~m 990

EXTENDED TO MAY 15,
Return of Organization Exempt From Income Tax

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

2024

Bo not enter social security numbers on this form as it may be made public.

Department of tha Treasury
{nternal Revenue Service

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

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Check i C Name of organization P Employer identification number
applicable:
[ J%ee | OPERATION CALIFORNIA , INC
L Doing businessas  OPERATION USA 95-3504080
Liiind Number and street {or P.0. box if mall Is not delivered to street address) Room/suite | E Telephone number
Firal | 7421 BEVERLY BLVD PH 323-413-2353
i City or town, state or province, country, and ZIP or foreign postal code G Grossracelpts § 6 ,751,511.
Apended ! LOS ANGELES, CA 90036 H(a) Is this a group retumn
ﬁgr?"‘m- F Name and address of principat officer RICHARD WALDEN for subordinates? [ |Yes No
e |SAME AS C ABOVE Hib) are an subordinatas inchudes? |1 Yes [ No

1_Tax-exempt status: soied) [ ] soiie) ( )

ingertno.) [ 49a7¢@)(1) or [ 507 If “No," attach a list

J Website:

HTTP: //WWW.QPUSA.ORG/

. See instructions
H{c) Group exempticn humber

K_Form of organization; Corporation [ | Trust [ ] Asseciation | ] Other

| L Yaar of formation: 197 9] M State of legal domicite: CA

[Part I| Summary

o| 1 Briefly describe the organization's mission or most significant activities: IT HELPS COMMUNITIES TO
g ALLEVIATE THE EFFECTS OF DISASTERS, DISEASE AND ENDEMIC PQOVERTY
g 2 Check this box 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, line 1a) e 3 16
g 4  Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 15
@ 5 Total numker of individuals employed in calendar year 2022 (Part V, line 2a) 5 6
E| 6 Total number of volunteers (eStimate if NEGESSANY) ...........c.c.vooomerrrsoseecerosone e oeseeeess s sesssess e 6 15
T| 7a Total unrelated business revenue from Part VIIL, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part|, line 11 PTUPROUPUPYROPP I ) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 11,904,856. 6,730,184,
2| 9 Program senvice revenue (Part VIl ine2g) 0. 0.
% 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) 430. 21,327.
119 Gther revenue (Part Vill, column {4}, lines 5, Bd, 8c, 9c¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIl!, column (&), line 12} ... 11,905,286, 6,751,511,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,992,994, 9,114,197,
14 Benefits paid to or for members (Part IX, column (A), linedy ... 0. 0.
a| 15 Salaries, other compensation, employee benefits {Part IX, column (4), lines 5-10) 598,751. 641,614,
@| 16a Professional fundraising fees (Part IX, column (&), line11e) 0. 0.
?-(. b Total fundraising expenses (Part IX, column (D), line 25) 154,916.
W 17 Other expenses {(Part IX, column {4), lines 11a-11d, 11f-24e} 1,664,372, 593,858.
18 Total expenses. Add lines $3-17 {must equal Part IX, colurnn (A) line 25) _____________________ 12,256,117.| 10,349,669.
19 Revenue less expenses. Subtractline 18 fram line 12 . s -350,831. -3,598 (158,
54 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 6,406,954. 2,935,722,
f:f 21 Total liabilities (Part X, line 26) 13,520, 140,446,
=] 22 Net assets or fund balances. Subtract line 21 from ine 20 ... . 6,393,434, 2,795,276,

[Part Il | Signature Block

Under penaliies of perjury, | declare tha | have examined 1is return |nc!ud|ng accumpanymg schedules and statements, and to the best of my knowledge and belief, it is

Sign E
Here RICHARD WALDEN . PRES IDENT & CEQ

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date ceek [ ]| PTIN
Paid PRUDENCE PUGEDA PRUDENCE PUGEDA 02/09/24 geil-emuloyed P00444443
Preparer |Firmspame MACTIAS GINT & O'CONNELL LLP FrmsEN 68-0300457
Use Only |firm’saddress 500 CAPITOL MALL, SUITE 2200

SACRAMENTO, CA 95814 Phoneno. ( 916) 928-4600

May the IRS discuss this return with the preparer shown above? Seeinstructions 0 Yes |:| No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FCR ORGANIZATION MISSION STATEMENT CCONTINUATICN



Form 990 (2022) OPERATION CALIFORNIA, INC 95-3504080 page2
Part Hl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any Hne i this Par 11 et essinssasesemremsessnen s

1  Briefly describe the organization's mission:
IT HELPS COMMUNITIES TO ALLEVIATE THE EFFECTS OF DISASTERS, DISEASE
AND ENDEMIC POVERTY THROQUGHQUT THE WORLD BY PROVIDING PRIVATELY-FUNDED
RELITEF, RECONSTRUCTION AND DEVELOPMENT AID. THE ORGANIZATION WORKS
WITH PARTNER AGENCIES TN MANY COUNTRIES, INCLUDING LOCAL AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 .. e [Oes [XNe
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If "Yes," describe these changes on Schedule O.

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

da  (Code: ) (Expenses § 1 I 505 s 4 9 8 s including grants of § 778 r 00a. } (Revanue s )
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 TQ PARTNER
ORGANIZATIONS IN THE UNITED STATES DURING ONGOING COVID-19 PANDEMIC
RECOVERY AND IN RESPONSE TO MAJCOR DISASTERS INCLUDING HURRICANES,
FLOODS AND WILDFIRES. QOPERATION USA ALSQO 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 OPERATICN USA ARE RECEIVED BY

4b  {Code: } {Expenses $ 8 ) 49 5 1 877. including grants of § 8 I 3 3 6 ! 19 7. } {Revenue s }
OTHER PROGRAM SERVICES PROVIDED SUPPORT ONGOING LONG-THRM RECQVERY,
RESILIENCY BUILDING AND COMMUNITY DEVELOPMENT IN AREAS OF THE UNITED
STATES. ONGOING DOMESTIC PROGRAMS INCLUDE DISTRIBUTION OF CLEANING AND
SANITIZING MATERIALS TO PARTNERS ACRQOSS SOUTHERN CALIFORNIA IN SUPPORT
OF CCONTINUED 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.

dc (Cuda: ) (Expenses 8 including grants of § ) (Revenue $ )

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

(Expenses 3 including grants of § ) (Flevenue & )
4e Total program service expenses 10,001,375.
Form 990 (2022}
232002 12.73-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022) OPERATION CALIFORNIA, INC 95-3504080 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
"YEs," COMPIBte SCREAUIE A .. .. ..o it e e s e et enemes s assea et et en s et s 1 | X
2 Is the organization required to complete Schedule B, Schedule of ContributorsT See instructions . o L2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," COMPIEtE SCHETUIE G, PAIT]  ..ooooeeveees e e eeeeeeee oo oo 3 X
4 Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? /f "Yes, " complete Schedule C, Fartif . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(8) orgamzatron that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? jf “Yas, " complete Schedule C, PArt Ml ......oooooeeoeeeeeeeeeeoeeeeeeeeeeeoeoeeeeo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accaunts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff “Yes " complate Schedle D, Pt ........oooooveeeeeoeeoeeeoeeeee 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? f "ves," complete
SCRBOUIE D, PAEII ........corevvvvvressssss s eeeeeeoe oo oo s oo ese e e e soeesee oo ee e eseeoeeeereeseeeseer e eeneeeoes 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," COMPIELE SCRBUUIE D, PAIT IV __.......oooooooooooooooee oo ee e es s ee ettt s oo 9 .4
10 Did the organization, directly or through a related organizaticn, hold assets in donor-restricted endowments
or in quasi endowments? Jf “Yes," complete SCAEUUIE D, PAIE V' _.......ooo..ooorreeeseeesresseees oo oo e oo e oo 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X,
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 ¢ "Ves," compiete Schedule D,
PartVl oo, e M2 X
b Did the organization report an amount for |nvestments other secuntres in Part X i|ne 12 that is 5% or more of lts total
assets reported in Part X, line 1672 jf "Yes, " complete Schedule D, Part Vil ............... e [ 11B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of 1ts total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl oo, JRUUTO I b [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of 1ts total assets reported in
Part X, line 167 /¢ *Yes,” compiete Schedule D, Part IX . N SOOI i X
e Did the organization report an amount for other Ilabllltles in Part X, I:ne 25? ff “Yes " complefe Schedu.'e DoPartX oo 11e | X
f Did the organization's separate or consolidated {inancial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes, " complefe Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yas," complete
Schedule D, Parts Xl and XU __................ e, | 122 X
b Was the organization mcluded in conso]ldated lndependent audrted frnancra[ statements for the tax year?
I "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional .............. 12b X
13 Is the organization a school described in section 170®)(1)ANI? JF "Yes, " complete Schadtle E oo, 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF More? jf "Yes," complete SCREAUIR F, PaMS TANG IV _..........o.. . ooooooooeoeeooeeoeeee oo oo es e eeseeee e 14p| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes," complete Scheoule F, PArtS NG IV .. . ... oo oeoeooeeeeeeeeeoee oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts iand IV ... e, |18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on Part IX
column (A}, lines 6 and 11e? J7 "Yes, " complete Schedule G, Part . See instructions S s X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIEI llnes
1o and 8a? ff "Yes, " complete SCHEAUIE G, PAIM Il ..oco.o.oooeeeeeeeeeeeeeeeeeeeeeeee e e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 8a? jf "Yes,"
complete SCREAUIE G, PArtHl ...........cocervviie.oeiveeeeoeeeeeooeoeeeeeeeee oo . 119 X
20a Did the organization operate one or more hospital facilities? i "yes, complete Schedule H .. . IR I ! X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thzs retum? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 7 "yes " complete Schedule f Parfs 1and Il ..o 21 | X
232003 12-13-22 Form 980 {2022)
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Form 990 (2022} OPERATION CALIFORNIA, INC 95-3504080 paged
| Part IV | Checklist of Required Schedules onsinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), line 27 ff "Yes," complete Schedule I, Parts | and 1! . e | 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensat|on of the orgamzataon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "ves," complete
Schedule J . |28 X
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandmg prmmpal amount of more than $1 00 ODO as of the
last day of the year, that was issued after December 31, 20027 jf “Yeg, “ answer lines 24b through 24d and complete
Schedule K. If "No," go o line 25a .. . e, | 24 X
b Did the organization invest any proceeds of tax exempt bonds beyond a ternporary perlod exceptlon’? i | 24ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 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? f "Yes," complete Schedule L, Part | i | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Ves," complete
BORBLUIE L, PAM T oot s s es et b st e s e beb s b et e b b £ e eh b ah o2 b et e et et et ee et et eee e ee et e eee et eeeeeen 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? 7 "Yes, * complete Schedule L, Part I . i |28 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? ff "Yes," complete Schedule L, Part il ......... | .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 far applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
"Yes," complete Schedule L, Part IV . . ; U URTUPUPUROUORE I - X
b A family member of any individual descnbed in Ime 28a'? [f "yss " compjete Schedufe L, Part jv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? I
"YES," COMPIELE SCHEUUIE L, PAIT IV ..o e et vt ren et et ettt e e et et e st eaean e anen s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M .......cccovveeeeeeen. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? Jf “Yes, " compiete Schedule M . e |20 X
31 Did the organization liquidate, terminate, or dlssolve and cease operat:ons'? if "Yes," compjete Schedufe N Part ,! __________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f “yes," complete
SCREAUIE N, PAM Il ..o oo es sttt eee e ee e eeee e ee s e s ee e e st ees e eeeees e eeseesereeesrereerees 32 X
33 Did the organization owni 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Part | PRI - | X
34 Was ihe organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R Part n m or n/ and
Part V, line 1 ettt LR X
35a Did the organization have a controlled entlty w:thm the meaning of sectlon 51 2(b)(1 3)‘? 35a X
b If "Yes" to line 35a, did the organization recaive any payment from or engage in any transaction with a controlled entnty
within the meaning of section §12(b)(12)? i7 "Ves," complete Schedule B, Part Vi N6 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers {¢ an exempt nen-charitable related organization?
If "Yes," complete SCHEUIE R, PArT V, INB 2 ..o vttt et s e e e s st et tee e s eeree e e et ee e et e e e e et et ees e ae e s aenn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . a8 | X
{ Part V; Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part Vv |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicabte . 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 5] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors aﬂd reportable gaming
{gambling} winningsto prize winners? ... 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 {2022) OPERATION CALIFORNIA, INC 95-3504080  page5
[Part V| Statemenis Regarding Other IRS Filings and Tax Compliance {continued)
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 this return 2a 6
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? 2n | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 890-T for this year? if "No" to line 3b, provide an explanation on Schedule © oo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinGEN 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? | &b X
¢ If "Yes" to line 5a or 5b, did the arganization file Form 8886-T7? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sohmt
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuttons or g|fts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{¢).
a Did the organization receive a payment in excess of $75 mada 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? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
B0 £IB FOIMN BZB2T ..ottt ee ettt e em e s e o4 e e s e a8 es o8 et e e e et ettt eeeee s e ee et e e e e e teerae 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red’? 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 disiributions under section 4966 93
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 VAI, line 12 102
b Gross receipts, included on Form 980, Part VI, line 12, for public use of c!ub fac:lltles R I [ -
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 fromthem.) 11b
12a Section 4947(a)(1)} non-exempt charitable trusts. Is %he orgamzatlon f‘hng Form 990 in Ieeu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ............. | 12b |
13 Section 501(c){28} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedu!e 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 healthplans |18
¢ Enter the amount of reservesonhand | .. o 43e
14a Did the organization receive any payments for mdoor tannmg services durang the tax year’? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on SChedtle O ...cooveeeeveevor v, 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | e eree e LB X
If "Yes," see the instructions and file Form 4720, Schedule N
16  |s the organization an educational institution subject to the section 4368 excise tax on net investmentincome? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501{c}{21) crganizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537 17
If "“Yes," complete Form 6069,
232005 12-13-22 form 990 (2022)
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Form 990 (2022) OPERATION CALIFORNTIA, INC 95-3504080  pageb

