans receivable, Nt .__.........occiecmrrrmrmiosinroninsinienone 7
§ 8 Inventories forsaleoruse 5,094,802.| 8 3,753,523.
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vl of Schedule D 10a 89,249.
b Less: accumulated depreciation . 10b 89,249. 0.] 10c 0.
11 Investments - publicly traded securities 11
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, e 11 6,900.| 15 6,895.
16 Total ts. Add lines 1 through 15 (must equai Ime 33) 6,771,517.| 16 6,406,954.
17  Accounts payable and accrued expenses 27,395, 17 13,520.
18 Grantspayable | s 18
19 Deferred reVENUE e 19
20 Tax-exempt bond Ilabllmes . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of thesepersons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D || . ettt 25
26 Total liabilities. Add lines 17 through25 ............... . 27,395.| 28 13,520.
Organizations that follow FASB ASC 958, check here > -
g and complete lines 27, 28, 32, and 33.
S | 27  Netassets without donor restrictions e, 5,233,891.]| 27 4,144,294.
g 28 Net assets with donor restrictions ., 1,510,231.] 28 2,249,140.
B Organizations that do not follow FASB ASC 958, check here P [}
'-'3 and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equnpment fund 30
& |31  Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances e, 6,744,122.] 32 6,393,434,
33 Total liabilities and net assets/fund balances ...l 6,771,517.] 33 6,406,954.
Ferm 990 2021)
132011 12-09-2%
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Form 990 (2021) OPERATION CALIFORNIA, INC 95-3504080 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XU .....c..oooooeeiiiiiiiiiiiii e s m
1 Total revenue (must equal Part Vill, column (A), line 12) 1 11,%05,286.
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,256,117.
3 Revenue less expenses, Subtract line 2 from line 1 3 -350,831.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} ... .. ... 4 6,744,122,
5 Net unrealized gains (losses) on investments 5 143.
6 Donated services and use of facilities 6
7 InVeSIMeNt eXPEIISES e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) ______________________________________________________ 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (B) .. 10 6,3293,434.
m Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII ..o ieiees cveeeeans IE
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual IZI Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? Za X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:] Separate basis [:] Consolidated basis f:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .. . »| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basvs,

consolidated basis, or both:
Separate basis l:, Consolidated basis |:] Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? _ 3a X
b If "Yes," did the organization undergo the requwed audnt of audnts" ]f the orgamzaﬂon dld not undergo the requured audit
or audits, explain why on Schedule O and describe any steps taken toundergo such audits  .............cccocveveiveivviiiinineniai, 3b
Form 990 (2021)
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. . . OMB No, 1545-0047
iﬁ:ig;)jw A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Pubiic
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OPERATION CALTIFORNIA, INC 95-3504080

[PartT | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:I A church, convention of churches, or association of churches described in section 170{b)(1){A)(i}.
2 f:l A school described in section 170{b){1){A}{ii). (Attach Schedule E (Form 990).)
3 i:l A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [_] Amedical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b)(1)(A)(iv). {Complete Part L.}

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

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

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

9 D An agricultural research organization described in section 170(b){1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 5171 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lIl.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509{a)}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c |:] Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type I 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 |V, Sections A and D, and Part V.

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

f Enter the number of supported Organizations et

g_Provide the following information about the supported organization(s).

(i} Name of supported (i) EIN (i) Type of organization im (v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 (12U O¥EMTA CoCUMERL?

Abtwve (sae instructions] Yes No support {see instructions) | support (see instructions)
V¢ 1 1 !

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 OPERATION CALIFORNIA, INC 95-3504080 page2
| Partll| Support Schedule for Organizations Described in Sectnons 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 iIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3 .
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 tine 11,
column (f)

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

Calendar year {or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amounts fromlined4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
8 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not inctude gain
or loss from the sale of capital
assets (Explainin Part Vi) .

11 Total support, Add lines 7 through 10

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

organization, check this box and stop here  .......... bl:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f}, divided by line 11, column ()} ... .. ... 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on Ilne 13 and Elne 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 - 2020, If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thzs bz:x
and stop here. The organization qualifies as a publicly supported organization | D

17a 10% -facts-and-circumstances test - 2021. |f 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 organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... . . . ... » [:]

b 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the

organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization » D
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 ......... P> F_'"i

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

OPERATION CALIFORNIA, INC

95-3504080 pages

{ Part Il | 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 IL. If the organization fails to
qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through & ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amaounts inctuded on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear

¢ Add lines 7a and 7b
8 Public support. (Subtrct line 7c from fine 6

{a} 2017

{b) 2018

{c} 2019

{d) 2020

(e) 2021

{f) Total

5107168,

2632628.

2287728,

5745178.

11904856.

27677558,

360,000.

360,000,

720,000.

5107168.

2632628.

2287728.

6105178.

12264856,

28397558,

0.

0.

0.

28397558.

Section B, Total Support

Calendar year (or fiscal year beginning in) P>
9 Amountsfromline6 . . ...

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support, {Addtines 9, 10c, 11, and 12.)

14

12

check this box and stop here ........

{a} 2017

{b) 2018

{c) 2019

(d) 2020

{e) 2021

(f) Total

5107168.

2632628,

2287728.

6105178.

12264856,

28397558,

827.

430.

1,257.

827.

430.

1,257,

5107168.

2632628,

2287728.

6106005,

12265286.

28398815.

First 5 years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

[ I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column (f))

16 Public support percentage from 2020 Schedule A, Part ili, fine 15

15

100.00 =%

16

100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c¢, column {f}, divided by line 13, column (f))
18 Investment income percentage from 2020 Schedule A, Part Il line 17
19a 33 1/3% support tests - 2021. 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

17

L00 9%

18

%

b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ..........

132023 01-04-22
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Schedule A (Form 990} 2021 OPERATION CALIFORNIA, INC 95-3504080 pages
ParfIV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, desctibe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a)(1} or (2)7 Jf "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? I "Yes," answer

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c}(4), {5), or (6} and

satisfied the public support tests under section 5§09(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Iif "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? jf

“Yes, * and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlfled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 502(a)(1) or (2)? if "Yes, " expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type |l or Type lf only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 950). 8
9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1} or (2))? if "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detaif in Part VI, 9¢
10a Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f} {regarding certain Type |! supporting organizations, and all Type {il non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
. f ization had . fings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 OPERATION CALIFORNIA, INC 95-3504080 pages
| Part IV | Supporting Organizations (ontinued)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on fine 11a or 11b above? Jf "Yes" to line 113, 11b, or 11c, pravide

detail in Part VI, 11c
Section B. Type I Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "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 officers, directors, or frustees 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? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jzation, 2

sed led 1 i
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)? f "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controffed or managed

_____the supported organization(s)
Section D. All Type [ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and {jif) copies of the
arganization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? 5 "No, explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

red . /i thi o
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 |:| The organization satisfied the Activities Test. Complete line 2 pejow.
b l:} The organization is the parent of each of its supported organizations. Complete line 3 pefow.
c [l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "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 on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization{s} would have been engaged in? Jf "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 Qrganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

h—

trustees of each of the supported organizations? Jf "Yes* or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the role piaved by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 OPERATION CALIFORNTIA, INC 95-~3504080 pages
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 i Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part VI). See instructions.
All other Type lil nonfunctionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A ~ Adjusted Net Income {A) Prior Year ® (optl:)nal) *

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

B[N

[0 (S I PN (A | VI PR Y

2]

=~

. B) Currant Year
Section B - Minimum Asset Amount (A) Prior Year ®) (optisnal)

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 secutities 1a
b Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets {(subtract line 4 from line 3)
Muitiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

N

[

[0 o W [ 4]
Q (N[ [ |

Section C - Distributable Amount Currert Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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

Distributable Amount, Subtract line & from line 4, unless subject to
emergency temporary reduction {see instructions}. 6
7 i::] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

(A R (AR V3 B

(20 (08 N (A0 | VI B

Schedule A {Form 990) 2021
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Schedule A (Form 990} 2021 QPERATION CALIFORNIA, INC 95-3504080 page7
[PartV | 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (gescribe in Part V). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide details jn Part VI). See instructions. 8
9  Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by [ine 9 amount 10
0 Underdi (iti)‘b ti Disti (II: i)t bl
Section E - Distribution Allocations (see instructions) Excess Distributions n e;nl: 2"(‘)2‘_‘1 ons Am:’sugt:)?z;ﬂ

1 __ Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause requliired - explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2021
a_From 2016

b From 2017

¢ From 2018

d From 2018

e From 2020

Total of ines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
c _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2017
b_Excess from 2018
¢ _Excess from 2019
d_Excess from 2020
e Excess from 2021

= |= = ko |~
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Schedule A (Form 990} 2021 OPERATION CALIFORNIA, INC 95-3504080 pages

{ Part VI | Supplemental Information. provide the explanations required by Part |l, line 10; Part I, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 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 1¢, 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 8. Also complete this part for any additional information.
{See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 15450047
(Form $90) > Attach to Form 990 or Form 990-PF. 2 0 2 1 ’

P Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
OPERATION CALIFORNIA, INC 95-3504080

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501{(c}(3) exempt private foundation

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

0oood

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(¢)(7), {8}, or {(10) organization can check boxes for both the General Rule and a Special Rule, See instructions,

General Rule

I:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in mecney 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 980-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 880), Part ll, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on {j) Form 990, Part VIIl, line th;
or (i} Form 990-EZ, line 1. Complete Parts | and Il

l:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributoer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris [ (entering
"N/A" in column {b) instead of the contributor name and address), I, and Ill.

