Form 990'P F

Department of the Treasury
nternal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
as a Private Foundation

Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements.

Treate

OMB No. 1545-0052

2009

For calendar year 2009, or tax year beginning

, 2009, and ending

3

G Check all that apply:

Initial return
Amended return

[] Initial Return of a former public charity
DAddress change

D Final return

D Name change

Use the
IRS label.
Otherwise,
print
or type.
See Specific
Instructions.

OPERACION ESPERANZA
20911 AVENIDA AMAPOLA
LAKE FOREST, CA 92630

A

Employer identification number

91-1799532

Telephone number (see the instructions)

360-425-2308

C

H

Check type of organization:

[E] Section 501(c)(3) exempt private foundation
]_l Section 4947 (a)(1) nonexempt charitable trust ﬂOther taxable private foundation

Fair market value of all assets at end of year
(from Part I, column (c), line 16)

>$

J Accounting method: [X|Cash
[ ] other specify)
(Part |, column (d) must be on cash basis.)

[_] Accrual E

If exemption application is pending, check here. »

D 1 Foreign organizations, check here........... >
2 Foreign organizations meeting the 85% test, chec

K
here and attach computation . ............. > D
If private foundation status was terminated
under section 507(b)(1)(A), check here. . ... .. >
If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here. . . .. .. >

Part] |Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see the instructions).)

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
income

(d) Disbursements
for charitable
purposes
(cash basis only)

mcZm<mXo

1 Contributions, gifts, grants, etc, received (att sch)

2 ck*> if the foundn is not req to att Sch B
3 Interest on savings and temporary
cash investments................ ...
4 Dividends and interest from securities. . ... ..
5aGrossrents........................

b Net rental income
or (loss)

239,941.

2,424.

2,424.

2,424.

62 Net gain/(loss) from sale of assets not on line 10.
b Gross sales price for all
assets on line

7 Capital gain net income (from Part IV, line 2) . . .
8 Net short-term capital gain..........
9 Income modifications...............
Gro: les |
10a r SSssgrt]?dS ess

return:
allowances . .. ...

Less: Cost of
goods sold. . . . . ..

¢ Gross profit/(loss) (attsch) ..............

11 Other income (attach schedule)

12 Total. Add lines 1 through 11..... ...

2,424.

2,424.

oZPr OZ——->VMUVO

umMmOZMoXxXm M<——>I—-4N—Z—-Z0p

13  Compensation of officers, directors, trustees, etc.
14 Other employee salaries and wages. ........
15 Pension plans, employee benefits . . .
16a Legal fees (attach schedule)
b Accounting fees (attach sch). . See . St..1
¢ Other prof fees (attachsch). ..............

Interest. ............ .. ... ... ... ...,

Taxes (attach schedule)(see instr). . .Se€. .Stm. .2

Depreciation (attach
sch) and depletion..................

Occupancy. ......covviiiiiiiiii..
Travel, conferences, and meetings . .
Printing and publications. . ..........
Other expenses (attach schedule)
See Statement 3

17
18
19

20
21

23

200.

632.

88.

3,169.

104,418.

8,830.

81,725.

24 Total operating and administrative
expenses. Add lines 13 through 23 ..

Contributions, gifts, grants paid. . ..........

Total expenses and disbursements.
Add lines24and25................

25
26

248,062.

248,062.

27 Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements

b Net investment income (if negative, enter -0-) . .

C Adjusted net income (if negative, enter -0-) . . . .

-5,697.

2,424.

2,424.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

TEEA0504L 02/02/10

Form 990-PF (2009)



NEATPAGEINFO:id=F323F14D-43A4-4DF7-81ED-46E3669F7D57


Form 990-PF (2009) OPERACION ESPERANZA 91-1799532 Page 2

Balance Sheets Attlached sch&dgle? and é-amfounts in the descn'ptlon Beginning of year End of year
column shou e for end-of-year amounts only. .
(See instructions.) / g (a) Book Value (b) Book Value | (c) Fair Market Value

. 1 Cash — non-interest-bearing. ..., 127, 958. 125,430.
Savings and temporary cash investments....................
3 Accounts receivable................ >

Less: allowance for doubtful accounts ™

4 Pledges receivable................. >

Less: allowance for doubtful accounts ™

5 Grantsreceivable ... ...

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions) . .............