Part VI | Governance, Management, and Disclosure. g each “ves® response fo lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line iNthis Part VI it ieees e ettt ren e ces i

Section A. Governing Body and Management

1a

[}

7a

b Each commitiee with authority to act on behalf of the governing body? gh | X

8

Yes | No

Enter the number of voting members of the governing body atthe end of thetaxyear [ 1a 16
If there are material differences in vating rights among mambers of the governing body, or if the guvernmg
body delegated broad authority to an executive committee of similar committee, explain on Schedule .
Enter the number of voting members included on line 1a, above, who are independent . ib 15
Did any officer, director, trustee, or key employee have a family relationship or a business re]atlonshlp with any other

officer, director, trustee, or key @MPIOYERT | | | ..ottt ettt ee e
Did the organizatton delegate controf over management duties customarily performed by or under the direct supervision

of afficers, directors, trustees, or key employees to a management company or other person?
Did the organizaticn make any significant changes to its governing documents since the prior Form 990 was f led'?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? .
Did the organization have members, stockholders, or other persons who had the powerto elect or appomt ohe or

more members of the governing BOGYT et 7a
Are any govemance decisions of the organization reserved to {or subject to approval by} members, stockholders, or

persons otherthan the goveming botdy? | ettt ee et eee e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The goveming body?

b

& |dn (B |

Bd|bd Ibdibd|Daibd b4

8a | X

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

organization’s mailing address? f “Yes " provide the names and addresses on Schedile O .ooooo...... seveiiineee. 109 b4

Section B. Policies (s section 8 requests :nformamggggutmwmuammje_e_@_ﬁme}

10a
b

11a

12a

13
14
15

16a

Yes | No
10a X

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and procedures govermng the actrvrtres of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ta | X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? ¥ "No," go to line 13 . s 122
Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could glva rise to confllcts'? . 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? ff *Yes, " describe
0N SCHEaLle O AOW IS WAS TOME ... oo oot ee et ee e sas e s st s bt er et b et es s ea s e bt o3 s s bttt st s e s e n e 12¢

13
14

P

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approva[ by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management officiat |1 X
Other officers or key employees of the organization . e eee e e es e 18b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions,

Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a

taxable entity during the year? i 1 1Ba X
If “Yes," did the organization follow a wntten polrcy or procedure requmng the orgamzatlon to evaluate rts par‘tlmpatlon
in joint venture arrangements under applicable federa] tax law, and take steps {o safeguard the organization's

exempt status with respect to such arrangements?

P[4 [

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T {section 501{¢){3)s cnly) available
for public inspection. Indicate how you made these available. Check alf that apply.
Own website Anocther's website Upon request |:| Qther (explain on Schedule 0)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
TIM STARKS - 323-413-2353
7421 BEVERLY BLVD PH, LOS ANGELES, CA 80036
232006 12-13-22 Form 990 (2022)
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Form 930 (2022) OPERATION CALIFORNIA, INC 95-3504080 Page 7
Part Vll] Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule © contains a response ornote to any line inthis Part VIl |:|
Secticn 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.
® L ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in ¢columns {0}, (E}, and {F) if no compensation was paid,
® | ist alf of the organization's current key employees, if any. See the instructions for definition of "key employee,"

® [ ist the organization's five cuirent highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable campensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{(A) (B} {C) (3} (E} {F)
Name and title Average | .. di ‘é’fﬁﬁ;han e Reportable Reportabl‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustas) from from related other
{list any g the organizations compensation
hoursfor | & =z crganization (W-2/1099-MISC/ from the
related E % g (W-2/1099-MISC/ 1098-NEC) organization
organizations| £ | 2 ElE. 1099-NEG) and related
below |2 5|5 %g 5 organizations
line) E|E|E|&|88| =5
{1) RICHARD WALDEN 60.00 |
PRESIDENT & CEO X X 192,063. 0. 6,548.
(2) MIKE MAHDESIAN 1.00
CEATRMAN 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.
{9) JULIE ANDREWS 1.00
MEMBER X 0. 0. 0.
(10) ROSARIO DAWSON 1.00
MEMBER X 0. 0. 0.
{11) JEFF FRANKLIK 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) JULTE YANNATTA 1.00
MANAGING MEMBER X 0. 0. 0.
{16) PETER GREENBERG 1.00
MEMBER X 0. 0. 0.
232007 12-13-22 Form 980 (2022)
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Form 990 (2022) QPERATICN CALIFQRNIA, INC 95-3504080 Page 8
| Part VII | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A) (8} € (D) {E) {Fi
Name and title Average (o nat cf; ngL?:‘tha" one Reportable Reportable Estimated
hours per | pox, unless person is beth an compensation compensation amount of
weeak officer and a directer/trustee) from from related other
(list any E the organizations compensation
hours for if = organization W-2/1099-MISC/ from the
related H % E (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | g g 1099-NEC) and related
below |E|&].|2|28 & organizations
b Sublotal 192,063. 0. 6,548,
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total{add lines b and 16} oo 192,063, 0. 6,548,

2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of reportable

compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee an
line 1a? if "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line ia, is the sum of repartable compensataon and other compensatlcm from 1he organlzatlon
and related organizations greater than $150,0007 if "Yes," complete Schedule J for SUCh indivigUaT ............oooveeeroeeseesesonss 4 | X
5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individuaj for services
rendered to the organization? Jf "Yes, " complete Schedule J for SUCH DEFSON oo erssescees e cc e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) (B} (C}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 980 p022)
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Form 990 (2022) OPERATION CALIFORNIZA, INC 95-3504080  page9
Part VIl g Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthis Part VIR ... ]
{A) (B) {C} (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from iax under
sections 512 - 514
= 1 a Federated campaigns 1a
E b Membership dues ib
c::. ¢ Fundraisingevents .. . |1e
% d Related organizations 1d
g e Government grants (contributions) {1e
& £ Al other contributions, gifts, grants, and
E similar amounts notincluded above  11¢| 6,730,184,
E g Noncash contributions included in lines 1a-1f 19 $ 5 r 366 s 725.
3 h Total Addlines fa-3f ... 6,730,184,
Business Code
820
=
Eg
a f All other program service revenue
g Total Addlines 2a-2f ... ...,
3  Investment income (including dividends, interest, and
other similar amounts) 21,327, 21,327.
4 Income from investment of tax-exempt bond proceeds
B Royalies e reeaas
(i) Real {ii) Personal
6a Grossrents 6a
b Less: rental expenses _ [6bh
¢ Rental income or {loss) 6c
d Netrentalincomeor{loss) ...
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses |7k
§ ¢ Gainor{loss) .. Tc
g d Netgain of 0SS} ..o reanane
E 8 a Gross incoms from fundraising events {not
k) including $ of
contributions reported on line 1¢). See
Part IV, line18 . ... ... |8a
b Less: direct expenses 8h
c Netincome or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line18 .. ..., |82
b Less: directexpenses .. 9b
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ... ... [104
b Less:costofgoodssold 10b
¢ _Net income or (loss) from sales ofinventory ...
® Business Code
3
2 ¢ 11 a
E c
£ d Allotherrevenue
E% e Total Addlines 11a-11d ...,
12 Total revenue. See instructions e 10,191,511, 0. 0. 21,327.
232009 12-13-22 Form 980 (2022)
10
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Form 990 (2022)

OPERATION CALIFORNIA,

INC

95-3504080

Page 10

| Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} crganizations must complete all columns. All other grganizations must complete column (A).

Check if Schedule O contains a respense or note to any line in is Part X .. s et ieerseemsescesaeecsrnes

Do not include amounts reported on fines 6b, Total éﬁgenses Progrags}service Manage(g)ent and Fun lr:;t]ising_}
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic erganizations
and domestic govarnments. See Part 1V, ling 21 8,503,682, 8,503,682.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 610,505. 610,505,
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 192,063. 115,238, 9,603. 67,222,
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 .. 339,308. 195,891, 97,613. 45,804.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,681, 5,377. 1,536. 768.
8 Otheremployee benefits . 64,278. 44,984, 12,856. 6,428,
10 Payrolitaxes 38,284, 26,789, 7,656, 3,829,
11 Fees for services (nonemployees):
a Management | .
B Legal e, 20,961. 14,673. 4,192. 2,096.
¢ Accounting 12,0983, 8,465, 2,419. 1,209,
d Lobbying |,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. {If ling 11g amount exceads 10% of line 25,
column (A), amount, list line $1g expenses en Sch 0.) 5,700. 1,890, 3,540, 270.
12  Advertising and promation 2,476. 1,733. 495, 248,
13 Officeexpenses 13,489, 9,442, 2,698, 1,349,
14  Information technology .
15 Rovalfies
16 Occupancy ..o 97,238. 74,376, 11,431, 11,431.
17 Travel e 34,810. 24,367. 6,962, 3,481.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,374, 2,362, 675, 337.
20 Interest
21 Paymentstoaffiliates | ...
22  Depreciation, depletion, and amortization
23 INSWIANCE 33,986, 23,780. 6,787, 3,389.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 16% of line 25, column {A),
amouridt, list line 24e expenses on Schedule 0.
a IN-KIND CONTRIBUTION RE 159,680. 159,680.
b WAREHOQUSE EXPENSES 100,284. 100,284.
¢ FREIGHT & TRANSPORTATIO 28,513, 28,513.
d DUES & SUBSCRIPTIONS 20,353, 14,247. 4,071. 2,035.
e All other expenses 60,901. 35,057. 20,834, 5,010.
25 __Total functional expenses. Add lines 1 through24e | 10,349,669.| 10,001,375, 193,378, 154,916.
26 Joint costs. Complete this line andy if the organization
reported in coluran (B} joint costs fram & combined
educational campaign and fundraising solicitation.
Chesk here D if following SOP §8-2 [ASC 858-720)
232010 12-13-22 Form 990 (2022)
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Form S90 [2022) CPERATION CALIFORNIA, INC 95~3504080 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note $o any line in this Part X L. ittt sinesssebi e sern i sbimsbeeniias D
(A) (B)
Beginning of year End of year
1 Gash - NOMANtEreStBRAMNG |, .........oc.cvvvoosvonisivosssressssinssoose oo 2,646,536.] 1 2,197,549.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net | s 4
& Loans and other receivables from any current or former officer, directar,
trustes, 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 def ned
under section 4858(f)(1)}, and persons described in section 4958(c)(3)(B) 6
3 7 Notes and loans receivable,net . 7
ﬁ 8 Inventories forsale oruse | . 3,753,523.i 3 624,371,
< | 8 Prepaid expenses and dEfe"Ed Chafges ...................................................... 9
10a l.and, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule 3 . | 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, fine 11 13
14 INEANRGIBIE BSSBES | ...\ oo eseeee e e seee e 0.] 14
15 Other assets. See Part IV, N8 11 ..., 6,895.| 15 113,802,
16 Total assets. Add lines 1 through 15 (mustequal ine 33) ...............occoceveeee., 6,406,954.| 15 2,935 , 122,
17 Accounts payable and accrued expenses 13,520, 17 32,285.
18 Grantspayable . 18
19 Deferred revenue 19
20 Tﬁxexemptbondhabmhes . s 20
21 Escrow or custodial account liability. Gomptete Part IV of Schedu!e D 21
w | 22 Loans and other payables to any current or former officer, director,
::E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persens ... 22
923 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties i 24
25  Other liabilities {including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0.] 25 108,161,
26 Total liabilities. Add lines 17 through25 . 13,520.i 26 140,446.
Organizations that follow FASE ASC 958, check here '
g and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions . 4,144,294, o7 1,488,425,
@ |28  Netassets with donor restrictions ... 2,249,140.]| 28 1,306,851,
-E Organizations that do not follow FASE ASC 958, check here l:l
1? and complete lines 29 through 33.
g 28 Capital stock or trust principal, or current funds | 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,, 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balanges . 6,393,434.] 32 2,795,276,
33 Total liabilities and net assets/fund balances ... 6,406,854, 33 2,935,722,
Form 990 (2022)
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Form 880 (2022) OPERATION CALIFORNIA, INC 95-3504080 pagel12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to gny line inthis Part X1 e ieseeess