El For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an excjusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusivelv
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), but it must
answer "No" on Part IV, {ine 2, of its Form 990; or check the box on fine H of its Form 890-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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF, Schedule B (Farm 990} (2021)

123451 11-11-21



Schedule B {Form 990) (2021)
Name of organization

Page 2
Employer identificaion number

OPERATION CALIFORNIA, INC

95-3504080
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
1 | MARCIN ZUKOWSKI Person
ZUKOWSKI GIVING FUND: 394 PACIFIC Payroll ]
AVENUE 2ND FL $ 250,000. Noncash [ ]

{Complete Pzrt Il for
SAN FRANCISCO, CA 94111

noncash conributions.)

{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
2 | THE BENEVITY COMMUNITY Person
Payroll D
1521 GEORGETOWN RD. $ 416,354. Noncash [ |

{Complete Pzt Il for
HUDSON, OH 44236

noncash contributions.)
(a) (b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TURCAN CONNELL Person
Payroll |:]
1 EARL GREY STREET $ 299,962. Noncash |:}
{Complete Part [l for
EH3 9EE, UNITED KINGDOM EDINBURGH 43 noncash contributions.}
{a) {b} (c} (€}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PATRICK COHEN Person [ ]
Payroll D
AVATLABLE UPON REQEST $ 255,000. Noncash

(Complete Pa-t Il for
LOS ANGELES, CA 390036

noncash contributions.)
{a) {b) (c) {ch}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | KAISER - HARBOR CITY Person L]
Payroll D
AVATILABLE UPON REQEST $ 241,182. Noncash

(Complete Part It for
LOS ANGELES, CA 90036

noncash cont-ibutions.)
{a) {b} {c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JAMES JOHNSON Person  [_]
Payroll |:|
AVAILABLE UPON REQEST $ 855,350. Noncash

LOS ANGELES, Ca 90036

{Complete Pa-t H for
123452 111121

noncash cont+ibutions.)
Schedule B {(Form 990} (2021)
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Schedule B (Form 990) (2021)

Page 2
Name of organization Empioyer identification number
OPERATION CALIFORNIA, INC 95-3504080
Part1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | AMITY FQUNDATION Person [ |
Payroll |:]
AVATLABLE UPON REQEST

$ 362,123

LOS ANGELES, CA 90036

(@)

. Noncash

{Complete Part Il for
noncash conzributions.)

{b) (©) (d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
8 | USC KECK MEDICAL Person [ ]
Payroll’ IZ]
AVAILABLE UPON REQEST

$ 7,375.,500.

LOS ANGELES, CA 90036

(a)

Noncash

(Complete Pzrt Ii for
noncash conzributions.)

(b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a)

Type of ccntribution

Person D

Payroll ]
Noncash [ ]

{Complete Part H for
noncash con-ributions.)

(b}
No, Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of ccntribution

(a)

Person D
Payroll ]
Noncash [ |

(Complete Pzrt Il for
noncash conributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

{a)

Type of centribution

Person Cl
Payroll ]:l
Noncash [ |

{Complete Pzrt 1l for
noncash conributions.)

{b}
No. Name, address, and ZIP + 4

()

Total contributions

(d)

123452 11-11-21

Type of centribution

Person D

Payroll D
Noncash [ |

(Complete Pert Il for

24
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Schedule B (Form 990) (2021)

Page 3

Name of organization

OPERATION CALIFORNIA, INC

Employer identification number

95-3504080

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. b) ent e) (d)
from Description of noncash property given V {or estimate] Date received
Part {See instructions.}

EMERGENCY MEDICAL EQUIPMENT AND

4 | SUPPLIES

255,000. 06/30/22
(a)
(c)
No. o {b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions,) Date received
Part1 b

EMERGENCY MEDICAL EQUIPMENT AND

5 | SUPPLIES

241,182. 06/30/22
(a)
{c}
f:lm o (b) . FMV (or estimate} @ X
om Description of noncash property given (See instructions.) Date received
Partl ’

EMERGENCY MEDICAL EQUIPMENT AND

6 | SUPPLIES

855,350, 06/30/22
(a)
(c)
f:lo- o {b) . FMYV (or estimate} d) .
om Description of noncash property given (See instructions.) Date received
Partl )

EMERGENCY MEDICAL EQUIPMENT AND

7 | SUPPLIES

362,123. 06/30/22
(@
(c}
fNo- o (b) ) FMV {or estimate) @ -
rom Description of noncash property given (See instructions.) Date received
Part | )

EMERGENCY MEDICAL EQUIPMENT AND

8 | SUPPLIES

7,375,500, 06/30/22
(a}
(c)
: o - ® . FMV (or estimate) (d) i
om Description of noncash property given (See instructions.) Date received
Part | -

123453 1t-11-21
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Schedule B (Form 990} {2021} Page 4

Name of organization Employer identification number
OPERATION CALIFORNIA, INC 95-3504080
Fart I“ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7}, (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a)} through {e) and the following line entry. For organizations
completing Part {it, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.,) >

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

{a) No.
g;inl {b} Purpose of gift (¢} Use of gift (d) Pescription of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lf;?rr:ll (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f:r:r'n (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g'mtnl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 13-11-21 Schedule B (Form 990) (2021}
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OPERATION CALIFORNIA, INC 95-3504080

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

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

1 Totalnumberatendofyear . ... ... ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? EI Yes I:l 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? ............. [ dves [ INo
{Part il | Conservation Easements. Comp[ete it the orgamzatlon answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
]:3 Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
m Protection of natural habitat l:] Preservation of a certified historic structure
l:| 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 e, |28
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure included in (@} ... ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National ReGISTEr |, ... ..ot 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . m Yes L__,,_I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wola’uons and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)()
and section 170(A)BM? ... e, L) Yes [ I No

9 In Part XIH, describe how the organlzatlon reports conservatlon easements in EtS 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 1ll | 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, 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:
() Revenue included on Form 990, Part Vi, line 1
{ii} Assets included in Form 990, Part X .

2  If the organization received or held works of art, hlstorlcal treasures, or other Slmilal‘ assets for flnanclal galn provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl fine 1 e, P8
b Assets included in Form 990, Part X ..o it P D
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021

1320561 10-28-21

27
15040509 753947 OPTN 2021.05080 OPERATION CALIFORNIA, INC OPTN 1



Schedule D {Form 990) 2021 OPERATION CALIFORNIA, INC 95-3504C80 page2
{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (. ntinved)
8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c E Preservation for future generations
4 Provide a description of the organization'’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? ... eiiiiieneeens |______| Yes [____J No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Forrn 990 Part IV, line 9 or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . reeeeeeeeseeeeesseerees e, 1 Yes [ No
b If "Yes,” explain the arrangement in Part XIII and complete the foI!owmg table

Amaount

Beginning BAIANGE |, .. ... ..ottt ettt en e 1c

AddIIoNs dUrNG the YA | | ... it ea sttt e ses e 1d

Distributions during the YEar ... e

Ending balance ... 1f
2a Did the organlzatlon mclude an amount on Form 990 Part X Ime 21 for escrow or custodrat account Irabrllty'? ,,,,,,,,,,,,,,, !:| Yes fj No

b_lf "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPartxil_ ... [ ]
| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back

o o0

1a Beginning of year balance
Contributions ...........ccooceirerinennennn,
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses ________________________
g End of year balance .
2 Provide the estimated percentage of the current year end balance (fine 1g, column (@)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment P~ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

® Qo 0 O

-

(i) Unrelated Organizations || . ...ttt 3ali}
(i) Related OrganiZationS || .. ........c.ccoiiiiiiiiieieetees e et es s es s et ae st s b s s st et sea et es et eb st st eema e ene s e Saffi)

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R e 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vi | Land, Buildings, and Equipment.
Compilete 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 {b) Cost or other {c) Acoumulated {d) Book value
basis {(investment) basis {other) depreciation

b Buildings s
¢ Leasehold improvements . ...

d Equipment 79,532, 79,532. 0.