7 Other notes and loans receivable (attach schy . ™

Less: allowance for doubtful accounts ™

8 Inventoriesforsaleoruse...............o ..
9 Prepaid expenses and deferred charges.....................

10a Investments — U.S. and state government
obligations (attach schedule)................................

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)

11 Investments — land, buildings, and
equipment: basis. .................. > 21,430.

less: accumulated depreciation |
(attach schedule) . . .. .. See. Stmt . 4. > 19,250. 5,349. 2,180.

12 Investments — mortgage loans. ........... ... .o
13 Investments — other (attach schedule).......................
14 Land, buildings, and equipment: basis.. ™

Less: accumulated depreciaton
(attach schedule) . . .................... >

15 Other assets (describe ™ )

. 16 Total assets (to be completed by all filers —

n-mununpr

see instructions. Also, see page 1,item [} ................... 133,307. 127,610. 0.
17 Accounts payable and accrued expenses ....................
18 Grantspayable..............o
19 Deferred reVenUE. . .. ... ..ot
20 Loans from officers, directors, trustees, & other disqualified persons........
21 Mortgages and other notes payable (attach schedule). ................... 53,392. 53,392.
22 Other liabilities (describe. ™ )

AM=—A=r = > —r

23 Total liabilities (add lines 17 through 22) ... ................. 53,392. 53,392.
Foundations that follow SFAS 117, check here ... ... .. >
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted. .. ... e

25 Temporarily restricted .. ............

26 Permanently restricted ........... ...

Foundations that do not follow SFAS 117, check here . > |X
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds................
28 Paid-in or capital surplus, or land, building, and equipmentfund . ..........
29 Retained earnings, accumulated income, endowment, or other funds......... 79,915. 74,218.

30 Total net assets or fund balances (see the instructions). ... .. 79, 915. 74,218.

31 Total liabilities and net assets/fund balances
(see the iNStruCtioNS). . . ..o 133,307. 127,610.

[Part Il [ Analysis of Changes in Net Assets or Fund Balances

VO v-mMuLnr —-MmZ
»numOZprepo OZCT

1 Total net assets or fund balances at beginning of year — Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return). . ...

Enter amount from Part |, e 27a. .. ..o
Other increases not included in line 2 (itemize). . . . .. >

79,915.
-5,697.

74,218.

o |wiN | =

74,218.

BAA TEEA0302L 07/06/09 Form 990-PF (2009)
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NEATPAGEINFO:id=7FB90FD8-790F-4535-B70E-215D3B04435D


Form 990-PF (2009) OPERACION ESPERANZA 91-1799532 Page 6
[Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?........... D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive?. . ... ... ... ... ... ... ... Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?. .................... Yes No
(4) Provide a %rant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) ....................... D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?................... D Yes No
b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
(SEE INSHIUCHIONS ) 7. . . o e e e 5b NYA
Organizations relying on a current notice regarding disaster assistance check here......................... » D
c If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?..................... ... ... N/A. D Yes D No
If 'Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? .................................................................. |:|Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 6b X
If 'Yes' to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? .. DYes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?................. 7b NYA

Part VIl Tnformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(@) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

*JOSEPH CLAWSON

________________________ President 0. 0. 0.
. D 20.00

__{E_NEI_F_E_R _TRUBENBACH | Executive Di 24,000. 0. 0.
20911 AVENIDA AMAPOLA 55.00
LAKE FOREST, CA 92630

_STEPHEN PANTEV | Director 0. 0. 0.

40.00
a0 :
_STEPHEN CLAWSON_ ______ | Marketing Di 25,000. 0. 0.

20911 AVENIDA AMAPOLA
LAKE FOREST, CA 92630

0

2 _Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.'