1 Total revenue (must equal Part VI, column (A), 108 12) 1 6,751,511.
2 Total expenses (must equal Part IX, column (A), 08 28) 2 10,349,669.
3  Revenus less expenses. Subtract ine 2 from  ine 1 3 -3,598,158.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column &) ... . 4 6,393,434,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 4]
7 IVeStMentexpenses e, LT
8 Prior period adjustments B 8
9 Other changes in net assets or fund balances (explam on Schedute O) ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
colurmn (B)) . 10 2,795,276,
{ Part XII} Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIE ..ot aee e eae e e esiees e e e |:|
Yes | No

1 Accounting method used to prepare the Form 990: El Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other," explain en Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basts, or both:
1 separate basis [ Gonsolidated basis {__] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2o | X
If “Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate basrs
consolidated basis, or both:
Separate basis D Consolidated basis E:] 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? 2c| 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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F2 e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule & and describe any steps taken to undergosuch audits o 3b
Farm 990 (2022)
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SCHEDULE A

OMB No, 1545-0047

Public Charity Status and Public Support

(Form 990} N Lo, A - .
Complete if the organization is a section 501(c){3} organization or a section
4947(a)(1) nonexempt charitable trust.

Department af tha Tre.asury Attach to Form 990 or Form S80-EZ, QOpen to Public
Internat Revanua Service Go to www.irs.gov/Ferm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

OPERATION CALIFORNIA, INC 85-3504080
[Partl | Reason for Public Charity Status. (all organizations must complete this part,) See instructions.

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

1 [
2 [}
s []
4 [

0 o0 o

=

10

11 [ ]
]

12

4]

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

A school described in section 170{b){1){(A})(i). (Attach Schedule E (Form 990}.)

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

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

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

section 170{b}{1{A}iv}. (Complets Part 1)

A federal, state, or local government or governmental unit described in section $70{b)(1{A){v).

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

A community trust described in section 170(b){1){A){vi). (Complete Part [l.)

An agricultural research organization described in section 170({b){1){A}{ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508{a)(2). {Complete Partlll,)

An organization organized and operated exclusively to test for public safety. See section 508(a){(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the purposes of one or
more publicly supported organizations described in section 508{a)(f) or section 509{a){2). See section 509(a){3). Check the bax on
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

I:l Type I. A supporling crganization operated, supervised, or controlied by its supported organization(s), typically by giving

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

b l:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the suppoerting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,

c :| Type il 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 m Type lIf 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 reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

functionally integrated, or Type {ll non-functionally integrated supporting organization.

f Enter the number of supported organizations et nererens ! |
g Provide the following information about the supported organization{s).
(iy Name of supported {iiy EIN {iiil) Type of organization [ [M5™He “fﬂ?mzﬁﬂﬂﬂ Esied T (v] Amount of monetary {vi) Amount of other
organization (described on lines 1-10 [ CANETL et support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 380-E2, 232024 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 OPERATION CALIFORNIA, INC 95-3504080 page2
Partll| Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170(b)}{1)}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 20178 {b) 2019 {c} 2020 {d} 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

4 Total. Add lines T through3 .

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

6 Public support Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiseal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d} 2021 {e} 2022 {f} Total
7 Amounts fromlined
8 Gross income from interest,

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

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 I
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth oF flﬂh tax year asa sec’uon 501(c)(3)

organization, check this box and stop here ... l:‘
Section C. Computation of Public Suppor’{ Percentage
14 Public support percentage for 2022 (line B, column {f), divided by fine 11, column &) ... 14 %
15 Public support percentage from 2021 Schedule A, Part I}, lineid 15 %
16a 33 1/3% support tesf - 2022, |f the organizaticn did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization l:l

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 1 6a and Iane '15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supperted organization e
17a 10% -facts-and-circumstances test - 2022, f the organization did not check a box on line 13, 16a, ar 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 . I:|
b 10% -facts-and-circumstances test - 2021, If 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 V| how the
arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . ... ]
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  ............... D
Schedule A {Form 980) 2022
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Schedule A (Form 990) 2022 OPERATION CALIFORNIA, INC 95-3504080 pagea
Part lll | Support Schedule for Organizations Described in Section 509{a){2)

(Complete oaly 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 {o7 fiscal year beginning in} (a} 2018 (b) 2018 {c) 2020 {d) 2021 {e} 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusvalgrants.’) | 2632628.| 2287728.| 5745178.1.1904856.| 6730184.[29300574.

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 brus-

iness under section 513

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 360,000. 350,000. 360,000. 1080000.
& Total Add lines 1through5 . 2632628.| 2287728.| 6105178.[1.2264856.| 7090184.30380574.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts included on fines 2 and 3 recsived
fram other than disqualified persons that
excaad the greater of $5,000 or 1% of the

emounton line 13 for theyear 0 .
cAddlines7aand7b _ 0.
8 Public support. (Subtractiine 7¢ lrom ling ) 30380574.
Section B. Total Support
Galendar year (or fiscal year beginning in) (a} 2018 {b) 2012 {c} 2020 {d) 2021 () 2022 {f} Total
9 Amounts from line 6 2632628.| 2287728.| 6105178.[12264856.| 7090184,.[30380574.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 827. 430.] 21,327.] 22.,584.
b Unrelated business laxable income

{less section 511 taxes) from businesses

acquired after June 30,1976

¢ Add lines 10a and 10b 827. 430. 21,327. 22,584.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulatly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} ..ot

13 Total support. (addtines s, 10, ,ana12) | 2632628.1 2287728, 6106005.[12265286.] 7111511.130403158.

14 First 5 years. [f the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,
check this box and Stop here ... e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (iine 8, column (), divided by fine 13, column® 115 99.93 %
16__Public support percentage from 2021 Schedule A, Partlll, line15 ..o | 16 100.00 %
Sectiion D, Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, colurn (f} |17 07 %
18 Investment income percentage from 2021 Schedule A, Part Ik, line 17 18 %
19a 33 1/3% support tests - 2022, | the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is mare 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. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... I:l
232023 12-09-22 Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 OPERATION CALIFORNIA, INC 95-3504080 pagea

Part IV ] Supporting Organizations

(Complete only if you checked a box on line 12 of 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

Ya

10a

b

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

Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a){1) or (2)7 f "Yes, " explain in Part VI row the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c){), (8), ot (6} and
satisfied the public support tests under section 509{a)(2)? /f "Yes," describe in Part VI when and how the
organization macde the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? [f "Yes," explain in Part VI what controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported crganization”)? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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 controlled or supervised by or in connection with its supported organizations,

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3} and 509(z)(1) or (2)7  “Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIpOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer lines 5b and 5c befow (if applicable). Also, provide detall 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;
(i)} 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the arganization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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 ane or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complets Part | of Schedule L (Form 990}

Did the organization make a loan to a disqualified person {as defined in section 4958} not described on line 77
if "Yes," complete Part I of Scheduie L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4246 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}? /¢ “Yes," provide detail in Part VI.

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? jf "Yes," provide detail in Part VL

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 detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? ff “Yes," answer fine 105 below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

——Getermine whether the organization had excess business hofdings )

232024 12-09-22
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Schedule A (Form 990) 2022 OPERATION CALIFORNIA, INC 95~3504080 pages

[Part IV | Supporting Organizations continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11e below, the governing body of a supported organization? 11a

b A family member of a person described on {ine 11a abave? 11b

¢ A35% controlled entity of a person described on line 11a or 11b above? |f "Yes® fo line 11a, 17b, or 11c, provide
detail jn Part VI, e

Section B. Type | 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? jf "No," describe in Part VI how the supported organization(s}
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were alfocated among the
supported arganizations 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 "ves," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operatad,

nirol} e supporting organization. 2

__supervised, or controlled the supporting orgar
Section C. Type ll Supporiting 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)? (7 "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controfled or managed
orted organization 1

—_the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes

No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? f "No," expiain in Part VI how
the organization maintained a close and continuous working relationship 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
d organizations pi in this regard 3

Section E. Type llf Functionally Integrated Supporting Organizations

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

b |:| The organization is the parent of each of its supported organizations. Compiete line 3 pelow.
¢ [1me organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)

2 Activities Test. Answer lines 2a and 2b below, Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the crganization 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 erganization{s) would have been engaged in? ff "Yes," explain in
Part VI the reasons for the organization's position that its supported orgarization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff “Yes" or "No" provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yeg " ihe jn Part VI ization in this regard 3b

232025 12-09-22 Schedute A (Form 990) 2022
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Schedule A (Form 990) 2022 OPERATION CALIFORNIA, INC

95-3504080 Pages

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

i D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part VI). See instructions.

All other Type lll nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

6 (b N e

1
2
3
4 Add lines 1 through 3.
5
6

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

[+}

7 Other expenses (see instructions)

-J

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

Section B - Minimum Asset Amount

{A) Prior Year

{B} Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

ic

Total (sdd Jines 1a, 1b, and 1¢)

1d

a
b
c_Fair market value of other non-exempt-use assets
d
e

Discount claimed for blockage or other factors

{expiain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets

)

w

Subtract line 2 from line 1d.

w

-y

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o0 |~ (] {(n

Minimum Asset Amount (add line 7 o line 6)

|~ | | B

Section G - Distributable Amount

Current Year

Adjusted net income for prior vear {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

o (4 (e [N |-

O th (A iy [ =

emergency temporary reduction (see instructions).

Distributable Amount. Subtract line 5 from line 4, unless subject to

6

7 m Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization (see

instructions).

232026 12-09-22
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Schedule A (Form 990) 2022 OPERATION CALIFORNTA, INC 95-3504080 Page7
{Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid 1o supported crganizations to accomplish exempt purposes 1
2 Amounts paid 1o perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required - provide details in Part VI}
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
__ (provide details in Part V1), See instructions.
9  Distributable amount for 2022 from Section C, line 6 ]
10 Line 8 amount divided by line 9 amount 10
(i} (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Ameount for 2022

~ D it W

eI e I L L4 I B N ]

>}

Distributable amaunt for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 {reason-

able cause required - explain in Part V1. See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover fram 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,

ling 7: $
a Applied to underdistribuiions of prior years
b Applied to 2022 distributable amount
c_Remainder. Subtract lines 4a and 4b fram ling 4,

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2023, Add lines 3j

and 4c.