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

Total. Add l'nes 1athfouqh Te. rwummmmmmmmm 116123 IRV > 0.
Schedule D (Form 990) 2021
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Schedule D (Form 920) 2021 OPERATION CALIFORNIA, INC 95-3504080 page3

| Part VIE[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or caiegory (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
{8) Other

A

(B)

©

()]

(E)

(3]

Q)

(H)

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

| Part vm| Investments - Program Related.

Complete if the organization answered "Yes"

en 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

(1)

(2)

(3)

(4)

(5)

(6)

7

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} >

[ Part IX [ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, GO (B} & T5.} .o eeieee oiee e ieses i stttz czzczeicreaeeees >
Other Liabilities.

Complete if the organization answered "Yes” on Form 880, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. {a) Description of liability

{b) Book value

{1} Federal income taxes

@

(&)}

4

()]

()]

7

8

()]

Total. (Column (b) must equal Form 990, Part X, col. Bl line25) .................. N

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatzon s flnanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Pact Xill ...

132053 10-28-21
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Schedule D (Form 990} 2021 OPERATION CALIFORNIA, INC 95-3504080 page4
[Part X1 | 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 . 11 12,265,429.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:;

a Net unrealized gains (losses) oninvestments ..., 2a 143.

b Donated services and use of facilities ... 2b 360,000.

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

d Other (Describe in Part XU} ... 2d

e Addlines 2athrough 2d e 2e 360,143.
3 Subtractline 2efrom fine 1 3 | 11,905,286,
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b ... | 4da

b Other (Describein Part XIL) . 9D

© ADAINeS 4aand 8D e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part /. line 12) ... 5 | 11,905,286,

[ Part Xii | 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 ..., 112,616,117,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... |23 360,000.

b Prioryearadjustments e, | 2D

€ OherloSSes ... ...t 2c

d Other{Describe in Part XL e 2d

€ AdDINES 28 thTOUGN 20 oo oessessessensesssessessessoesoes e eeesseseoeseeeeeseee e 2e 360,000.
I T T 3112,256,117.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other (Describe in Part XHL) .. ... ieeesserenses e LB

c Addlines4aanddb . . OSSOSO I |- 0.

Total expenses. Add lines 3 and 4c. ﬂwm&mm 8 oo e s | 12,256,117.

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

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF ACCOUNTING STANDARDS

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

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

BE APPLICABLE TO THE INCURRENCE OF ANY UNRELATED BUSINESS INCOME

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

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

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

132054 10-28-21 Schedule D {Form 990) 2021
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, {ine 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990.

OMB No. 1645-0047

2021

Open to Public
Inspection

Name of the organization

OPERATION CALIFORNIA, INC

Employer identification number

95-35040

80

{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

|:|No

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

United States,

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

(a) Region {b) Number of | (¢} Number of |(d) Activities conducted in the region {e} If activity listed in (d) {f) Total
offices ggr;;%'tosyeaensd (by type) (such as, fundraising, pro- is a program service, expenditures
inthe region | independent |gram services, investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) in the region n"tiStmel-'ts
in the region n the region
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES 0 0 [PROGRAM SERVICE COVID 19- RESPONSE 425,933,
CENTRAL AMERICA AND POST EARTHQUAKE RELIEF -
THE CARIBBEAN 0 0 [PROGRAM SERVICE EDUCATION 40,000,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [PROGRAM SERVICE EMERGENCY SUPPORT 335,000,
SOUTH ASIA 0 0 [PROGRAM SERVICE [EMERGENCY SUPPORT 28,000,
3a Subtotal .. 0 0 828,933,
b Total from continuation
sheetsto Part! 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 828,933,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F {Form 990) 2021
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Schedule F (Form 990) 2021~ OPERATION CALIFORNIA, INC 95-350408)  pages
art IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? (f "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (See INStruCtions fOr FOIMM S2B}  ........oociviiiiiiiiiiieie ettt ettt I:] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? f "Yes," the organization may
be required to separately fife Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 890) ._................cccccoiiieeiiveiereeeere :l Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see InStructions for FOrm 84771) ... |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf “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 INSIructions fOr FOMM 8B2T) ..ottt ettt et a s s tbe s b e e e st b s e es b e e st s e e sasbeenbebs s nnetasntareen I:I Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? f "yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INStructions for FOMM 88B5]  .............ccc.ccveireiveeoseresiesissesess s ssstessssssesssssssssssssssssesssssssseres [ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ff
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don’t file With FOMM 990) .......coo.ovvooeeoreoeeresoees oo soee s L] YeS No

Schedule F (Form 990) 2021
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Schedute F (Form 990) 2021  OPERATION CALIFQORNIA, INC 95-3504080 Pages
[PartV [ Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f} {accounting method; amounts of
investments vs. expenditures per region); Part I}, line 1 (accounting method); Part il (accounting method}; and Part [ll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

OPERATION USA REQUIRES GRANT AND ASSISTANCE RECIPIENTS TO PERIODICALLY

SEND IN PROGRESS REPORTS, FINANCIAL STATEMENTS FOR PROJECT UPDATES AND

DEVELOPMENT. THE ORGANIZATION ALSO SENDS FIELD DELEGATIONS TO

PERIODICALLY INSPECT AND FOLLOW UP WITH PROJECT DEVELOPMENT, REVIEW

PROGRESS AND MONITOR RESULTS.

132075 12-20-21 Schedule F (Form 990) 2021
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SCHEDULE J Compensation Information OMB N, 1545-0047

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

Department of the Treasury ’AﬁaCh to Form 990. Open to P,Ublic
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OPERATION CALIFORNIA, INC 95-35040380
[Partl | Questions Regarding Compensation
Yes { No
ta Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
|:] First-class or charter travel [:] Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personaf residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Partllitoexplain ... | 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 online1a? . . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part lil.
Compensation committee [] written employment contract
(] 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . |L4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.
Only section 501{c})(3), 501{c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? || ... ettt eaa ettt sae sttt ensaenantecerns | OB X
b Any related organization? | .. rs a1t ee et s e e 5b X
If “Yes" on line 5a or 5b, describe in Part I,
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:
@ TREOFGANIZALION? | ittt h st reR sttt aen 6a X
b Any related Organization? e sere sttt sresea oot en s es s evereesenseeronseet oo eeneene BB X
If "Yes" on line 6a or 6b, describe in Part Hi.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments )
not described on lines 5 and 67 If "Yes," describe InPart I | | . ... e 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," describeinPart Il . ... 8 X
9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECtON 58,4008 0{C) 7 ..o i it st e e e e iee s e iiiimimsioeiisiesissiiiiiiiiaiiiiiieiiiieitsiittisirersecsecresniiiesiiiiiiis 9
l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2021

132111 11-02-21
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SCHEDULE M Noncash Contributions OMB Ne. 1545-0047
{Form 990} 202 1
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990, Open to Public

fntemal Revenue Service P> Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OPERATION CALIFORNIA, INC 95-3504080
{Partl | Types of Property
a (b) {e) (d)
Check if Nu'mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed{ Form 990, Part VIII, line 1g

Art-Worksofart .
Art - Historical treasures
Art - Fractional interests ..
Books and publications ... ...
Clothing and household goods | ...
Cars and other vehicles
Boatsand planes .. ...
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous || ...
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Realestate - Commercial ...
17 Real estate - Other
18 Collectibles ...
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

© 0O ~NO A WN -

-
o

-l
-d

25 Other p ( EMERGENCY MED ) X 95,000 2,547,900.FMV
26 Other p ( EMERGENCY MED ) X 50,000 1,341,000.FMV
27 Other P ( EMERGENCY MED ) X 50,000 1,341,000.FMV
28 Other P ( EMERGENCY MED ) X 50,000 1,341,000.fFMV

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

for which the organization completed Form 8283, Part V, Donee Acknowledgement .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriod? || ..........cccccoiviimrieieoneie e et e ssess s sses s seaneseneenenns | S0B X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
COMIBULIONST? | o oot eee e e s oo s s e s seseses e eee oo s e e s en e ene e oo s s ssene s esesssssseneseesnereors | 32a X
b If "Yes," describe in Part .
338 If the organization didn't report an amount in celumn (¢) for a type of property for which column (g} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2021

132141 11-17-21
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Schedule M (Form 990y 2021 OPERATION CALIFORNIA, INC 95-3504080 Page 2

[Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the orgarization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

EMERGENCY MEDICAL: EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 550

(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 855350.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 25000

(C) REVENUE REPORTED ON FORM 990, PART VIII § 670500.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 70

(C) REVENUE REPORTED ON FORM 990, PART VIIT § 255000.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 44150

(C) REVENUE REPORTED ON FORM 990, PART VIII § 185000.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X
132142 11-17-21 Schedule M {Ferm 990) 2021
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Schedule M (Form 990} 2021  OPERATION CALIFORNIA, INC 95-3504080 Page 2

| Part Il | Supplemental Information. Provide the information required by Part I, 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 ccmplete
this part for any additional information.