(a) Name and address of each employee
paid more than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

0

BAA

TEEAOQ306L 07/06/09

Form 990-PF (2009)


NEATPAGEINFO:id=B5194134-B2EE-4859-BE90-5CDB19EC707C


Form 990-PF (2009) OPERACION ESPERANZA

91-1799532 Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

Q)
Business
code

(b)
Amount

(©)
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income
(see the instructions)

a
b
c
d
e
f

g

Fees and contracts from government agencies . . .
2 Membership dues and assessments .............
3 Interest on savings and temporary cash investments . .. ... ..
4 Dividends and interest from securities ...........
5 Net rental income or (loss) from real estate:
a Debt-financed property .. ........ ...
b Not debt-financed property. .....................
Net rental income or (loss) from personal property . ........
Other investment income . ......................
Gain or (loss) from sales of assets other than inventory. . .. ..
Net income or (loss) from special events. . .......
10 Gross profit or (loss) from sales of inventory. . .. ..
11 Other revenue:

w00 N®

2,424.

[ I = N o B =

' 12 Subtotal. Add columns (b), (d),and (&) ..........

13 Total. Add line 12, columns (b), (d), @nd (€). . .. ... .ot
(See worksheet in the instructions for line 13 to verify calculations.)

2,424.

13 2,424.

Part XVI-B_ | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is r
v accomplishment of the foundation's exempt purposes

eported in column (e) of Part XVI-A contributed importantly to the
(other than by providing funds for such purposes). (See the instructions.)

9 Fundraiser to inform the public of the volunteer work being done by Operacion

Esperanza (Operation of Hope) in the medical field by performing reconstructive

surgery on children and adults with cleft palates/cleft lips and other facial

deformities. It is anticipated that this information will broaden the public

support of the organization and increase awareness to the medical community of

the need for volunteers and funding.

BAA

TEEA0502L 07/06/09

Form 990-PF (2009)
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Form 990-PF (2009) OPERACION ESPERANZA

91-1

799532 Page 13

PPart XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

. 1 Did the organization directly or indirectly engage in any of the following with any other organization Yes O
described In section 501(c) of the Code (other than section 501 (c)(3) organizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) CaSh. . oot Ta(l) X
(2) OFNET @SSELS. . - .. ..ottt ettt et e ettt e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt OFQANIZAtION. . ..ottt 1b (1) X
(2) Purchases of assets from a noncharitable exempt Organization . .. ... oot 1b (2) X
(3) Rental of facilities, equipment, or other assets. .............. i 1b(3) X
(4) ReimbUrSEMENt ArTANGEMENTS . . ... ... ..ottt ettt oottt 1b@| X
(5) LOANS OF 108N QUAIANEEES. . . ... ..o\ttt ettt et s 1b (5) X
(6) Performance of services or membership or fundraising SOlCIAtIONS . ..o 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. .. ...t 1c X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2als the foundation dlrectl?/(or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 50
b If 'Yes,' complete the following schedule.

¢) of the Code (other than section 501(c)(3)) or in section 527 DYes No

(a) Name of organization (b) Type of organization

(c) Description of relationship

N/A

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

s | P » Executive Director
‘G Signature of officer or trustee Date Title
B Date Preparer’s Identifying number
E Paid 's)n’genpaal[jergs > g:;ck if (See Signature in the instrs)
R | Pre- employed ™ H N/A
E gsr‘s ;&Tf??é?f o Hal Brand, C.P.A. Accountancy Corporation en. > N/A
. Only |cmployed. > 26233 Enterprise Ct
ZIP code Lake Forest, CA 92630-1770 phoneno. > (949) 586-8311

BAA

TEEA0503L 07/06/09

Form 990-PF (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 2 of Part |
Name of organization Employer identification number
OPERACION ESPERANZA 91-1799532
Contributors (see instructions.)
©)) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

Person
Payroll
__________________ $ ____5,000.| Noncash
(Complete Part Il if there
__________________ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

2 (JACK MORTENSON . ___ Person
Payroll
_________ $ 5,000.| Noncash
(Complete Part Il if there
_________ is a noncash contribution.)
@ (b) © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

. ____________ S 40,000

(Complete Part Il if there
is a noncash contribution.)