N |—

L]

=k opthie o |0 o

8 Breakdown of line 7:

Excess from 2018

Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

P |0 T W

Schedule A {Form 990) 2022
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Schedule A (Form 890) 2022 OPERATION CALIFORNIA, INC 95-3504080 Pages

Fan ?i Supplemental Information. provide the explanations required by Part 11, line 10; Part [l, line 17a or 17b; Part [fl, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, Ob, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines "¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OME No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF.
Go to www.irs.gov/Form990 for the latest information, 2022

Cepartment of the Treasury
internal Revanue Service
Mame of the organization Employer identification number

OQPERATION CALIFORNIA, INC 95-3504080
Organization type (check one}:
Filers of: Section:
Form 990 or $80-EZ 501(c){ 3 }{enter number) organization

l:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(1 s27 political organization

Form 9390-PF l:! 501 (c)(3) exempt private foundation
|:| 4947(z)(1) nonexempt charitable trust treated as a private foundation

[} 501(c)(3) taxable private foundation

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

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in monay or
property} from any one contributor. Complete Parts | and Il. See instructicns for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}{1) and 170(b)}(i)(A){vi), that checked Schedule A (Form 990}, Part Il, line 13, 16a, cr 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i) Form 980, Part VIli, line th;
or (i§) Form 990-EZ, line 1. Complete Parts | and Il

I:I For an organization described in section 501(5)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [ (entering
“N/A" in column (b} instead of the contributor name and address), I}, and Ill.

|:] 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 exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or 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 [V, line 2, of its Form 980; or check the box on line H of its Form 920-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 920).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 980] {2022}

222451 11-15-22



Schedule B (Form 990) (2022) Page 2

Name of organization Employer identification number
QPERATION CALIFORNIA, INC 95-3504080
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} (c) (c)
No, Name, address, and ZIP + 4 Total contributions Type of confribution
1 AMERTICA ONLINE GIVING FOUNDATION Person
Payroll [
40 BEAST MAIN STREET STE 887 $ 334,568, Noncash [77]
{Complete Part 11 for
NEWARK, DE 19711 noncash contributions.)
(a} {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HONEYWELL INTERNATIONAL, INC. Person
Payroll [:]
PO BOX 981195 $ 259,087. Noncash [ ]
(Complete Part 1| for
EL PASQO, TX 79598 nencash contributions.)
(a) {B) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 USC KECK Person ]
Payroll [ ]
1149 SOUTH HILL STREET, SUITE 360 % 4,291,200. Noncash
(Complete Part Il for
LOS ANGELES, CA 90015 noncash contributions.)
(a) (b} {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HONEYWELL SAFETY PRODUCTS Person ]
Payroll [:|
300 S TRYON 8T STE 500 % 836,448. Noncash
(Complete Part Il for
CHARLOTTE, NC 28202-1040 noncash contributions)
(a) {b) {c} (d}
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
5 | KAISER HARBOR CITY Person ||
Payroll |:]
25975 5 NORMANDIE AVE $ 153,724. Nancash
{Complete Part Ii for
HARBOR CITY, CA 90710 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [
Y Noncash [ ]
{Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B {Form 990) {2022}
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Schedule B (Form 990} (2022)

Page 3

Name of organization

Employer identification number

OPERATION CALIFORNIA, INC 95-3504080
Partlf  Noncash Property (ses instructions), Use duplicate copies of Part Il if additional space is needed.
{a)
(€)
fll'\lool;‘- Description of nol}:;sh property given FMV for estimate) Date r(:c’:eived
Part | P (See instructions.)
160,000 CASES OF LYSOL
3
4,291,200, 06/30/23
(a}
No. (b} @ (a)
. . FMV {or estimate) N
from Description of noncash property given ) . Date received
Part | {See instructions.)

GLOVES, LADDERS, EYE PROTECTION

4 | GLASSES, FACE SHIELDS, KN95 MASKS

836,448, 06/30/23

{a)

{c)

No.

° - o) ) FMV (or estimate) -
from Description of noncash property given (Ses instructions.) Date received
Part t !

MEDICAL SUPPLIES
5
153,724. 06/30/23

{a) )

No. e (b} . FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)

{c}

No.

© . {b) _ FMV {or estimate} @
from Description of noncash property given (See instructions.) Date received
Part ] .

(a)

(e

No,

° - ) _ EMV {or estimate) o
from Description of noncash property given (See instructions.) Date received
Part | .

233453 11-15-22
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
OPERATION CALIFORNIAZ, INC 95-3504080
ﬁart !“ Exclusively religious, charitable, etc., contributions to organizations described in section 501{e)(7), {8), or {10} that total more than 51,000 for the year

from any one contributor, Complete columns {a) through (e) and the following line entry. For organizations
camplating Part I, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year, (Entet this info. enca)) $
Use duplicate copies of Part Il if additional space is needed,

{a} No.
;’I:Ti {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
ég:_'{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.
;!'Orl;ﬂl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
IE"::'TI {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
223454 11-15-22 Schedule B (Form 990) {2022)
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047

[Form 990) Gomplete if the organization answered "Yes" on Form 990, 2022
PartlV, iine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. !

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Servica Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

OPERATION CALIFORNIA, INC 95-35040890

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

Total number atend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year

S b WA

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

Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?

...................................................... [ Yes L 1No

6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose conferiing

impermissible private benefit?

ClYes E] No

{Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purposefs) of conservation easements held by the organization (check all that apply).
i:l Preservation of land for public use (for example, recreation or education) D Preservation of a historically important fand area

|:] Protection of natural habitat
I:I Preservation of open space

|:l Preservation of a certified historic structure

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

2o o
]
o
L.
m
[x]
2
D
D
Q
4]
3
n
g
&
[11]
Q
o
2
[+
o
pr ]
7]
©
2
o
=
[=]
=
ful
o
w
@
3
5]
3
—
w

historic structure listed in the National Register

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

4 Number of states where property subject to conservation easement Is [ocated
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

........................................................................... [ ves L Ine

6 Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 BN

and section 170¢h){4){B)i)?

eeeemeererin, ] Yes T Ine

8  InPart XIll, describe how the organization reports conservation easements in its revenus 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 Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" on Form 990, Part |V, line 8.

1a [f the erganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIII, line 1
(i} Assets included in Form 980, Part X

2  Ifthe organization received or held works of art, historical ireasures, or other sirnilar assets for financial gain, provide
the following amounts required to be reported under FASE ASG 958 relating to these items:

a Revenue included on Form 990, Part VIII, fine 1
b_Assets included in Form 990, Part X

LHA  For Paperwork Reduction Act Notice, see the Instructio
232051 09-01-22

13010209 759947 OpPTN

Schedule D (Form 920) 2022
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Schedule D (Form 990) 2022 OPERATION CALIFORNIA, INC 95-3504080 page2
(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis fcontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a r__] Public exhibition d |:] Loan or exchange program
b !:l Scholarly research e D Cther
c |:] 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 XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . [ Yes [ INo

{Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 998, Part IV, fine g, or
reporied 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? Lo ettt eer e eeeeeeer e eeeeeee e L] YES ] No
b 1 "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance . 1c

1d

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ... |:] Yes D No
b_If "Yes." explain the arrangement in Part XIll. Check here if the explanation has been providedon Part X0 ... ...

{ Part V| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year {b} Prior year {e} Two years back | (d) Three years back | {e) Four years hack

b = R o

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs
Administrative expenses
g End of year balance

o o o0 o

-

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . OSSO T
(i} Related organizations ... 3aii)
b If "Yes" on line 3afii}, are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xil! the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other [b} Cost or other {c) Accumulated {d} Book value
basis (investment) basis (other) depreciation

ta land
b Buidings ...

¢ Leasehold improvements

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

e Other ... 91717‘ 91717' 0'
Total. Add lines 1a through e, {Colymn {d) must equal Form 980, Part X_column (B), fine 10C) oo 0.
Schedule D (Form 990) 2022

232052 03-01-22
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Schedule D (Form 990) 2022 OPERATION CALIFORNTA, INC 95-3504080 Page3
Part VH| Investments - Other Securities.

Complete if the organization answered “Yes" on Form 9390, Part IV, line 11b. See Form 950, Part X, line 12.

{a) Description of security or category nciuding name of sacurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Finencial derivatives .
{2) Closely held equity interests
(3} Other

&)
(B)
(8]
(3)]

{H}
Total, (Col. (b} must equal Form 990, Part X, col. (B) line i2)
] Part VIIl| Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Gost or end-of-year market value

{1)
(2}
{3}
(4}
58)
{6)
{7)
(8)
{2}
Total. (Gol. (b} must equal Form 990, Part X, col. (B) line 13.)

[ Part1X| 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}
)]
(4)
{5
(6}
1]
(8}
(8}

Total. (Column (b) must equal Form 990, Part X COL (BINe 15.) oo e
Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1, {a) Description of liability (b) Book value
(1) Federal income taxes
2 LEASE LIABILITY 108,161.
3)
(4)
5}
6
4]
8)
@
Total (Cojumn tb) must equal Form 990, Part X, col (B)ine 25.) oo 108,161.

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote 1o the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASGC 740. Check here if the text of the footnote has been provided in Part Xl .
Schedule D (Form 9390) 2022

232053 09-01-22
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Schedule D (Form 990) 2022 OPERATION CALIFORNIA, INC 95-3504080 page 4
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements )| 7,111 (511,
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Net unrealized gains (losses) an investments 2a

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

¢ Recoveries of prior year grants 2¢

d Other (Describe in Pait X1} 2d

e Addlines 2athrough 2d . 2e 360,000,
8 Subtractline 2e fromline 1 .o 3 6,751,511,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, PartViil,linevb . | 4a

b Other (Describe inPartXily ... . 4b

¢ Addfinesdaand4b SO It 0.

Totalrevenue Add lings 3 and 4de. (Tais must eg e IR 5 6,751,511.

3 4] j
Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return.
Camplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements T L A L EN TR
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .~~~ |, 360,000.

b Prioryearadjustments | 2b

€ Oherlosses .. .. s | 2€

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e 360,000,
3 Subtractline 2efromline 1 a3 | 10,349,669.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, PartVill, line7b | 4a

b Other Describein Part XW) 4b

¢ Addlinesdaand 4b e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal EQUN 990, Part L i@ T8 roroieecroseseeieeesecsecereseessmeesssnnsns 5 | 10,349,689,

| Part Xl Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Partill, lines 1a and 4; Part i, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete 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 REPCRTING FOR

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

BE APPLICABLE TO THE INCURRENCE OF ANY UNRELATED BUSINESS INCOME

ATTRIBUTABLE TO THE ORGANIZATION. BECAUSE OF THE ORGANTIZATION'S GENERAL

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

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

232054 09-03-22 Schedule D (Form 990) 2022
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SCHEDULE F
(Form 990}

Department of the Treasury
Internat Revanue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes” on Form 990, Part IV, line 14h, 15, or 16.

Go to www.irs.gov/Form9go for instructions and the latest information.

Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

OPERATION CALIFORNIA, INC

Employer identification number

95-35040890

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 [_JNo

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

United States,

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

232071 10-17-22

13010209 759947 OPTN

30
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{a) Region {b} Number of | {c) Number of |{d) Activities conducted in the region {e) If activity listed in (d) {f) Total
offices gsne%@f;ls& {by type) (such as, fundraising, pro- is a program service, exiﬁ:‘gf’:gms
in the region | independent |gram S.Ef'vices. investr.nents, g@nts to descr.ibe s;?ecific typ_e investments
]g‘{[aéigg;; recipients located in the region) of service(s) in the region in the region
_ NORTE AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES 0 0 [PROGRAM SERVICE EMERGENCY SUPPORT 293, 300,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALEANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICE EMERGENCY SUPPORT 189,205,
SOUTH ASTA -
AFGHANISTAN,
BANGLADESHE, BHUTAN,
INDIA, MALDIVES, il 0 PROGRAM SERVICE EMERGENCY SUPPORT 28,000,
RUSSIAN INVASION REFUGEE
UKRAINE/POLAND 0 0 [PROGRAM SERVICE SUPPORT 100,000,
3a Subtotal 0 0 610,505,
b Total from continuation
sheetsto Partl 0 o g.
¢ Totals (add lines 3a

and 3b} 0 0 610,505,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022  OPERATION CALIFORNIA, INC 85-3504080 Pages
{PartlV | Foreign Forms

1 Was the organization a U.S. transferor of properiy 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 INSHUCHORS For FOIM B26) ... oo e [ 1 ves No

2 Did the crganization have an interest in a foreign trust during the tax year? if “Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 999) oo [ J Yes No

3 Did the organization have an ownership interest in a foreign corporation during the {ax year? Jf "yag "
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 BT e e e I:] 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 Sharehalder of a Passive Foreign Investment Company or Qualified Electing
Fund (see INStUCHONS fOr FOMM BE2T) ...oco.ovvomroeeeeeereeee oo eeee e ] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ¢ Yes,"

the organization may be required to file Form 88685, Return of U.S. Persons With Respect to Certain
Foreign Parinerships (see Instructions for Form 8865) I:l Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?

"Yes," the organization may be required to separately file Form 5 713, Infernational Boycott Report {see
Instructions for Form 5713; don't file with FOrm 990) _____........cooccooveireeeeoeoooooooo [ Yes No

Schedule F (Form 990} 2022

232074 10-17-22
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Schedule F (Form 990y 2022  OPERATION CALIFORNIA, TINC 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 methody); Part Il (accounting method); and Part Ill, column (c}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART 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.