(B) NUMBER OF CONTRIBUTIONS = 36566

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 162123.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 60

(C) REVENUE REPORTED ON FORM 990, PART VIII §$ 141000.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 5000

(C) REVENUE REPORTED ON FORM 990, PART VIIT § 134100.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 978

(C) REVENUE REPORTED ON FORM 990, PART VIII § 97800.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 27

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 95000.

(D) METHOD OF DETERMINING REVENUE: FMV
132142 11-17-21 Schedule M {Form 990) 2021
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Schedule M (Form 990) 2021 OPERATION CALIFORNIA, INC 95-3504080 Page 2

{Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also ccmplete
this part for any additional information.

EMERGENCY MEDICAL: EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 886

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 92940.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 100

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 89740.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 18737

(C) REVENUE REPORTED ON FORM 990, PART VIII § 68309.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 12000

(C) REVENUE REPORTED ON FORM 990, PART VIIT $ 44070.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X
132142 11-17-21 Schedule M (Form 990} 2021
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Schedule M (Form 990) 2021 OPERATION CALIFORNIA, INC 95-3504080 Page 2

[Partli | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organ.zation
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also ccmplete
this part for any additional information.

(B) NUMBER OF CONTRIBUTIONS = 9

(C) REVENUE REPORTED ON FORM 990, PART VIII § 27530.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUTPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 5000

(C) REVENUE REPORTED ON FORM 990, PART VIII § 15000.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1000

(C) REVENUE REPORTED ON FORM 990, PART VIII § 8990.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLTIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 51

(C) REVENUE REPORTED ON FORM 990, PART VIII § 7242.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 832

(C) REVENUE REPORTED ON FORM 990, PART VIII § 5700.

(D) METHOD OF DETERMINING REVENUE: FMV
132142 11-17-21 Schedule M (Form 990} 2021
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Schedule M {Form 990) 2021 OPERATION CALIFORNIA, INC 95-3504080 Page 2

[Part II] Supplemental Information. Provide the information required by Part | lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

EMERGENCY MEDICAL EQUTPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 84

(C) REVENUE REPORTED ON FORM 990, PART VIII § 3360.

(D) METHOD OF DETERMINING REVENUE: FMV

EMERGENCY MEDICAL EQUIPMENT AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 2000.

(D) METHOD OF DETERMINING REVENUE: FMV

132142 11-17-21 Schedule M {(Form 990} 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB bo, 1450047
(Form 920} Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to wwwi.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
OPERATION CALIFORNIA, INC 95-3504080

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

THROUGHOUT THE WORLD BY PROVIDING PRIVATELY-FUNDED RELIEF,

RECONSTRUCTION AND DEVELOPMENT AID. THE ORGANIZATION WORKS WITH PARTN=R

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

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

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 III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PRE-VETTED COMMUNITY-BASED ORGANIZATIONS WHICH FACILITATE DISTRIBUTION

IN LINE WITH THE ORGANTZATION'S MISSION.

FORM 990, PART VI, SECTION B, LINE 11B:

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 7Z0O

FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990} 2021 Page 2
Name of the organization Employer identification number

OPERATION CALIFORNTA, INC 95-3504080

AT QUARTERLY BOARD MEETINGS WHERE THE SUBJECT IS ADDRESSED AND DOCUMENTED

IN THE MINUTES.

FORM 990, PART VI, SECTION B, LINE 15:

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

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

OF CEOS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON INDIVIDUAL

REQUESTS.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
June 30, 2022

Prepared For:

Operation California, Inc
7421 Beverly Bivd PH
Los Angeles, CA 90036

Prepared By:

Macias Gini & O'Connell LLP
500 Capitol Mall, Suite 2200
Sacramento, CA 95814

To be Signed and Dated By:

Not applicable

Amount of Tax:

Total Tax

Less: payments and credits
Plus: other amount

Plus: interest and penalties
No payment is required

[wieHoHe

SR AP PR P

Overpayment:

Credited to your estimated tax
Other amount
Refunded to you

A s AR
OO0

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the FTB, please contact our office. We will then submit the electronic
return to the FTB. Do not mail the paper copy of the return to the FTB.

Return Must be Mailed On or Before:

Not applicable

Special Instructions:



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
June 30, 2022

Prepared For:

Operation California, Inc
7421 Beverly Bivd PH
Los Angeles, CA 90036

Prepared By:

Macias Gini & O'Connell LLP
500 Capitol Mall, Suite 2200
Sacramento, CA 95814

Amount of Tax:

Balance due of $400

Make Check Payable To:

Department of Justice

Mail Tax Return To:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

Return Must Be Mailed On Or Before:

May 15, 2023

Special Instructions:

The report should be signed and dated by an authorized individual(s).



California Exempt Organization

128941 12-29-21

TAXABLE YEAR ) FORM
2021 Annual Information Return ~ 199
Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) 07 /01/2021 , and ending (mm/dd/yyyy) 06/30/2022

Corporation/Organization name

California corporation number

OPERATION CALIFORNIA, INC 0881994
Additional Information. See instructions. FEIN
953504080
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 Firstreturn [ ves No| I Did the organization have any changes to its guidelines
B Amendedreturn e[ ]Yes No|  notreported to the FTB? Seeinstructions o[ ] ves No
G IRC Section 4947(a)(1) trust [ ves No|J If exempt under R&TC Section 237014, has the organization
D Final information return? engaged in political activities? See instructions. . E:| Yes No

L4 m Dissolved l:] Surrendered {Withdrawn) m Mergad/Reorganized K Is the organization exempt under R&TC Section 23701g? E:I Yes No

Enter date: (mm/ddfyyyy) ®

If "Yes," enter the gross receipts frem nonmember sources $

E  Check accounting method; (1)D Cash (2) Accrual (S)D other | L s the organization a fimited liability company? . ... °|:i ves [ X] No
F  Federal return filed? (1) o ] 9907 (2) o[ ] ouorr (3) e[ | scnn (s90) | M Did the organization file Form 100 or Form 109 to
(4) Other 990 series report taxable income? .. [ 1ves (X No
G s ihis a group filing? See instructions ... o[ ] ves Noj N Is the organization under audit by the IRS or has 1he
H s this organization in a group exemption .. ... [ Jves No IRS audited ina prior year? . D fes No
If "Yes," what is the parent's name? O Isfederal Form 1023/1024 pending? . (] es No
Date filed with IRS
Part | complete Part | unless not required to file this form. See General [nformation B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, fine8 . . 430} 00
2 Gross dues and assessments from members and affiliates 2 00
3 Gross contributions, gifts, grants, and similar amounts received . STMT 1 3 11,904,856(00
Reseipts 4 Tofal gross receipis for filing requirement tesi. Add line 1 through line 3. STMT 2
and This line must be completed. If the result s less than $50,000, see General InformationB e | 4] 11,905,286]00
Rovenues | ° COSTOTOOOUSSOU oo et e 5 a0
6 Cost or other basis, and sales expenses of assetssold . . .. L 6 00
7 Totalcosts. Addline Sand liNe B || ...........c.coooiiiiroiiiiieec et 7 6o
8 Total gross income. Subtractline 7 from lined | 8 11,905,286]|00
9 Total expenses and disbursements. From Side 2, Part i, ine 18 e| g 12,256,117|00
Expenses 10 Excess of receipts over expenses and disbursements. Subtractline 9 fromline8 ... e |10 -350,83100
T TOIPAYIMENS | et be e et es et eeen ® | i1 g0
12 Use tax, See General Information K | ... | 12 00
13 Payments balance. If fine 11 is more than line 12, subtract line 12 fromline 11 . . ... & |13 00
Filing Fee | 14  Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . ..., * | 14 00
15 Penalties and interest. See General InformationJ e, |18 0o
16 Balance due. Add ]me 12 and ling 15. Fhen subtract line 11 from the result  .......oooovveeiiviiiiieenine: 00
uding accompanying schedules and statements, an my
Sign taxpayer) is based on all information of which preparer has any knowledge.
; - Title Date », ® Telephope hast
Here Signature p % RESIDENT & CE /7/ o (32365
Date Check if / ® PTiN
_’;_‘;» PRUDENCE PUGEDA 05/09/23 |setempioyedpp [ ][P00444443
Paid Firm's name ® Firm's FEN
Preparer's | yows . MACIAS GINI & O'CONNELL LLP 68-0300457
Use Only employed) 500 CAPITOL MALL, SUITE 2200 ® Telephone
ardaddess SACRAMENTO, CA 95814 (916) 928-4600
May the FTB discuss this return with the preparer shown above? See instructions  .............ooiion. ° ves [ ] o

