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Form 990 (2017) OPERATION HOMEFRONT, INC. 32-0033325  Page2
Statement of Program Service Accomplishments
Check If Schedule O contains a response ornoteto any lineinthisPart Il .o |:|
1 Briefly describa the organization’s mission:

OPERATION HOMEFRONT BUILDS STRONG, STABLE, AND SECURE MILITARY
FAMILIES SO THEY CAN THRIVE - NOT SIMPLY STRUGGLE TO GET BY - IN THE
COMMUNITIES THEY HAVE WORKED SO HARD TO PROTECT.

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

prior Form 890 0r 980-EZ? ves [(XINo
I *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? C_lYes No

It *Yes," describe these changes on Scheduls O.

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

42 (code: G s 44,499,944, icudnggenaois 35,623,455, ) (Reverwns
OPERATICON HOMEFRONT ASSISTS MILITARY FAMILIES COPING WITH A VARIETY OF
FINANCIAT. CHALLENGES. THE MOST COMMON TYPES OF NEED ARE FOR SHORT-TERM
RELIEF CONSISTING OF RENT/MORTGAGE ASSISTANCE, HOME/CAR REPATIRS, FOOD,
UTILITIES, AND TRANSITIONAL HOUSING:; LONG TERM RESILIENCY CONSISTING OF
PERMANENT MORTGAGE-FREE HOMES AND CAREGIVER SUPPORT; AND RECURRING
FAMILY SUPPORT CONSISTING OF HOLIDAY MEALS, HOLIDAY TOYS,
BACK-TO-SCHOOL ITEMS, BABY SHOWER AND HOMEFRONT CELEBRATIONS THAT ARE
DESIGNED TO SUSTAIN, UPLIFT AND TRANSFORM.

4b  {Cage: ) (Expenses s Including grants of $ } {Reverwe $ )

4¢  (Code: ) (Expenses $ Including grants of $ } (Reverwe & )

4d Other program services (Describe in Schedule O.)

(Exparsas § including prants of § }_{Revanus § )]
4p _Total program service expenses 44,499,944,
Form 990 o017
732002 14.28-17
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Form 990 (2017) OPERATION HOMEFRONT, INC. 32-0033325 Paged
| 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 privats foundation)?
if "Yes,” complete Schedule A ... ... .. : 1 | X
2 Is the organization required to complete Schedti B, Schedule of Contributors? Lo l2 1 X
3 Did the organization engage in direct or Indirect political campalgn activities on behalf of orin opp05|tlon to candldates for
public office? if *Yas, " complete Schedwle C, Part! ... 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying actiwties, or have a sectlon 501{h) election in aﬁect
during the tax year? jf *Yes," complete Schedule C, Partll ... ... ; 4 X
5§ Isthe organlzation a section 501(c){4), 501(c){5), or S01{c)(B) organization that raceives membership dues, assessments, or
similar amounts as defined in Aevenus Procedure 98-19? Jf "Yes,® compilete Schedule C, Part ill ... ........................... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right o
pravide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,* complete Schedule D, Part | [} X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yas," complate Schedule D, Part il ..............oovoeoieviie 7 X
8 Did the organization maintain ¢ollections of works of art, historical treasures, or other similar assets? i “Yes, " complete
SCHOAUIB Dy PAE NI ......oooooooo oo e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV .....c.....ocociiie i o | X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments, permanent
endowmenis, or quasi-endowments? Jf "Yes," complete Schedule D, Part V. . 1o X
11 If the organization's answer to any of the following questions is "Yes," then complete Sl:hedule D Parts VI VII \IIII |x or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf *Vas, " complete Schedule D,
PALVI Dot eesessssemssssssseon S R A S e e DS TR 1a| X
b Did the arganization report an amount tur tnvestments other securities In Part X Iine 12 that is 5% or more of its Iotal
assets reported in Part X, line 167 Jf *Yes,* complele Schedgule D, Part VIl .. ..., 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of tts tolal
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vill g 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ol its tolal assets reported in
Part X, line 167 i "Yas, * complete Schadule D, PartIX .............ccooocoeeiiin, [ 11d | X
e Did the organization report an amount for other Itabllittes In Part X, line 25? If 'Yes, comp.repe Schedu!e D, Part x _________________ 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Fability for uncertain tax positions under FIN 48 {ASC 740)? if *Yes," complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff *Yes,* complete
Schedula D, Parts Xtand Xt ........... v 5 e mbiee ) i Comom i s EATA MR 1 s Loja2e] X
b Was the organization included In consolidated, independent audited financial statements !or the tax yaar’?
If "Yes," and if the organization answerad "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional 12b X
13 Is the organization a schoo! described in section 170(b{(1)(ANIN? ¥ Yes," complete Scheduls £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising, business,
investment, and program servica activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes, * complele Schedule F, Parts {and IV . . |14B X
15 Did the organization report on Part IX, column (A}, line 3 mota than $5 000 of grants or olher asslstance toor for any
foreign organization? if *Yas,* complate Schedula F, Parts Hand IV ...t 15 p:4
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregata grants or other assistance to
or for foreign individuals? If *Yes," complete Schedula F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for protesslonal lundraislng servlces on Part IX
column (A), lines 6 and 116? ¥ *Yes, " complete Schedile G, PArt! .. _............ccoiiiieoeeeiie e 1wl X
18 Did the organization raport mora than $15,000 total of fundraising event gross Income and contnbuttons on Part VI, Ilnes
1c and Ba? {f "Yes," compiete SCHedUe G, PAM Il . ... i oo ettt et ea itttk e B | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Yes,"
— complete Schedule G BRA I (oo e | 19 X
Form 990 (2017}
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Form 990 (2017) OPERATION HOMEFRONT, INC. 32-0033325  Page4
[Part IV | Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if *Yes,* compiete Schedule H Rl A L  20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ) 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic government on Part IX, column (A), line 1?7 jf *Yes," complete Schedule |, Parts land il . R S b 21 X
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A}, line 2? If *Yas,” complete Schedule I, Parts 1 @G M ... |22 ] X