232075 10-17-22 Schedule F (Form 990) 2022
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Schedule | (Form 990) OPERATION CALIFORNIA, INC 95-3504080 Page 2
[ Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

THE CHILDREN'S SERVICE FOUNDATION OF SW FLORIDA C/0: APOSTOLIC HOUSE OF GOD

(G) DESCRIPTION OF NON-CASH ASSISTANCE: ASSORTED CLOTHES, SHOES, GLOVES,

DISPOSABLE MASKS, BLANKETS, HAND SANITIZER

Schedule | (Form 990)
232291
04-01-22
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SCHEDULE J Compensation Information QME No. 1545-0047

(Form 990) For certain Officers, Directars, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 9890, Part IV, line 23,

Department of the Treasury Attach to Form 990. Open to P.ublic
Internal Revanue Service Gio to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OPERATION CALIFORNIA, INC 95-3504080
| Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b Ifany 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 Partlllteexplain ... | 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directars,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any baxes for methods used by a related organization to
establish compensation of the CEG/Executive Director, but explain in Part Il
Compensation committee L__| Written employment contract
|:i Independent compensation consultant Compensaticn survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any persen listed on Form 980, Part VIi, Section A, Jine 1a, with respect to the filing
organization or a related organization:
a Receive a severance paymsant or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1i.

Only section 501(c)(3), 501(c){4), and 501(c}(29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
b Any related organization? Sh X
If "Yes" on line 5a or 5b, describe in Part Hl.
6 For persons listed on Form 990, Pari VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
b Any related organization?

........................................................................................................................... &b X

if “Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization provids any nonfixed payments

not described on lines 5 and 67 If "Yes," deseribe in Park Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject o the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il] 8 p:4
9 Ii"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-B(0)7 ..o 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2022

232111 10-18-22
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
{Form 990} 2022
Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 980. . Open to Public
Internat Revenue Service Go to www.irs.gov/Formo90 for instructions and the [atest information. Inspection
Name of the organization Employer identification number
OPERATION CALIFORNIA, INC 95-3504080
|Partf [ Types of Property
@) (b) @ ()
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 890, Part VI, line 1g

Art-Worksofart
Art - Historical treasures et et ——
Art - Fractional interests ... .
Books and publications ...
Clothing and household goods
Cars and other vehicles

Boatis and planes
Intellectual property

Securities - Publicly traded

© 00~ bh N 2

-
]
w
@
a
c
=
&
Mm
&
Q
o
]
@
-
=
[
=
@
@
g
o
=

Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16  Realestate - Commercial ... ..
17 Realestate-Other ...
18 Gollestibles .. ...
19 Foodinventory .. .. ...
20 Diugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens

24  Archeological artifacts

-
=y

25 Other ( LYSOL ) X 110,000 2,950,200. MV
26 Other ( LYSOL ) X 50,000 1,341,000, FMV
27 Other { WORK GLOVES ) X 1,104 794,880.FMV
28 Other { SURGICAL GOWNS X 671 100,650, FuMv

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

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes i 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 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding periad? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard contributions? | 81 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUNIONS? ettt s e e oo eees e oo | 322 X
b If "Yes," describe in Part 1.
33  Ifthe organization didn't repert an amount in column (6} for a type of property for which column (a} is checked,
describe in Part H.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22
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13010209 759547 OPTN

Schedule M {Form 990) 2022 OPERATION CALIFORNIA, INC

895-3504080 Page 2

Part 1] I Supplemental Information. provide the information required by Part [, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

CLOTHES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 15500

(C) REVENUE REPORTED ON FORM 9890, PART VIII § 77500.

(D) METHOD OF DETERMINING REVENUE: FMV

WORK GLOVES ASSORTED

(A) CHECK IF APPLICABLE = X

(B) NUMBER QF CONTRIBUTIONS = 4500

(C) REVENUE REPORTED ON FORM 9590, PART VIII § 31556.

(D) METHOD OF DETERMINING REVENUE: FMV

PROCEDURE MASK, EARLOOP

(A) CHECK IF APPLICABLE = X

{(B) NUMBER OF CONTRIBUTIONS = 250

(C) REVENUE REPORTED ON FORM 990, PART VIII § 22500.

(D) METHOD OF DETERMINING REVENUE: FMV

EXAM GLOVES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 27500

(C) REVENUE REPORTED ON FORM 990, PART VIIT & 17600,

(D) METHOD OF DETERMINING REVENUE: FMV

DIGITAI, THERMOMETERS

(A) CHECK IF APPLICABLE = X

232142 09-09-22
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Schedule M (Form 990)2022 OQOPERATION CALIFORNIA, INC 95-3504080 Page 2

Partll [ Supplemental Information. Provide the information required by Part I, lines 308, 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,

(B) NUMBER OF CONTRIBUTIONS = 720

(C) REVENUE REPORTED ON FORM 990, PART VIII & 5753,

(D) METHOD OF DETERMINING REVENUE: FMV

PROCEDURE MASK, EARLOQP

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 15200

(C) REVENUE REPORTED ON FORM 990, PART VIII § 4560.

(D) METHOD OF DETERMINING REVENUE: FMV

COMFORT GLIDE REPOSITIONING SHEETS

(A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 7

(C) REVENUE REPORTED ON FORM 990, PART VIII § 4526.

(D} METHOD OF DETERMINING REVENUE: FMV

RESPIRATOR STYLE MASK (770030)

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIOQNS = 11

(C) REVENUE REPORTED ON FORM 990, PART VIII § 3960.

(D) METHOD OF DETERMINING REVENUE: FMV

EYE PROTECTION GLASSES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 280

(C) REVENUE REPORTED ON FORM 990, PART VIII § 3444.

(D) METHOD OF DETERMINING REVENUE: FMV
232142 08-09-22 Schedule M (Form 990} 2022
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Schedule M (Form 990) 2022 OPERATION CALTFORNIA, INC 95-3504080 Page 2

Part 1l | Supplemental Information. erovide 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.

SHOE COVERS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 24

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1831.

(D) METHOD OF DETERMINING REVENUE: FMV

EYE PROTECTION GLASSES

{2) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 100

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1230,

(D) METHOD OF DETERMINING REVENUE: FMV

EXAM GLOVES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 18

(C) REVENUE REPORTED ON FORM 990, PART VITI § 1168.

(D) METHOD OF DETERMINING REVENUE: FMV

TOYS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 40

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1000.

(D) METHOD OF DETERMINING REVENUE: FMV

HAZARDCOUS CONTAINERS

{A) CHECK IF APPLICABLE = X
232142 09-08-22 Schedule M (Form 990) 2022
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Schedule M [Form 950y 2022  OPERATION CALIFCORNIA, INC 95~-3504080 Page 2

Partll | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

(B) NUMBER OF CONTRIBUTIONS = 4

(C) REVENUE REFPORTED ON FORM 990, PART VIII § 888.

(D) METHOD OF DETERMINING REVENUE: FMV

WORK LADDER (HW)

(A) CHECK IF APPLICABLE = X

{(B) NUMBER OF CONTRIBUTICNS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 700.

(D) METHOD OF DETERMINING REVENUE: FMV

ASSORTED CLOTHES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 200

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 600.

(D) METHOD OF DETERMINING REVENUE: FMV

MASKS W/0O FILTERS (RU65001L)

{(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII § 570.

(D) METHOD OF DETERMINING REVENUE: FMV

ASSORTED NEW SHOQES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 100

{(C) REVENUE REPORTED ON FORM 990, PART VIII $ 500.

(D) METHOD OF DETERMINING REVENUE: FMV

232142 09-09-22

Schedule M {Form 990) 2022
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Schedule M (Form 990) 2022  OPERATION CALIFORNIA, INC

95-3504080 Page 2

Partl | 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 complste

this part for any additional information.

FACE SHIELDS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 60

(C) REVENUE REPORTED ON FORM 990, PART VIII § 60.
(D) METHOD OF DETERMINING REVENUE: FMV

MASKS NO-FILTER

(Aa)

CHECK IF APPLICABLE = X

(B)

NUMBER OF CONTRIBUTIONS = 22

(C)

REVENUE REPORTED ON FORM 990, PART VIII § 22.

(D) METHOD OF DETERMINING REVENUE: FMV

FILTERS

(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 20

(C) REVENUE REPORTED ON FORM 990, PART VIII & 20.
(D) METHOD OF DETERMINING REVENUE: FMV

KNO5

(A) CHECK IF APPLICABLE = X

(B)

NUMBER OF CONTRIBUTIONS = 6

(c)

REVENUE REPORTED ON FORM 990, PART VIII § 6.

(D)

METHOD OF DETERMINING REVENUE: FMV

232142 09-03-22

13010209 759947 OPTN
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R L BT
{Form 980} Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information, ’
Dapartment of the Trezsury Attach to Form 980 or Form 990-EZ. Open to Public
Internal Ravenue Service Go to www.irs.qov/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:

THROUGHQUT THE WORLD BY PROVIDING PRIVATELY-FUNDED RELIEF,

RECONSTRUCTION AND DEVELOPMENT AID. THE ORGANIZATION WORKS WITH PARTNER

AGENCIES TN MANY COUNTRIES, INCLUDING LOCAL AND INTERNATIONAL NGO'S, UN

AND GOVERNMENT HEALTH AGENCIES AND OTHER CIVIL SQOCIETY INSTITUTIONS.

EACH PARTNER AGENCY RECEIVES A LIST OF AVAILABLE SUPPLIES AND EVALUATES

THEM IN RELATION TC LOCAL NEEDS, THEN THE SUPPLIES ARE PACKED AND

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

(INCLUDING IN AREAS OF NORTH AMERTICA, EUROPE, CAMBODIA, EL SALVADOR,

TURKEY AND SYRTA).

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

SOCIETY INSTITUTICONS. EACH PARTNER AGENCY RECEIVES A LIST OF AVAILABLE

SUPPLIES AND EVALUATES THEM IN RELATION TQ LOCAL NEEDS. THEN THE

SUPPLIES ARE PACKED AND SHIPPED BY AIR, SEA AND LAND TO WHERE THE

GREATEST NEED EXISTS.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PRE-VETTED COMMUNITY-BASED ORGANIZATIONS WHICH FACTILITATE DISTRIBUTION

IN LINE WITH THE ORGANIZATION'S MISSION.

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

THE ORGANIZATION PROVIDES A COPY QF THE 990 EITHER IN ELECTRONIC FORM OR

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

FILING THE RETURN.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290) 2022
232211 10-28-22
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Schedule O {Form 990) 2022 Page 2
Name of the organization Employer identification number

OPERATION CALIFORNIA, INC 95-3504080

FORM 9390, PART VI, SECTION B, LINE 12C:

AT QUARTERLY BOARD MEETINGS WHERE THE SUBJECT IS ADDRESSED AND DOCUMENTED

IN THE MINUTES.

FORM 3590, PART VI, SECTION B, LINE 15:

THE BOARD ANNUALLY REVIEWS AND APPROVES THE COMPENSATION OF CEOQ, 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 TQ THE PUBLIC UPON INDIVIDUAL

REQUESTS.

232212 10-28-22 Schedule O (Form 990) 2022
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TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
June 30, 2023

Prepared For:

Operation California, Inc
7421 Beverly Blvd PH
Los Angeles, CA 90038

Prepared By:

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

To be Signed and Dated By:

Not applicable

Amount of Tax:

Total Tax % 0
Less: payments and credits $ 0
Plus: other amount 5 0
Plus: interest and penallies $ 0
No payment is required g T
Overpayment:

Credited to your estimated tax 3 0
Other amount 3 0
Refunded to you $ 0

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, 2023

Prepared For:

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

Prepared By:

Macias Gini & O'Connell LLP
500 Capitol Mall, Suite 2200
Sacramento, CA 85814

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 84203-4470

Return must be mailed on or before:

Please mail as soon as possible.