022 | 3651214

Form 199 2021 Side 1 Y



OPERATION CALIFORNIA, INC 95-3504080
Partll Organizations with gross receipts of more than $50,000 and private foundations regardless of - 128951 01-19.22
amount of gross receipts - complete Part Il or furnish sebstitute information.
1 Gross sales or recgipts from all business activities. See instructions ... ® 1 00
20 IPBIBSE Lottt ee e o] 2 430}00
B DIVIGEIAS ettt * 3 00
Receipts 4 Gross renis ° 4 00
from 5 GrOSSTOVAINIES | .. . ..ot er et r e *: 5 00
Other 6 Gross amount received from sale of assets (See INStruCtOnS) e 6 00
Sources 7 Other income OO OO O PRUTOOOOTURPRRORIURROVIOT N I 4 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 43000
9 Contributions, gifts, grants, and similar amounts paid __STATEMENT 4 STATEMENT 3 e | 9 9,992,994 00
10 Disbursements 10 O for MBMDETIS | oot eer et e e e |10 00
11 Gompensation of officers, directors, and trustees ... ... SEE STATEMENT 5 e [ 11 184,950]00
12 Other salaries and WagES | e ol 12 320,549|00
EXPENSES | 13 IMOIBSt ettt ettt ettt e ee et et et ® | 13 00
and 18 TAXES oot seeeeessesereree @ {1 33,284]00
Disburse- | 15 REAS e @ |15 95,848 00
ments 16  Depreciation and depletion (See iNStrUCHONS) e | 16 00
17 Other expenses and disbursements SEE _STATEMENT 6 e | 17 1,623,492|00
18 _Total expenses and disbursements. Add line 9 through fine 17. Enter here and on Side 1,Part [, line 9 ... 18] 12,255,117|a0
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b} {c) {c)
LI 1,669,815 . 2,546,536
2 Netaccountsreceivable ... L
3 Netnotes receivable ... .........cc.co...... °
4 Inventories .. 5,094,802 . 3,753,523
5 Federal and state government obligations .
6 Investmentsin otherbonds ... .. L
7 Investments in stock [
8 Mortgage loans L
9 Other investments L
10 a Depreciableassets 89,249 89,249
b Less accumulated depreciation ( 89,249) ( 89,249 )
Holand hd
12 Otherassets ________ STMT 7 6,900 . 6,895
13 Totalassets 6,771,517 6,406,954
Liabilities and net worth
14 Accountspayable 27,385 L 13,520
15 Contributions, gifts, or grants payable [
16 Bonds and notes payable e
17 Mortgagespayable .
18 Other liabilittes
19 Capital stock or principal fund L
20  Paid-in or capital surplus. Attach reconciliation d
21 Retained earnings or income fund 6,744,122 . 6,393,434
22 Total liabilities and petworth ... 6,771,517 6,406,954
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, ine 13, column (d), is less than $50,000.
{1 Netincomeperbooks . . ~350,688]| 7 Income recorded on books this year
2 Federalincometax .. . not included in this return, Attach schedule *_ | e 143
3 Excess of capital losses over capital gains . [® 8 Deductions in this return not charged
4 Income not recorded an books this year. against baok income this year,
Attach schedule ..o had Attach schedule ... o
5 Expenses recorded on books this year not 9 Total.Addline7andfine8 . 143
deducted in this return. Attach schedule ... d 10 Netincome per return.
6 _Total. Add line 1 through line 5 ... -350,688 Subtract line 9 from line 6 -350,831

* SEE STATEMENT

B siccz Fom 190 2021

022 |

3652214 ]



OPERATION CALIFORNIA, INC

95-3504080

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

CAROL VERNON

AGINCOURT INC

ALLEN BLUE AND KIRA
SNYDER FUND

BERNARD SMIT

CECILE H. MURPHY
CHARITABLE FOUNDATION

CHARITIES AID FOUNDATION
OF AMERICA

DO GOOD POINT FOUNDATION

EAST BAY COMMUNITY
FOUNDATION

ERIC G. AND EDITH L.
JULINE

EVELYN STERN

FOSTER F AND PAMELA J
STAHL

IMPACT ASSETS

JEANNE AND LARRY AUFMUTH

JEFFREY S FRANKLIN TRUST

15040509 759947 OPTN

CONTRIBUTOR'S ADDRESS

2271 LINDA FLORA DR LOS
ANGELES, CA 80077

15622 PRODUCER LN HUNTINGTON
BEACH, CA 92649-1310

5220 LANKERSHIM BLVD NORTH
HOLLYWOOD, CA 91601

1724 ST ANDREWS DRIVE MORAGA,
CA 94556

TWO INTERNATIONAL PLACE
BOSTON, MA 02110

225 REINEKERS LN ALEXANDRIA,
VA 22314

PO BOX 193446
CA 94119

SAN FRANCISCO,

200 FRANK H. OGAWA PLAZA
OAKLAND, CA 94612

4844 RIDING RIDGE RD SAN
DIEGO, CA 92130

12367 DEERBROOK LANE LOS
ANGELES, CA 950049

1375 W 11TH AVE ESCONDIDO, CA
92029

7315 WISCONSIN AVE. STE 1000W
BETHESDA, MD 20814

627 SEALE AVE PALO ALTO, CA

94301
1236 SOUTH VENETIAN WAY
MIAMI, FL 33139

3

2021.05080 OPERATION CALIFORNIA, INC OPTN i

DATE OF
GIFT AMOUNT

06/30/22
6,616.

06/30/22
5,000.

06/30/22
50,000.

06/30/22
5,160.

06/30/22
10,000.

06/30/22
14,243.

06/30/22
7,000.

06/30/22
11,210.

06/30/22
6,000.

06/30/22
5,160.

06/30/22
9,000.

06/30/22
25,000.

06/30/22
10,000.

06/30/22
7,500.

STATEMENT(S) 1



OPERATION CALIFORNIA,

INC

JOHN FRIES

KAREN SLOSS

KAREN YUST

KAY FAMILY FOUNDATION,
INC.

LESLIE L. ALEXANDER
FOUNDATION

MARCIN ZUKOWSKI
MCMASTER-CARR SUPPLY CO.
MENAKA AND EDWARD EVANS

NATALIE MAHDESIAN

ONE VOICE CHARITABLE FUND

PAUL CODORNIZ

PEARLMAN GELLER FAMILY
FOUNDATION

PELICAN PRODUCTS, INC.

REX L. HODGES

RSF SOCIAL FINANCE

SAINT PAUL AND MINNESOTA
FOUNDATION
SCHWAB CHARITABLE

SCOTT RUSSELL

SOPHIAGRACE FOUNDATION
SPRECKELS ORGAN SOCIETY
SUSAN OLDFIELD

THE ALFRED AND VICTORIA
MORDECAI FAM FUND
THE BENEVITY COMMUNITY

THE BLINDER FAMILY FUND

THE BRUCE AND PATRICIA
BARTLETT FUND

THE CATHERINE AND JOSEPH
ARESTY FOUNDATION

THE HAGEN FAMILY
CHARITABLE FUND

150405038 759947 OPTN

259 BENNETT AVENUE LONG
BEACH, CA 90803-1529

711 16TH STREET BELLINGHAM,
WA 98225

1058 ROSEHILL DRIVE BOULDER,
CO 80302

8720 GEORGIA AVENUE #410
SILVER SPRINGS, MD 20910

110 EAST ATLANTIC AVENUE STE
320 DELRAY BEACH, FL 33444
ZUKOWSKI GIVING FUND: 394
PACIFIC AVENUE 2ND FL SAN
FRANCISCO, CA 94111