@) 7 ©) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |HUGH JACKMAN FOUNDATION SOURCE_ __ ____________ Person
Payroll
____s_______5;_0_0_0_ Noncash
(Complete Part Il if there
I is a noncash contribution.)
@ | © )
Number Aggregate Type of contribution
contributions
5 'THE SMILE TRAIN _ ___ ___ _ _ - Person
Payroll
L ____6,250.| Noncash
(Complete Part Il if there
_________ is a noncash contribution.)
(@) (b) © (d)
Aggregate Type of contribution
Number Name, address, and ZIP + 4 cor?tributions yp
6 SHELLEY ~ NOV™"D RUBIN _F_O_I:]I\lD_AI];O_N _______________ Person
T Payroll .
. o _____5,000.| Noncash B
(Complete Part Il if there
o is a noncash contribution.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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e eSS S S

Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 2 of 2 of Part |
Name of organization Employer identification number
OPERACION ESPERANZA 91-1799532
fPart | | Contributors (see instructions.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |ASTRAZENECA PHARM., LP Person
Payroll
o _I$______5,000.| Noncash
(Complete Part Il if there
__________ is a noncash contribution.)
@ | © ©)
Number Aggregate Type of contribution
contributions
8 _BEBN_AE_{D & MURIEL LAUREN _  __ ____ Person
Payroll
. I$ _____5,000.| Noncash
(Complete Part Il if there
_________ is a noncash contribution.)
@ | © @
Number Aggregate Type of contribution
contributions
e e — Person
Payroll
_________________________________________________ Noncash
‘ (Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R LA ot s B SU I S SN (P R 5. g Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T e D S S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o - Person
. Payroll
_________________________________________________ Noncash
(Complete Part Il if there
_________________________ is a noncash contribution.)

BAA

TEEAQ702L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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2009 Federal Statements Page 1

OPERACION ESPERANZA 911799532

Statement 1
Form 990-PF, Part |, Line 16b
Accounting Fees

(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Accounting fees.......... ...l $ 200.
Total $ 200. $ 0. $ 0. S 0.
Statement 2
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Internal Revenue Service .............. $ 88.
Total $ 88. § 0. $ 0. $ 0.
Statement 3
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income _Net Income Purposes
Automobile expenses...................... $ 961.
Bank charges...............ccooooiiiiiiiiins 240.
Clothing. ..., 1,091.
Direct mailing........................e 4,844,
Groundspring donation fees........... 354.
INSUTANCE ..ot 981.
Marketing fees....................... 10,000.
MEALS .. 5,516.
Meeting eXpenses........................... 2,108.
Misc. fees........... ... ..o 474 .
Office expenses....................cooooo. 9, 305.
Patient gifts.................... 4,290.
PoStage . .. ..o 2,420.
SHAPPING. .ot 873.
Surgical and medical expenses....... 31,089.
Telephone ..., 5,467.
Website hosting.....................ins 179.
Website services........................... 1,533.

Total $ 81,725. $ 0. 8 0. § 0.



NEATPAGEINFO:id=22F98085-87E6-47B9-9D73-326D9CA03C1E


2009 Federal Statements Page 2

* OPERACION ESPERANZA 91-1799532

Statement 4
Form 990-PF, Part Il, Line 11
Investments - Land, Buildings, and Equipment

Accum. Book Fair Market
Category Basis Deprec. Value Value
Furniture and Fixtures $ 18,316. $ 18,316. $ 0. $ 0.
Machinery and Equipment 3,114. 934. 2,180. 0.
Total $ 21,430. $ 19,250. $ 2,180. $ 0.
Statement 5
Form 990-PF, Part IX-A, Line 1
Summary of Direct Charitable Activities
Direct Charitable Activities Expenses

Performing facial surgeries on cleft defects and other types of
deformities to those in need. These services are performed by a team
of medical professionals traveling to third world countries as
volunteers. All work is entirely for gratis.

Statement 6
Form 990-PF, Part IX-A, Line 2
Summary of Direct Charitable Activities

Direct Charitable Activities Expenses

A 16 year old boy from Harare, Zimbabwe, Africa was brought to the
United States of America to do an operation to restore his face and
mouth of a horrible residual disfigurement that occured when he was
10 years old. At that time he placed what he thought was a toy,
inside of his mouth. It was a land mind that detonated destroying
all of his mouth from the base of his nose to his chin. An attempt
to repair the injury was done in Harare but left him with a massive
scar on his face where his lips once were. He could only drink
liquids through a straw in order to survive.

The surgery was performed at the UCLA Medical Center in 2007. The
entire story was featured in People's Magazine in the August 22, 2008
edition on page 98 showing the before and after result.
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