Special Instructions:

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



California Exempt Organization

228941 01-10-23

TAXABLE YEAR FORM
20292 Annual Information Return 199
Calendar Year 2022 or fiscal year beginning (mm/ddArvyy) 07/01/2022 , and ending (mm/ddfyyyy) 06/30/2023
Corporation/Qrganization name California corporation number
OCPERATION CALIFORNIA, INC 0981994
Additional information, Ses instructions. FEIN
95-3504080
Street address {suite or room) PMB no.
7421 BEVERLY BLVD PH
Gity Stata ZIP code
LOS ANGELES CA 190036
Foreign country name Foreign province/state/county Foreigh postal code
A Firstrturn D Yas No: | Did the organization have any changes to its guidelines
B Amendedreturn o[ 1 Ves No|  not reported to the FTB? Ses instructions o[ ] es No
G IRC Section 4947{a)(1) trust [ dves No| J If exempt under R&TC Section 237014, has the organization
B Final information retiern®? engaged in political activities? See instructions. 0|:] Yes No
L] |:] Dissolved || Surrendered {Withdrawn) |:! Merged/Reorganized K s the organization exempt under R&TE Section 2370107 ® [ | Yes No
Enter date: (mm/ddlyyyy) ® If"Yes," enter the gross receipts from nonmember sources $
E  Check accounting method: (1)1 casn (2){Z] acerat (3)[J omer | L 1Is the organization a limited liability company? o[ _Ives No
F Federal return filed? (1) ® (] coor(2)® [ ] soorr (3)® (] senrigse0y | M Did the organization file Farm 100 or Form 109 o
@[X] other 990 series reportiaxable income? o 1ves No
G |Isthisagroup filing? See instructions . m Yes No[ N s the organization under audit by the IRS or has the
H Isthis organization in a group exemption . |:| Yes No RS audited in & prior year? . No
If"Yes," what is the parent's nams? 0 s federal Form 10123/1024 pending? No
Date filed with IRS
Part I Complete Part | unless not required to file this form. See General Information B and G.
1 Gross sales or receipts from other sources. From Side 2, Part i, lineg 21,327 o0
2 Gross dues and assessments from members and affiliates 00
3 Gross contributions, gifts, grants, and simitar amounts received . STMT 1 . 6,730,184 (|00
R 4 Total gross receipts for filing requirement test. Add line 1 through fine 3.
Receipts o ) i
and This line must be completed. If the result is lass than $50,000, see General Information B ... o | 4] 6,751,511 00
§ Costofgoodssold L 5 00
Revenues T s eeen
& Costor other basis, and sales expenses of assetssold . 6 0D
7 Totalcosts. Addline Sand line 6§ e oo
8 Tolal gross income. Subtractline 7fromibingd .. * 6,751,511 00
9  Tolal expenses and disbursements, From Side 2, Part i, ine1¢ . 10,349,669 00
Expenses 10 _ Excess of receipts over expenses and disbursements. Subtract line 9 fromfine8 ... ... |10 -3,298,158/00
T Tt PaYIIBIIS e e ® 11 0o
12 Use tax. See General Information K- e e 12 0o
13 Paymems balance. If line 111is more than line 12, subtract line 12 from line 14 * | 13 [8]¢]
Filing Fee | 14  Use tax balance. [f fine 12 is more than fine 11, subtract line 11 from line12 ® 14 0o
15 Penalties and interest. See General Informationd 15 00
16 Balance due. Add line 12 and fine 15. Then subtract fine 11 from the result 16 00
Under penallles of perjury, | declars thal | iava grammned (s return, ineldding accompanying schedules and stalements, and 1o e Bast of my knowledgs and GalisT,
R itis true, correct, and complete. Daclaration of Sraparar (other fhan taxpayer} is based on ait information of which praparsr has any knowlsdga.
glegrﬂe Sianatira . Title Date ® Telaphane
ofotficer P> : RESIDENT & CE 2/3,{.)) 323 71323
[ Date ol o / v ® PTIN —
Corus 9 PRUDENCE PUGEDA 02/09/24 |setompioyapp [ |IPO0444443
Paid Firm's name ® Firm's FEIN
Preparer'’s i‘:’;;’,‘;_‘"s' - MACTAS GINI & O'CONNELL LLP 68-0300457
Use Only :ﬂmﬂogi)ss 500 CAPITOI. MALL, SUITE 2200 @ Telaphons
SACRAMENTO, CA 95814 (916) 528-4600
IMay the FTB discuss this return with the preparer shown above? Seeinstructions ... ot Yes |:| Na

022 |

3651224 |

Form 199 2022 Side 1



OPERATION CALIFORNIA,

Part I} Organizations with gross receipts of more than $50,000 and private foundations regardless of
amount of gross receipts - complete Part Il or furnish substitute information.

INC

95-3504080

228851 01-10-23

1 Gross sales or receipts from all business activities. See instrugtions . 1 Qo0
2 IMEIEST | e eees e o | 2 21,327 00
B DWIBRROS ||t ettt ee e ee e et el 38 00
Receipts B BTOSSTONMS e ieer et er sttt et ettt ee et s et ee e s ¢ 4 09
from B GrossroVaRIES | ettt ee e eer st en e . g 00
Qther & Gross amount received from sale of assets (See instructions) .. & 00
Saurces T T IO e .| 7 00
8§ Total gross sales or receipts from other sources. Add Jine 1 through line 7. Enter here and on Side 1, Part I, line 1 3 21,327 00
9 Contributions, gifts, grants, and simitar amounts paid | STATEMENT 4 STATEMENT 3 e | g 9,114,197 00
10 Disbursements to or f0r MEMDEIS || ...t ® 10 00
11 Compensation of officers, directors, and trustees ____ SEE STATEMENT 5 e | 11 192,063 o0
12 Other SAlarios ANAWAGES ..o eee oo * |12 339,308|o0
EXpenses | 18 IOIeSl ettt ne e eeee e s 13 00
and T4 TAXES | oo et |14 38,2840
DISHUISE | 15 RBIMIS | . et s e ee e et s e e bttt 1ot e oo e | 15 97,238|a0
ments 16 Depreciation and depletion (See instructiens) . ® 15 00
17 Cther expenses and disbursements ... SEE STATEMENT e 17 568,579|00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part ), ine 9 118 10,349,869 |00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a} {b) {e) (d)
1 Cash e, 2,646,536 . 2,197,549
2 Netaccountsreceivable .
3 Netnotesreceivable . o
4 Inventories ... 3,753,523 . 624,371
5§ Federal and state government obligations .
6 Invesimentsinotherbonds hd
7 Invesimeatsinstock .
8 Mostgage loans hd
9 QOther investments .
10 a Depreciable assets 89,249 89,249
b Less accumulated depreciation ( 89,249 ) ( 89,249 )
ToLand e,
12 Otherassets .. | STMT 7 6,895 . 113,802
13 Totalassets ... 6,406,954 2,935,722
Liabilities and net waorth
14 Accountspayable 13,520 . 32,285
15 Contributions, gifts, or grants payable -
16 Bonds and notes payable d
17 Morigages payable d
18 Other liabilities 108,161
19 Capital stock or principal fund .
20 Paid-in or capital surplus. Attach reconciliation hd
21 Retained earnings or income fund 6,393,434 . 2,795,276
22 Total liabilities and networth ... 6,406,554 2,935,722
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks . o -—3,508,158| 7 income recorded on books this year
2 Federalincometax e not included in this retura, Attach schedule _ | ®
3 Excess of capital losses over capital gains | s 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Aftach schedule .. ... . Attach schedule ... hd
5 Expensesrecorded on books this vear not 9 Total. Addlire 7and line8 ... ...
deducted in this refugn. Attach schedule . . 10 Netincome per retura.
6 Tofal. Add line 1throughlined .. ... .. -3,598,158 Subtractline 9 fromline & ... .. -3,598,158
B s rommoeom 022 | 3652224 | B



OPERATION CALIFORNIA, INC

95-3504080

Ca 199

CASH CONTRIBUTIONS
INCLUDED ON PFART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

DR. NAOMI DONNELLEY

ADELE BONOVITZ MENDELSON

AMERICA ONLINE GIVING
FOUNDATION

CHARITIES AID FOUNDATION
OF AMERICA

ERIC G. & EDITH L. JULINE

ERIC MCNULTY

GIVE LIVELY FOUNDATION,
INC

GREGORY HAMMONDS

HENRY S. AND MARGARET GAY
MIKA

HONEYWELL INTERNATIONAL,
INC.

INVISION COMMUNICATIONS,
INC

KATI BUEHLER

KAREN SLOSS

KAY FAMILY FOUNDATION,
INC.

13010209 759947 OPTN

CONTRIBUTCR'S ADDRESS

50 S. LASALLE STREET CHICAGO,
IL 60603-9510

5228 MILES AVENUE OAKLAND, CA
94618-1045

40 EAST MAIN STREET STE 887
NEWARK, DE 19711

225 REINEKERS LN ALEXANDRIA,
va 22314

4844 RIDING RIDGE RD. SAN
DIEGO , CA 92130

222 N LASALLE STREET STE 1450
CHICAGO, IL 60601

888 TTH AVE 40TH FL NEW YORK,
NY 10106

135 WINDEMERE RD ROCHESTER, NY
14610

46 N WASHINGTON BLVD STE 27
SARASOTA, FL 34236

PO BOX
79998

981195 EL PASOQO, TX

1280 CIVIC DR.
CREEK, CA 94586

3RD FL+ WALNUT

AVAILABLE UPON REQUEST LOS
ANGELES, CA 90036

711 16TH STREET BELLINGHAM, WA
98225-6318

8720 GEORGIA AVENUE #410
SILVER SPRINGS, MD 20910

3

2022.05040 OPERATION CALIFORNIA, INC OPTN 2

DATE OF
GIFT AMOUNT

06/30/23
10,000.

06/30/23
5,100,

06/30/23
334,569.

06/30/23
14,271.

06/30/23
7,000.

06/30/23
5,160.

06/30/23
5,161.

06/30/23
5,000.

06/30/23
5,500.

06/30/23
259,087.

06/30/23
5,000.

06/30/23
6,377.

06/30/23
6,000.

06/30/23
18,000.
STATEMENT(S)

1



OPERATION CALTFORNIA, INC 95-3504080

MCMASTER-CARR SUPPLY CO. P.0O. BCX 680 ELMHURST, IL 06/30/23

60126 30,000.
NANCY ELLEN KALINA & KIM 1721 E. HUNTER AVE 06/30/23
DAVIS BLOOMINGTON, IN 47401 5,500.
NATALIE MAHDESIAN 717 W TEMPLE ST LOS ANGELES, 06/30/23

Ca 90012 5,000.
NORTHERN TRUST CHARITABLE Z25 NORTH MICHIGAN AVE STE 06/30/23
GIVING PROGRAM 2200 CHICAGO, IL 60601 25,000.
REFHAH BERG 5811 AYALA AVE OAKLAND, CA 06/30/23

94609 5,000.
SHAWN LYNCH 1440 MAIN ST STE 300 WALTHAM, 06/30/23

MA 02451 14,000.
SUSAN HAGEN 318 LA CASA VIA WALNUT CREEK, 06/30/23

Ca 54598 20,000.
THE BENEVITY COMMUNITY 1521 GEOCRGETOWN RD HUDSON, OH 06/30/23

44236 9,783.
TINA RICHARDSON (AVATAR 237 N. WESTMONTE DRIVE 06/30/23
NON-PROFIT) ALTAMONTE SPRINGS, FL 32714 60,000.
TYLER C. & CAROLYN J. 2924 RYAN BLVD. PUNTA GORDA, 06/30/23
SWANSON FL: 33850 5,000.
ONE VOICE CHARITABLE FUND 303 NORTH GLENOAKS BLVD STE 06/30/23

200 BURBANK, CA 91502 50,000.
VANGUARD CHARITABLE P.0O. BOX 55766 BOSTON, MA 06/30/23

90323 50,000.
Z00P COLLECTIVE, LLC 221 N BROAD STREET STE 3A 06/30/23

MIDDLETOWN, DE 18709 100,000.
MENAKA & EDWARD EVANS 1400 DIAMOND ST REDONDO BEACH, 06/30/23

CA 90277 14,000.
KAREN APWAH (AGADIA) AVAILABLE UPON REQUEST LOS 06/30/23

ANGELES, CaA 90036 5,000.
CARQL VERNON 165 CLIVE MILI, LANE SANTA 06/30/23

BARBARA, CA 53108 6,032,
JOHN FRIES 259 BENNETT AVENUE LONG BEACH, 06/30/23

CA 90803 10,000.
EUNICE PARK PO BOX 780 BLOOMINGTON, CA 06/30/23

92316 10,000.
EVELYN STERN 12367 DEERBROOK LN. LOS 06/30/23

ANGELES, CA 500489 5,000.
JEFFREY & FRANKLIN TRUST AVAILABLE UPON REQUEST LOS 06/30/23

ANGELES, CA 50036 5,000.
TOTAL INCLUDED ON LINE 3 1,120,550.