P.O. BOX 680 ELMHURST, IL
60126-0680

1400 DIAMOND STREET REDONDO
BEACH, CA 90277
13075 BLATIRWOOD DR.
CITY, CA 91604

303 NORTH GLENOAKS BLVD. SUITE
200 BURBANK, CA 91502-1118
2016 VINEYARD WAY TULARE, CA
93274

VIA MORGAN STANLEY/828
WOODACRES ROAD SANTA MONICA,
CA 50402

23215 EARLY AVENUE TORRANCE,
CA 90505

THRU GARY LARSEN: 15622
PRODUCER LN HUNTINGTON BEACH,
CA 92649

P. 0. BOX 2007
CA 94126

101 FIFTH AVENUE EAST STE 2400
ST PAUL, MN 55101

P.O. BOX 628298 ORLANDO, FL
32862

VIA LPL FINANCIAL/8836

STUDIO

SAN FRANCISCO,

WOODHILL CIR. SAVAGE, MN
55378
301% WILSHIRE BLVD. SANTA

MONICA, CA 50402

549 EL PRADO SAN DIEGO, CA
92101

P. O. BOX 92391 PASADENA, CA
91109

VIA VANGUARD/1622 SHENANDOAH

RD. SAN MARINO, CA 91108
1521 GEORGETOWN RD. HUDSON,
OH 44236

107776 WILSHIRE BLVD. UNIT 1
LOS ANGELES, CA 950024

107776 WILSHIRE BLVD. UNIT 1
LOS ANGELES, CA 890024

12TH FL.OOR 1333 BROADWAY NEW
YORK, NY 10018

318 LA CASA VIA WALNUT CREEK,
CA 94598

4

2021.05080 OPERATION CALIFORNIA, INC OPTN 1

06/30/22
06/30/22
06/30/22
06/30/22
06/30/22
06/30/22

06/30/22
06/30/22
06/30/22
06/30/22
06/30/22
06/30/22

06/30/22
06/30/22

06/30/22
06/30/22
06/30/22

06/30/22

06/30/22
06/30/22
06/30/22
06/30/22
06/30/22
06/30/22
06/30/22
06/30/22

06/30/22

95-3504080

20,000.

8,000.
10,258.
15,000.

100,000.

z50,000.
15,000.
14,000.
5,000.
50,000,

5,160.

40,000.

10,000.

5,000.
9,000.
5,000.

5,100.

5,985.
50,000.
8,158.
5,000.
10,000.
416,354.
25,000.
25,000.
10,000.

20,000.

STATEMENT(S) 1




OPERATION CALIFORNIA, INC 95-3504080
THE HARRY AND LINDA 107776 WILSHIRE BLVD. UNIT 1 06/30/22
HALUPTZOK FUND LOS ANGELES, CA 90024 10,000.
THE JANET AND BARRY LANG 107776 WILSHIRE BLVD. UNIT 1 06/30/22
PHILANTHROPY FD LOS ANGELES, CA 90024 50,000.
THE MALONE CHARITABLE 107776 WILSHIRE BLVD. UNIT 1 06/30/22
FUND LOS ANGELES, CA 90024 5,000.
THE MCGINNIS FUND 26071 ADAMOR RD CALABASAS, CA 06/30/22

91302 5,103.
THE MISHKIN CHARITABLE 107776 WILSHIRE BLVD. UNIT 1 06/30/22
FUND LOS ANGELES, CA 90024 10,000.
THE MOEHNKE FAMILY FUND 107776 WILSHIRE BLVD. UNIT 1 06/30/22

I.OS ANGELES, CA 90024 20,000,
THE PRM CHARITABLE FUND 148 PENNSYIL.VANIA AVENUE BRYN 06/30/22

MAWR, PA 19010 10,000.
THE RYDSTROM FAM 107776 WILSHIRE BLVD. UNIT 1 06/30/22
CHARITABLE FUND LOS ANGELES, CA 90024 5,000.
THE WILLIAM AND ANITA 107776 WILSHIRE BLVD. UNIT 1 06/30/22
WAHL CHARITARBRLE FUND LOS ANGELES, CA 90024 10,000.
TIDES FOUNDATION P. 0. BOX 2995003 SAN 06/30/22

FRANCISCO, CA 94129 102,500.
TURCAN CONNELL 1 EARL GREY STREET, EH3 9EE, 06/30/22

UNITED KINGDOM EDINBURGH 43 299,962.
USA FOR AFRICA 5670 WILSHIRE BLVD. LOS 06/30/22

ANGELES, CA 90036 13,500.
GIVE LIVELY FOUNDATION, CO JSCM 888 7TH AVENUE 40TH 06/30/22
INC FI, NEW YORK, NY 10106 12,546.
TOTAL INCLUDED ON LINE 3 1,867,515.

NONCASH CONTRIBUTIONS STATEMENT 2

INCLUDED ON PART I, LINE 3

CA 199

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS

KHALED BEZZEX AVAILABLE UPON REQEST LOS ANGELES, CA 90036

PROPERTY DESCRIPTION DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

EMERGENCY MEDICAL EQUIPMENT AND 06/30/22

SUPPLIES 95,000. 95,000.

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS

OPERATION USA AVAILABLE UPON REQEST LOS ANGELES, CA 90036

PROPERTY DESCRIPTION DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

EMERGENCY MEDICAL EQUIPMENT AND 06/30/22

SUPPLIES 53,060,

53,060.

5 STATEMENT(S) 1, 2

15040509 759947 OPTN 2021.05080 OPERATION CALIFORNIA, INC OPTN 1



OPERATION CALIFORNIA, INC

CONTRIBUTOR'S NAME

PATRICK COHEN

PROPERTY DESCRIPTION

EMERGENCY MEDICAL EQUIPMENT
SUPPLIES

AND

95-3504080

CONTRIBUTOR'S ADDRESS

AVAILABLE UPON REQEST LOS ANGELES, CA 90036

DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

06/30/22

255,000. 255,000.

CONTRIBUTOR'S NAME

KAISER - HARBOR CITY

PROPERTY DESCRIPTION

EMERGENCY MEDICAL EQUIPMENT
SUPPLIES

CONTRIBUTOR'S ADDRESS

AVAILABLE UPON REQEST LOS ANGELES, CA 90036

DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

06/30/22

241,182. 241,182.

CONTRIBUTOR'S NAME

JAMES JOHNSON

PROPERTY DESCRIPTION

EMERGENCY MEDICAL EQUIPMENT
SUPPLIES

AND

CONTRIBUTOR'S ADDRESS

AVAILABLE UPON REQEST LOS ANGELES, CA 90036

DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

06/30/22

855,350. 855,350.

CONTRIBUTOR'S NAME

AMITY FOUNDATION

PROPERTY DESCRIPTION

EMERGENCY MEDICAL EQUIPMENT
SUPPLIES

CONTRIBUTOR'S ADDRESS

AVAILABLE UPON REQEST LOS ANGELES, CA 390036

DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

06/30/22

362,123, 362,123.

CONTRIBUTOR'S NAME

HONEYWELL SAFETY PRODUCTS

PROPERTY DESCRIPTION

EMERGENCY MEDICAL EQUIPMENT
SUPPLIES

AND

CONTRIBUTOR'S ADDRESS

AVAILABLE UPON REQEST LOS ANGELES, CA 30036

DATE OF GIFT MV OF GIFT TOTAL AMOUNT

06/30/22

97,800. 97,800.

CONTRIBUTOR'S NAME

USC KECK MEDICAL

PROPERTY DESCRIPTION

EMERGENCY MEDICAL EQUIPMENT
SUPPLIES

CONTRIBUTOR'S ADDRESS

AVATILABLE UPON REQEST LOS ANGELES, CA 30036

DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

06/30/22

7.,375,500. 7,375,500.

15040509 759947 OPTN

6 STATEMENT(S) 2

2021.05080 OPERATION CALIFORNIA, INC OPTN 1




OPERATION CALIFORNIA, INC

CONTRIBUTOR'S NAME

WHITE PONY EXPRESS

PROPERTY DESCRIPTION

EMERGENCY MEDICAL EQUIPMENT AND
SUPPLIES

95-3504080

CONTRIBUTOR'S ADDRESS

AVAILABLE UPON REQEST LOS ANGELES, CA 90036

DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

06/30/22
74,0009, 74,009,

CONTRIBUTOR'S NAME

CHROME INDUSTRIES

PROPERTY DESCRIPTION

EMERGENCY MEDICAL EQUIPMENT AND
SUPPLIES

CONTRIBUTOR'S ADDRESS

AVAILABLE UPON REQEST LOS ANGELES, CA 90036

DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

06/30/22
89,740. 89,740.

CONTRIBUTOR 'S NAME

COUNTY OF SAN LUIS OBISPO

CONTRIBUTOR'S ADDRESS

AVATLABLE UPON REQEST LOS ANGELES, CA 90036

PROPERTY DESCRIPTION DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

EMERGENCY MEDICAL EQUIPMENT AND 06/30/22

SUPPLIES 27,530. 27,530.