4 STATEMENT(S) 1

13010209 759947 OPTN 2022.05040 OPERATION CALIFORNIA, INC OPTHN 2



OPERATION CALIFORNIA, INC 35-3504080

Ca 199 NONCASH CONTRIBUTIONS STATEMENT 2
INCLUDED ON PART I, LINE 3

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS

USC KECK 1149 SOUTH HILL STREET, SUITE 360 LOS
ANGELES, CA 850015

PROPEﬁTY DESCRIPTICN DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

160,000 CASES OF LYSOL 06/30/23 4,291,200. 4,291,200.

CONTRIBUTOR'S NAMWE CONTRIBUTOR'S ADDRESS

AMITY FOUNDATION 3745 5§ GRAND AVE LOS ANGELES, CA 90007

PROPERTY DESCRIPTION DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

TOYS, DIGITAL THERMOMETERS, 06/30/23

CLOTHES, SHOES 85,353. 85,353.

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS

HONEYWELL SAFETY PRODUCTS 300 S TRYON ST STE 500 CHARLOTTE, NC
28B202-1040

PROPERTY DESCRIPTION DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

GLOVES, LADDERS, EYE PROTECTICN 06/30/23

GLASSES, FACE SHIELDS, KN95

MASKS 836,448. 836,448.

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS

KAISER HARBOR CITY 25875 S NORMANDIE AVE HARBOR CITY, CA 90710

PROPERTY DESCRIPTION DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

MEDICAL SUPPLIES 06/30/23 153,724. 153,724,

TOTAL INCLUDED ON LINE 3 5,366,725. 5,366,725,

5 STATEMENT(S) 2

13010209 759947 OPTN 2022.05040 OPERATION CALIFORNIA, INC OPTN 2



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

AHBAP DERNEGT

DONEES NAME

BANK ZYWNOSCI W
KRAKOWIE (XKRAROW
FOOD BA

DONEES NAME

CLOVEK V TISNI, O.
P. S.

DONEES NAME

FRANCIS JEYASEGARAM

DONEES NAME

MAVI KALEM
SOSYALYARDIMLASMA VE

DONEES NAME

CLOVEK V TISNI, O.
P. S. (PEOPLE IN
NEED

DONEES NAME

APPALACHIA SERVICE
PROJECT

13010209 759947 OPTN

DONEES ADDRESS

AVATILABLE UPON REQUEST
ANGELES, CA 950036

DONEES ADDRESS

AVAILABLE UPON REQUEST
ANGELES, CA 30036

DONEES ADDRESS

AVATLABLE UPON REQUEST
ANGELES, CA %0036

DONEES ADDRESS

AVATLABLE UPON REQUEST
ANGELES, CA 590036

DONEES ADDRESS

AVAILABLE UPON REQUEST
ANGELES, CA 950036

DONEES ADDRESS

AVAILABLE UPON REQUEST
ANGELES, CA 50036

DONEES ADDRESS

AVAILABLE UPON REQUEST
ANGELES, CA 950036

6

2022.05040

LOS

LOS

LOS

LOS

LOS

LOS

LOS

OPERATION CALIFORNIA, INC OPTN 2

RELATIONSHIP AMOUNT
NONE
25,000.
RELATIONSHIP AMOUNT
NONE
50,000.
RELATIONSHIP AMOUNT
NONE
50,000.
RELATIONSHIP AMOUNT
NONE
28,000.
RELATIONSHIP AMOUNT
NONE
25,000.
RELATIONSHIP AMOUNT
NONE
100,000.
RELATIONSHIP AMOQUNT
NONE
10,000.

STATEMENT(S) 3



OPERATION CALIFORNIA,

INC

DONEES NAME

ASIAN PACIFIC
COUNSELING &
TREATMENT CTR

DONEES NAME

BROOK OF HOPE

DONEES NAME

HELP AGE

DONEES NAME

KARAM FOUNDATION

DONEES NAME

MIAMI DIAPER BANK

DONEES NAME

OUTRIGHT ACTION
INTERNATIONAL

TOTAL INCLUDED ON FORM 199,

13010209 759947 OPTN

DONEES ADDRESS

AVAILABLE UPON REQUEST
ANGELES, CA 90036

DONEES ADDRESS

AVAILABLE UPON REQUEST
ANGELES, CA 90036

DONEES ADDRESS

AVAILABLE UPON REQUEST
ANGELES, CA 50036

DONEES ADDRESS

AVATILABLE UPON REQUEST
ANGELES, CA 90036

DONEES ADDRESS

AVATILABLE UPON REQUEST
ANGELES, CA 50036

DONEES ADDRESS

AVAILABLE UPON REQUEST
ANGELES, CA 50036

TOTAL FOR THIS ACTIVITY

PART II, LINE 9

7

2022.05040 OPERATION

L.OS

LOS

LOS

LOS

LOS

LOoS

95-3504080
RELATIONSHIP AMOUNT
NONE
5,000.
RELATIONSHIP AMOUNT
NONE
360,000.
RELATIONSHIP AMOUNT
NONE
50,000.
RELATIONSHIP AMOUNT
NONE
25,000.
RELATIONSHIP AMOUNT
NONE
30,000.
RELATICNSHIP AMOUNT
NONE
20,000.
778,000.
778,000,

STATEMENT(S) 3

CALIFORNIA, INC OPTHN 2



OPERATION CALIFORNIA, INC 95-3504080

CA 199 NONCASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 4
AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATICON: DONATED IN-KIND CONTRIBUTION - SUPPLIES

NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
CASA DE MIGRANTE AVAILABLE UPON REQUEST - LOS NONE
ANGELES, CA 90036 293,300.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIFPTION DETERMINE BOOK VALUE
06/30/23 293,300. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIFP AMOUNT
RED CROSS OF UXKRAINE AVAILABLE UPON REQUEST - LOS NONE
ANGELES, CA 90036 3%,205.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/23 3%,205. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
POR UN SAN LORENZO AVAILABLE UPON REQUEST - LOS NOMNE
MEJOR ANGELES, CA 90036 77,500,
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/23 77,500, DONATED GOODS BY DONOR PROVIDED
OPUSA
8 STATEMENT(S) 4

13010209 759947 OPTN 2022.05040 OPERATION CALIFORNIA, INC OPTN 2



OPERATION CALIFORNIA, INC 95-3504080

NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
CAMBODIA HEALTH CARE AVAILABLE UPCN REQUEST - LOS NONE
PROFESSIONALS OF AM  ANGELES, CA 90036 1,164,548,
DATE OF BOOCK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/23 1,164,548, DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
CATHOLIC CHARITIES AVAILABLE UPCN REQUEST - LOS NONE
SANTA ROSA ANGELES, CA 90036 6,705.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOCK VALUE
06/30/23 6,705. DONATED GOODS BY DCNOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
CITY OF WEST AVAILABLE UPON REQUEST - LOS NONE
HOLLYWOOD ANGELES, CA 90036 10,058.
DATE OF BOOK VALUE METHOD USED TO
GIFT CF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/23 10,058. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
COMMUNITY ACTION AVAILABRLE UPON REQUEST - LOS NONE
PARTNERSHIP OF ANGELES, CA 90036 6,705.
SONOMA C
DATE OF BOQK VALUE METHOD USED TO
GIFT OF GQIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/23 6,705. DONATED GOODS BY DONOR. PROVIDED
OPUSA
9 STATEMENT(S) 4
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OPERATION CALIFORNIA, INC 95-3504080
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
COPE COMMUNITY AVATILABLE UPCN REQUEST - LOS NONE
OUTREACH PROMOTING ANGELES, CA 90036 286 ,564.
EMERGE
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/23 286,564. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
CORAZON HEALSBURG AVAILABLE UPON REQUEST - LOS NONE
ANGELES, CA 90036 142,890.
DATE OF BOOK VALUE . METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTICN DETERMINE BOOK VALUE
06/30/23 142,850. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
DELANCY STREET AVAILABLE UPON REQUEST - LOS NONE
ANGELES, CA 50036 134.,100.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/23 134,100. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
EIl. PICHE AVAILABLE UPON REQUEST - LOS NONE
ANGELES, CA 50036 1,316,384.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/23 1,316,384. DONATED GOODS BY DCONOR PROVIDED
OPUSA
10 STATEMENT(S) 4
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OPERATION CALIFORNIA, INC 95-3504080
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
EL SALVADOR AVAILABLE UPON REQUEST - LOS NONE
FOUNDATION ANGELES, CA 90036 3,367,146.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/23 3,367,146, DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
GANG ALTERNATIVE AVAILABLE UPON REQUEST - LOS NONE
PROGRAM ANGELES, CA 90036 158,100.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/23  158,100. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
HOMELESS HEALTHCARE  AVATILABLE UPON REQUEST - LOS NONE
ANGELES, CA 90036 100.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/23 100. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
LA LUZ CENTER AVAILABLE UPON REQUEST - LOS NONE
ANGELES, CA 90036 6,705.

DATE OF BOOK VALUE
GIFT OF GIPFT

METHOD USED TO

PROPERTY DESCRIPTION DETERMINE BOOCK VALUE

06/30/23 6,705.

13010209 759947 QPTN

DONATED GOODS BY
OPUSA

DONOR PROVIDED
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OPERATION CALIFORNIA, INC 95-3504080

NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
OPERATICN USA (JUNK) AVAILABLE UPON REQUEST - LOS NONE
ANGELES, CA 890036 447,962.
DATE OF BOOX VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/23 447,962. DONATED GQODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
PORT OF LA/LONG AVATLABLE UPON REQUEST - LOS NONE
SHOREMAN UNION ANGELES, CaA 90036 113,985.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIPFT PROPERTY DESCRIPTICN DETERMINE BCOX VALUE
06/30/23 113,985. DONATED GOQODS RY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
REACH FOR HOME AVAILABLE UPON REQUEST - LOS NONE
ANGELES, CA 90036 3,353,
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOX VALUE
06/30/23 3,353. DONATED GOCDS BRY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
RJC AVAILAELE UPON REQUEST - LOS NONE
ANGELES, CA 90036 . 670,500.
DATE OF BOOXK VALUE METHCD USED TO
GILFT OF GIFT PROPERTY DESCRIPTICN DETERMINE BOOK VALUE
06/30/23 670,500. DONATED GOODS BY DONOR PROVIDED
OPUSA
12 STATEMENT(S) 4
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OPERATION CALIFORNIA, INC 95-3504080
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
TARZANA TREATMENT AVAILABLE UPON REQUEST - LOS NONE
CENTER ANGELES, CA 90036 6,200.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/23 6,200. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
THE CHILDREN'S AVAILABLE UPON REQUEST - LOS NONE
SERVICE FOUNDATION ANGELES, CA 90036 33,900.
OF SW
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
06/30/23 33,900. DONATED GOODS BY DONOR PROVIDED
OPUSA
NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
WHITE PONY EXPRESS AVAILABLE UPON REQUEST - LOS NONE
ANGELES, CA 90036 50,287.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION  DETERMINE BOOK VALUE
06/30/23 50,287. DONATED GOODS BY DONOR PROVIDED
OPUSA
TOTAL FOR THIS ACTIVITY 8,336,197.
TOTAL INCLUDED ON FORM 199, PART II, LINE 9 8,336,197.