TOTAL INCLUDED ON LINE 3 9,526,294. 9,526,294.
7 STATEMENT(S) 2
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OPERATION CALIFORNIA, INC

95-3504080

CA 199

CASH CONTRIBUTIONS, GIFTS, GRANTS
AND SIMILAR AMOUNTS PAID

STATEMENT 3

ACTIVITY CLASSIFICATION: DONATED CONTRIBUTION - CASH GRANTS

DONEES NAME

L'ATHLETIQUE D'HAITI

DONEES NAME

RAZOM, INC.

DONEES NAME

BROOK OF HOPE

DONEES NAME

JAFFNA DIOCESAN
CENTRE FOR FISHING
WORKE

DONEES NAME

HELP AGE

DONEES NAME

NOVA UKRAINE

DONEES NAME

CLOVEK V TISNI, O.
P. S.CLOVEK V TISNI,

15040509 759347 OPTN

DONEES ADDRESS

AVAILABLE UPON REQUEST
ANGELES, CA 90036

DONEES ADDRESS

AVAILABLE UPON REQUEST
ANGELES, CA 90036

DONEES ADDRESS

AVAILABLE UPON REQUEST
ANGELES, CA 920036

DONEES ADDRESS

AVAILABLE UPON REQUEST
ANGELES, CA 90036

DONEES ADDRESS

AVATLABLE UPON REQUEST
ANGELES, CA 90036

DONEES ADDRESS

AVAILABLE UPON REQUEST
ANGELES, CA 90036

DONEES ADDRESS

AVAILABLE UPON REQUEST
ANGELES, CA 90036

8

2021.05080

LOS

LOS

LOS

LOS

LOS

LOS

LOS

RELATIONSHIP AMOUNT
NONE

40,000.
RELATIONSHIP AMOUNT
NONE

10,000.
RELATIONSHIP AMOUNT
NONE

150,000.
RELATIONSHIP AMOUNT
NONE

28,000.
RELATIONSHIP AMOUNT
NONE

75,000.
RELATIONSHIP AMOUNT
NONE

50,000.
RELATIONSHIP AMOUNT
NONE

50,000.

STATEMENT(S) 3
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OPERATION CALIFORNIA, INC 95-3504080

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
OYATE TECA AVATLABLE UPON REQUEST - LOS NONE

ANGELES, CA 90036 3,945.
DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
APPALACHIA SERVICE AVAILABLE UPON REQUEST - LOS NONE
PROJECT ANGELES, CA 350036 10,000.
DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
ERNESTO FRANCO AVAILABLE UPON REQUEST - LOS NONE

ANGELES, CA 90036 44,395.

TOTAL FOR THIS ACTIVITY 461,3460.
TOTAL INCLUDED ON FORM 199, PART II, LINE 9 461,340.
CA 199 NONCASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 4

AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: DONATED IN-KIND CONTRIBUTION - SUPPLIES

NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
AMITY FOUNDATION AVAILABLE UPON REQUEST - LOS NONE

ANGELES, CA 90036 73,755.
DATE OF BOOK VALUE METHOD USED TO

GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE

06/30/22 73,755. DONATED GOODS BY DONOR PROVIDED

OPUSA

9 STATEMENT(S) 3, 4
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OPERATION CALIFORNIA, INC

95-3504080

NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
CASA DE MIGRANTE AVAILABLE UPON REQUEST - LOS NONE
ANGELES, CA 90036 402,300.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/22 402,300. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
COPE AVAILABLE UPON REQUEST - LOS NONE
ANGELES, CA 90036 938,700.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/22 938,700. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
CORAZON HEALSBURG AVAILABLE UPON REQUEST - LOS NONE
ANGELES, CA 80036 54,605.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/22 54,605. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATTIONSHIP AMOUNT
CULVER CITY SCHOOL AVAILABLE UPON REQUEST - LOS NONE
DISTRICT ANGELES, CA 50036 239,320.

DATE OF BOOK VALUE
GIFT OF GIFT

METHOD USED TO

PROPERTY DESCRIPTION DETERMINE BOOK VALUE

06/30/22 239,320.

15040509 759947 OPTN

DONATED GOODS BY DONOR PROVIDED

OPUSA

10
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OPERATION CALIFORNIA,

INC

95-3504080

NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
EL. PICHE AVATILABLE UPON REQUEST - LOS NONE
ANGELES, CA 90036 600,325.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/22 600,325. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
EL PROYECTO DEL AVAILABLE UPON REQUEST - LOS NONE
BARRIO ANGELES, CA 90036 26,820.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/22 26,820. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
EL SALVADOR AVAILABLE UPON REQUEST - LOS NONE
FOUNDATION ANGELES, CA 90036 2,480,315,
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/22 2,480,315. DONATED GOODS BY DONCOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
FEEDING SAN DIEGO AVAILABLE UPON REQUEST - LOS NONE
ANGELES, CA 90036 268,200.

DATE OF BOOK VALUE
GIFT OF GIFT

METHOD USED TO

PROPERTY DESCRIPTION DETERMINE BOOK VALUE

06/30/22 268,200.

15040509 759947 OPTN

DONATED GOODS BY DONOCR PROVIDED

OPUSA
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OPERATION CALIFORNIA, INC

95-3504080

NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
GANG ALTERNATIVE AVAILABLE UPON REQUEST - LOS NONE
PROGRAM ANGELES, CA 90036 33,525.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/22 33,525. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
ILWU AVATLABLE UPON REQUEST - LOS NONE
ANGELES, CA 80036 268,200.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/22 268,200. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
NUESTRA COMUNIDAD AVATLABLE UPON REQUEST - IL.OS NONE
ANGELES, CA 90036 134,100.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/22 134,100. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
PORT OF LOS ANGELES AVATILABLE UPON REQUEST - LOS NONE
ANGELES, CA 90036 20,115.

DATE OF BOOK VALUE
GIFT OF GIFT

METHOD USED TO

PROPERTY DESCRIPTION DETERMINE BOOK VALUE

06/30/22 20,115,

15040509 759947 OPTN

DONATED GOODS BY DONOR PROVIDED

OPUSA
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OPERATION CALIFORNIA, INC

95-3504080

NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
RJC AVAILABLE UPON REQUEST ~ LOS NONE
ANGELES, CA 90036 1,877,936,
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/22 1,877,936. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
ROADS AVAILABLE UPON REQUEST -~ LOS NONE
ANGELES, CA 90036 268,200.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/22 268,200. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
SKID ROW HOUSING AVAILABLE UPON REQUEST -~ LOS NONE
TRUST ANGELES, CA 90036 27,750.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/22 27,750. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
UNIVERSAL HEALTH AVAILABLE UPON REQUEST - LOS NONE
FOUNDATION ANGELES, CA 90036 323,923.

DATE OF BOOK VALUE
GIFT OF GIFT

METHOD USED TO

PROPERTY DESCRIPTION DETERMINE BOOK VALUE

06/30/22 323,923,

15040509 759947 OPTN

DONATED GOODS BY DONOR PROVIDED

OPUSA
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OPERATION CALIFORNIA, INC

95-3504080

NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
OPERATION USA AVATILABLE UPON REQUEST -~ LOS NONE
ANGELES, CA 90036 1,077,633.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/22 1,077,633. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
CORAZON HEALDSBURG AVAILABLE UPON REQUEST - LOS NONE
ANGELES, CA 920036 406,079.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/22 406,079. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
HOMELESS HEALTHCARE AVAILABLE UPON REQUEST - LOS NONE
ANGELES, CA 90036 1,073.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/22 1,073. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
LA WORKS AVAILABLE UPON REQUEST - LOS NONE
ANGELES, CA 90036 2,580.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/22 2,580. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
MARK FEY AVAILABLE UPON REQUEST - LOS NONE
ANGELES, CA 90036 1,700.

DATE OF BOOK VALUE
GIFT OF GIFT

METHOD USED TO

PROPERTY DESCRIPTION DETERMINE BOOK VALUE

06/30/22 1,700.

15040509 759947 OPTN

DONATED GOODS BY DONOR PROVIDED

OPUSA
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OPERATION CALIFORNIA,

INC 95-3504080

NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
MEALS ON WHEELS AVAILABLE UPON REQUEST - LOS NONE
SANTA MONICA ANGELES, CA 90036 4,500.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/22 4,500. DONATED GOODS BY DONOR PROVIDED
OPUSA

TOTAL FOR THIS ACTIVITY 9,531,654,

TOTAL INCLUDED ON FORM 199, PART II, LINE 9 9,531,654.