CA 199

COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 5

NAME AND ADDRESS

RICHARD WALDEN

7421 BEVERLY BLVD PH
90036

LOS ANGELES, CA

MIKE MAHDESIAN

7421 BEVERLY BLVD PH

LOS ANGELES, CA 90036

13010209 759947 OPTN

TITLE AND
AVERAGE HRS WORKED/WK COMPENSATION
PRESIDENT & CEO 192,0863.
60.00
CHAIRMAN 0.
1.00
13 STATEMENT(S) 4,
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OPERATION CALIFORNIA,

MARTA MOHIUDDIN VERJEE
7421 BEVERLY BLVD PH
LOS ANGELES, CA 590036

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

GARY LARSEN
7421 BEVERLY BLVD PH
LOS ANGELES, CA 80036

JULIE ANDREWS
7421 BEVERLY BLVD PH
LOS ANGELES, CA 90036

ROSARIO DAWSON
7421 BEVERLY BLVD PH
LOS ANGELES, CA 90036

JEFF FRANKLIN
7421 BEVERLY BLVD PH
LOS ANGELES, CA 90036

NOLA KAMBANDA
7421 BEVERLY BLVD PH
LOS ANGELES, CA 50036

DAVID NIEH
7421 BEVERLY BLVD PH
LOS ANGELES, CA 90036

SKIP WHITNEY
7421 BEVERLY BLVD PH
LOS ANGELES, CA 90036

13010209 759947 OPTN

MANAGING MEMEER
1.00

MANAGING MEMBER
1.00

MANAGING MEMBER
1.00

MANAGING MEMBER
1.00

MEMBER
1.00

MANAGING MEMBER

1.00
MEMBER

1.00
MEMBER

1.00

MANAGING MEMBER

1.00
MEMBER

1.00
MEMBER

1.00
MEMBER

1.00
14

95-3504080
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OPERATION CALIFORNIA, INC 95-3504080
JULIE YANNATTA MANAGING MEMBER 0.
7421 BEVERLY BLVD PH 1.00

LOS ANGELES, Ca 90036

PETER GREENBERG MEMBER 0.
7421 BEVERLY BLVD PH 1.00

LOS ANGELES, CA 90036

TOTAL TO FORM 199, PART II, LINE 11 192,063.
Ca 199 OTHER EXPENSES STATEMENT 6
DESCRIPTION AMOUNT
IN-KIND CONTRIBUTION RE 159,680.
WAREHOUSE EXPENSES 100,284.
FREIGHT & TRANSPORTATIO 28,513.
DUES & SUBSCRIPTICNS 20,353.
PENSION PLAN CONTRIBUTIONS 7,681,
OTHER EMPLOYEE BENEFITS 64,278,
LEGAL FEES 20,961.
ACCOUNTING FEES 12,093.
OTHER PROFESSIONAL FEES 5,700.
ADVERTISING AND PROMOTION 2,476.
OFFICE EXPENSES 13,489.
TRAVEL 34,810.
CONFERENCES AND CONVENTIONS 3,374.
INSURANCE 33,8986.
ALL OTHER EXPENSES 60,901.
TOTAL TO FCRM 199, PART II, LINE 17 568,579.
CA 1899 OTHER ASSETS STATEMENT 7

DESCRIPTION

SECURITY DEPOSIT
CLEARING ACCOUNT
OPERATING LEASE RIGHT OF USE ASSETS

TOTAL TO FORM 199, SCHEDULE L, LINE

13010209 759947 OPTN

BEG. OF YEAR END OF YEAR

6,900. 6,900.

-5. 31.

0. 106,871.

12 6,895, 113,802.
15 STATEMENT(S) 5, 6, 7
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OPERATION CALIFORNIA, INC 95-3504080

ca 1929 OTHER LIABILITIES STATEMENT 8

DESCRIPTION BEG. OF YEAR END OF YEAR
LEASE LIABILITY 0. 108,161.
TOTAL TO FORM 159, SCHEDULE L, LINE 18 0. 108,161.
Ca 199 FUND BALANCES STATEMENT 9

DESCRIPTION BEG. OF YEAR END OF YEAR
NET ASSETS WITHOUT DONOR RESTRICTIONS 4,144 ,294. 1,488,425,
NET ASSETS WITH DONOR RESTRICTIONS 2,245,140. 1,306,851.
TOTAL TO FORM 159, SCHEDULE L, LINE 21 6,393,434. 2,795,276,

16 STATEMENT(S) 8, 9
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13010209 759947 OPTN

IRS e-file Signature Authorization OME o, 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar ysar 2022, of fiscal year begirning  of UL 1 L2022, andending  J UIY 30 . 20@ 2 022
Department of the Teoasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or S8N
OPERATION CALIFORNIA, INC 55-3504080

Nare and titte of officer or person subject to tax ~ RICHARD WALDEN
PRESIDENT & CEO
tPart]l | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line  1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2k, 3b, 4b, 5h, 6b, 7b, 8b, Sh, or 10b,
whichever is applicable, blank {do not enter -0}, But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a  Form 990 check here Z1 b Total revenue, if any (Form 990, Part VIll, column (&), line12) _____ 1b 6,751,511,
2a  Form 990-EZ check here ___ [:] b Total revenue, if any (Form 990-EZ, line @} . ... 2b

3a Form 1120-POL check here |:] b Total tax (Form 1120-POL, line 22} . . . 3

4a  Form 990-PF check here D b Tax based on investment income (Form 980-PF, Part V, line 5} . 4b

5a  Form 8868 check here D b Balance due (Form 8868,%ne3c) ... ... Sh

6a  Form 990-T check here [:} b Total tax (Form 990-T, Part lil, line 4) et &b

7a  Form 4720 check here I:I b Total tax (Form 4720, Part il ine 1) .o e veeins 7b

8a Form 5227 check here I:] b FEMV of assets at end of tax year (Form 5227, ltem D) 8b

8a  Form 5330 check here [] b Taxdue (Form 5330, Part II, fine 19) 9b

10a  Form 8038-CP check here I:] b _Amount of credit payment requested (Form 8038-CP, Fart Il line 22) 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjusy,

Anp B above entity or |:! | am a persen subject to tax with respect to (hame
of entity) /jﬂ‘, 25 0 ¥ /A JENYS - 350 HOB D) and that | have examined a copy of the

- L /
2022 electroni turn and accompanyikg schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a} an
acknowledgement of receipt or reagon for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (¢) the date
of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit}

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlernent) date. [ also autherize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resalve issues related ta the payment. | have selected a
personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one boax only

lauthorize MACTAS GINI & O'CONNELL LLP to enter my PIN 94111

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this retum that a copy of the return is being filed
with a state agency(ies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PiN as my signature on the tax year 2022 electronically filed
retumn. If | have indicated within this return that a copy of the return is being filed with a state agengy(isg) regulating chasities as part of the
IRS Fed/State program, | will enter my PIN on the return's disclosur

Signature of officer or person subjact to tax
Part Ili Cerntification and Authentication v )
EROQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 68547494111 ]
De not enter all zeros

N

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electrenically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS e-file Providers for
Business Retums.

ERO's signature MACIAS GINI & O'CONNELL LLP Dats 02/09/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202621 12-16-22
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047

P File a separate application for each return,
Department of tha Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the [atest information.

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

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

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

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
oty h QPERATION CALIFORNIA, INC 95-3504080

e by tha

dus date for | Number, street, and room or suite no. If a P.O. box, ses instructions.

fingyor 1§ 7421 BEVERLY BLVD PH

return. Sea
instructions. { - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90036

Enter the Retum Code for the retumn that this application is for {{ile a separate application for each retum)

Application Return | Application Return
Is For GCode |IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A a8
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Forrm 6069 11
Form 9S0-T irust other than above) 06 Form 8870 12
Form 980-T (corporation) 07
TIM STAREKS

® Thebooksareinthecarsof p 7421 BEVERLY BLVD PH - L0OS ANGELES, CA 90036

Telephone No. = 323-413-2353 Fax No. p
® [i the organization does not have an office or place of business in the United States, checkthisbox B I:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box » [:] . If it is for part of the group, check this box P I:] and attach a list with the names and TINs of all members the extension is for,

1 | request an automatic 6-month extension of time until MAY 15, 2024 , to file the exempt organization retum for
the organization named above, The extension is for the organization's return for:
» [ calendar year ar
»[X]tax yearbeginning JUL 1, 2022 ,andending JUN 30, 2023

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retum

[:} Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, See instructions, 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. ab | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [ % 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 G4-01-22

1
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRE1 . PAGE 10f 5

(Rev, 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
- TO ATTORNEY GENERAL OF CALIFORNIA

- Hox Sections 12586 and 12587, California Government Code
Sacramento, CA 94203-4470 !
STREET ADDRESS: 11 Calk Code Regs. sections 301-306, 309, 311, and 312
1300 | Street Failure to submit this report annually no Jater than four months and fiftean days after the end of the
Sacramente, CA 95814 e . . . N
{976 1210-B400 organization's accounting pericd may result in the loss of tax axemption end the assessmant of a
WEBSITE ADDRESS: minimum tax of $800, plus interast, and/cr fines or filing penzllies, Revenues & Taxaticn Coda section
www.oag.ca.gov.’cha:ritias 23703; Government Code section 12586, 1, IRS extensiens wiil be honored.
Check if:
m Change of address
OPERATION CALIFORNIA, INC [ Amended report
Nama of Crganizaticn
OPERATION USA
List all DEBAs and names the organization uses or has ussd
7421 BEVERLY BLVD PH State Charity Registration Number c141001
Address {(Number and Streat}
LOS ANGELES, CA 90036 Corporation or Organization No, 0981994
City of Town, State, and ZIP Coda
323-413-2353 LRWIYEGURAGOPUSA.ORG Federal Employer IDNo. 95-3504080
Telsphone Number E-mail Address
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 2312)
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 miflion  $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 _ 07/01/2022  ending _06/30/2023  jiist:
Total Revenue
{including noncash contributions) B 6,751,511 Moncash Contributions $ 5,366,725 Total Assets $ 2,935,722

Program Expenses $ 10,001,375 Total Expenses $ 10,348,669

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

Note: Alf 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. Yes | 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 pericd, was there any theft, embezzlement, diversion or misuse of the organization’s charitable proparty

or funds? X
3. During this reporting peried, 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 pericd, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Duoes 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
9. Atthe end of this reporting pericd, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penaity of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the gontent is true, corregt-dhd complete, and | am authorized to sign.

RICHARD WALDEN PRESIDENT & CEO

Printad Name Title Date

Signature of Au

229291
04-01-22




022

Pate Accepted DO NOT MAIL THIS FORM TO THE FTB
Tﬁ%ﬁ California e-file Return Authorization for ﬁéﬁ
Exempt Organizations
Exempt Organization name ldenti-fying number
PERATION CALIFORNIA, INC ‘ 95-3504080
Part| Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 198, N 4) e 1 6,751,511
2 Total gross income (Form 199, 0@ 8) e 2 6,751,511
3 Total expenses and disbursements (Form 199, lipe®y ... 3 10,349,669

Partfl  Settle Your Account Electronically for Taxable Year 2022

4 [j Electronic funds withdrawai da Amount 4ab Withdrawal date (mm/dd/yyyy)
Partlll Banking Information (Have you verified the exempt organization’s banking information?

5 Routing number

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

[ autherize the exempt erganization's account to be settled as designated in Pait 1. | check Part i, bax 4, | authorize an elecironic funds withdrawal for the amount listed
an line 4a.

Under penalties of perjury, | declare that [ am an officer of the above exempt organization and ¢hat the information | providad to my electronic return originator (ERO),
transmitter, or intermadiate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2022
California electronic return, To the best of my knowledge and belief, the exempt organization's retura is true, correct, and complete, If the exempt organization is filing
a balance due return, 1 understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fes liability, the exempt
arganization wilt remain liable for the fee liability and all applicable interest and penalties. 1 authorize the exempt organization return and accompanying schedules and
statements be iransmitted 1o the FTE by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay,

| 2//3/4,0?-‘{ 'PRESIDENT & CEO

Hate ] Title

PartV__ Declaration of Electronic Return Originator {(ERQ) and Paid Preparer.

1 declare that 1 have reviewsd the above exempt organization's return and that the entries on form FTB 8453-EQ are complaie 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 raturn. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obiained the organization officer's signature on form FTB 8453-EQ before fransmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that 1 will ile with the FTB, and [ have followed alt other requirements described in FTB Pub.
1345, 2022 Handbook for Authorized e-file Providers. | will keep form FT8 8453-E0 on file for fer years from the dus date of the return or four years from the date

the exempt organization return is filed, whichever is later, and [ will make a copy available to the FTB upon request, f { am also the paid preparer, under penalties of perjury,
1 declare that ] have examined the abgve exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
trus, correct, and complete. | make this declaration based on all information of whicl | have knowledge.

E_FlO's } Date Clheck i.fd (f)t;r:;_‘rl_( ERO's PTIN
ERQ  sionaturs MACIAS GINI & O'CONNELL LLP pmp:m employed EI 00444443
Must ;f;rgl}f:[:rﬁ: t::ﬂvcurs MACIAS GINI & O'CONNELL LLP Frmsren 68—0300457
SigN  andaddess 500 CAPITOL MALL, SUITE 2200
SACRAMENTO, CA ZPeode 3581 4

Under penalties of parjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they ars true, correct, and complete, | make this declaration based an all infermation of which 1 have knowladge.

Paid Faid Data Chack Paid preparer's PTIN
preparer's if self-
Preparer signature employed
Must Firm's nama (or yours Firm's FEIN
. if self-employad)
Sign and address
ZIP coda
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