CA 199 COMPENSAT

NAME AND ADDRESS

RICHARD WALDEN
7421 BEVERLY BLVD PH
LOS ANGELES, CA 90036

MIKE MAHDESIAN
7421 BEVERLY BLVD PH
L.OS ANGELES, CA 50036

MARTA MOHIUDDIN VERJEE
7421 BEVERLY BLVD PH
LOS ANGELES, CA 950036

RICK ALLEN

7421 BEVERLY BLVD PH
LOS ANGELES, CA 90036
DREW HAGEN

7421 BEVERLY BLVD PH
LOS ANGELES, CA 90036
BOB JOHNSON

7421 BEVERLY BLVD PH
LOS ANGELES, CA 90036

JOHNATHAN ESTRIN
7421 BEVERLY BLVD PH
LOS ANGELES, CA 90036

15040509 753947 OPTN

ION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 5
TITLE AND
AVERAGE HRS WORKED/WK COMFENSATION
PRESIDENT & CEO 184,950.
60.00
CHAIRMAN 0.
1.00

MANAGING MEMBER
1.00

MANAGING MEMBER
1.00

MANAGING MEMBER
1.00

MANAGING MEMBER
1.00

MEMBER
1.00

15 STATEMENT(S) 4, 5
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OPERATION CALIFORNIA,

95-3504080

GARY LARSEN MANAGING MEMBER 0.
7421 BEVERLY BLVD PH 1.00

LOS ANGELES, CA 90036

JULTE ANDREWS MEMBER 0.
7421 BEVERLY BLVD PH 1.00

LOS ANGELES, CA 90036

ROSARIO DAWSON MEMBER 0.
7421 BEVERLY BLVD PH 1.00

LOS ANGELES, CA 90036

JEFF FRANKLIN MANAGING MEMBER 0.
7421 BEVERLY BLVD PH 1.00

LOS ANGELES, CA 90036

NOLA KAMBANDA MEMBER 0.
7421 BEVERLY BLVD PH 1.00

LOS ANGELES, CA 90036

DAVID NIEH MEMBER 0.
7421 BEVERLY BLVD PH 1.00

LOS ANGELES, CA 90036

SKIP WHITNEY MEMBER 0.
7421 BEVERLY BLVD PH 1.00

LOS ANGELES, CA 90036

JULIE YANNATTA MANAGING MEMBER 0.
7421 BEVERLY BLVD PH 1.00

LOS ANGELES, CA 90036

TOTAL TO FORM 198, PART II, LINE 11 184,950.

16 STATEMENT(S) 5
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OPERATION CALIFORNIAZA, INC 95-3504080

CcA 199 OTHER EXPENSES STATZMENT 6
DESCRIPTION AMOUNT
IN-KIND CONTRIBUTION WR 1,940,734.
WAREHOUSE EXPENSES 28,057,
FREIGHT & TRANSPORTATIO 22,357,
DUES & SUBSCRIPTIONS 15,566.
PENSION PLAN CONTRIBUTIONS 7,398.
OTHER EMPLOYEE BENEFITS 47,570.
ACCOUNTING FEES 30,921.
OTHER PROFESSIONAL FEES 19,247.
ADVERTISING AND PROMOTION 3,565.
OFFICE EXPENSES 15,703.
TRAVEL 13,061,
CONFERENCES AND CONVENTIONS 3,040.
INSURANCE 27,486,
ALL OTHER EXPENSES -551,213.
TOTAL TO FORM 198, PART II, LINE 17 1,623,492,
CA 199 OTHER ASSETS STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
SECURITY DEPOSIT 6,900. 6,900.
CLEARING ACCOUNT 0. -5.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 6,900. 6,895,
CA 199 INCOME RECORDED ON BOOKS THIS YEAR STATEMENT 8

NOT INCLUDED IN THIS RETURN

DESCRIPTION AMOUNT

UNREALIZED GAIN 143.

TOTAL TO FORM 199, SCHEDULE M-1, LINE 7 143.
17 STATEMENT(S) 6, 7, 8
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OPERATION CALIFORNIA, INC

95-3504080
ca 199 FUND BALANCES STATEMENT 9
DESCRIPTION BEG. OF YEAR END OF YEAR
NET ASSETS WITHOUT DONOR RESTRICTIONS 5,233,891. 4,144,294,
NET ASSETS WITH DONOR RESTRICTIONS 1,510,231. 2,249,140.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 6,744,122, 6,393,434.
18 STATEMENT(S) 9
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15040509 759847 OPTN

022

Date Accepted DO NOT MAIL THIS FORM 7O THE FTB
% California e-file Return Authorization for ﬁ%
Exempt Organizations
Exempt Crganization name Idenl-i'fying number
QPERATION CALIFORNIA, INC 95-3504C80
Part ! Electronic Return Information (whole dollars only)
1 Total gross receipts (FOMM 199, N84} | oo eee oo 1 11,905,286
2 Total grossincame (Form 199, 0@ 8) ... ..o 2 11,905,286
3 Total expenses and disbursements (Form 199, line 9) e 3 12,256,117

Part Il Settle Your Account Electronically for Taxable Year 2021

4 |:] Electronic funds withdrawal 4a_Amount 4b Withdrawal date (mm/dd/yyyy)
Part Ill___Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: |:| Checking D Savings
Part IV Declaration of Officer

I authorize the exempt organization's account to be settled as designated in Part IL. If | check Part I, box 4, I authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penaities of perjury, | declare that 1 am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERQ),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the correspanding lines of the exempt organization's 2021
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. if the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability the exempt
organization will remain liable for the fee liability and all applicable interest and penalties, | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider, If the processing of the exempt organization's return or ~efund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay,

| 579 o
S MPRESIDENT & CEO

Date Titte

Sign
Here

PartV___ Declaration of Electronic Return Originator (ERQ] and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-E0
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the ~TB; [ have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub,

1345, 2021 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy availabie 1o the FTB upon request. If | am also the paid preparer, under pznaities of perjury,
| declare that | have examined the above exempt arganization's return and accompanying schedules and statements, and to the best of my knowledge anc belief, they are
true, correct, and complete, | make this declaration based on all information of which | have knowledge.

E_ﬂO's } Date ;:(e)c:aiifd gt;:;lf ERO's PTIN
ERO ®™“°F MACIAS GINI & O'CONNELL LLP proparer emproyed [ J[P00444443
Must ;frs';"f:man]sfzgrovrs MACIAS GINI & O'CONNELL LLP FimsFEN 68 —-0300457
SigN g adress. 500 CAPITOL MALL, SUITE 2200
SACRAMENTO, CA 2P cose 9581 4

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete, | make this deciaration based on all information of which | have knowledge.

Paid Paid Date Check Pald preparer's PTIN
preparer's if self-
Preparer signature employed
Must Firm’s name (or yours Firm's FEIN
. if self~employed)
Si gn and address
ZiP code

FT3 8453-EO 2021

128021 12.29-21
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 For Registry Use Onl PAGE 10f 5
(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Reglstry Use Only)
Mo oot Tuss TO ATTORNEY GENERAL OF CALIFORNIA
-0. Box Sections 12586 and 12587, California Government Code

Sacramento, CA 94203-4470 Ml

STREET ADDRESS: 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

1300 | Street Failure to submit this report annually no later than four months and fifteen days after ihe end of the

gﬁg?ﬂ%’f&n%ﬁ\ 95814 organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penatties. Revenue & Taxation Code section

www.oag.ca.gov/chiri!fes 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
|:] Change of address

OPERATION CALIFORNIA, INC [T Amended report

Name of Organization

OPERATION USA

List all DBAs and names the organization uses or has used

7421 BEVERLY BLVD PH State Charity Registration Number cT41001

Address (Number and Street}

LOS ANGELES, CA 90036 Corporation or Organization No. 0981994

City or Town, State, and ZIP Code

323-413~-2353 LRWIYEGURAGOPUSA.ORG Federal Employer IDNo. 95-3504080

Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice
Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million  $200 | Between $100,000,001 and $500 million $1 ,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period (beginning _07/01/2021  ending _06/30/2022 jist:

Tota
(inaluulin?nen‘ﬂeeagt?;nmbuﬁons) $ 11,905, 286 Noncash Contributions $ 9,531,654 Total Assets $ 6,406,954

Program Expenses $ 11,532,634 Total Expenses $ 12,256,117

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | ves| No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? e
8,  Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
8. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X
| declare under penalty of perjury thatT have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the gopfént iy true,_cofrect and complete, and | am authorized to sign.

7 (LY RICHARD WALDEN PRESIDENT & cE0 % /4/ 2003

Printed Name Title 7 Dite

129291
01-17-22