23 Did the organization answer “Yes® to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf “Yes," complete
Scheoule J ... ATk s et s AT a5 e NS 23| X

24a Did the organtzation have a tax-exempt bond issue wuth an oulstandlng principal amount of mora than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes,” answer lines 24b through 24d and complete

Schedule K. If *No", go to line 25a ... - » . 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to da!ease
any tax-exemptbonds? - ” 24c
d Did the organization act as an “on behall of” issuer for bonds uulstanding at any lime dunng 1he year? e . |L.24d
25a Section 501(c)3), 501(c}{4), and 501({c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? jf *Yes," complele Schedule L, Part! ... | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Farms 990 or 890-BZ? Jf “Yes, " complete
Sehacull L, Pt R e e A b R e A e T s i . | 25b X

26 Did the organization report any amount on Part x line 5 6 or 22 for recenrables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if *Yes,*
completa SChadule L, Parl Il i i i s s i i o s 26 X

27 Did the organization provide a grant or olher asslstance to an ofﬂcer, dlrector, truslee key empioyee subslantlal
contributor or employee thereof, a grant selection committee mamber, or to a 35% controlled entity or famlly member
of any of these parsons? I *Yes, " complate Scheauia L, Part . .................cc.. oooovveieeree s s ems s < 27 X

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? Jf *Yes,* complete Schedule L, Part IV i : I 283 X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 2Bb X
¢ An entity of which a current or former officer, director, trustee, or kay employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if "Yes,* complete Schedule L, Part IV .. S . . . | 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes,® f_-omplare Schedu!e M ________________ 20| X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified consaervation
contributions? Jf *Yes,* complete Schedule M ...... s e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions?
If *Yes," complets Schedule N, Part | v . . 31 X
Did the organization sell, exchange, dispose of, or transfer more lhan 25% ol its nat assets? I "Yasr complefe
Schedula N, Part il I SUaiTas EamaEamil | s o i e s S B a2 X
33 Did the organization own 10036 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part! ............ o 33 X
34  Was the organization related o any tax-exempt or taxable entity? /f *Yes,* complela schedu!e .Fl Pan‘ ﬂ m or JV and
Part V, n@ 1 ot A st e e R A T i 34 X
35a Did the organization have a controlled entity within the rneanlng of seclion 51 2(b)(18)? __________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contralled entity
within the meaning of section 512(b)(13)7 If "ves, " complete Schedule R, Part V, line 2 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charitahle related organization?
If “Yas,* complete Schedule R, Part V, fine 2 . i T E ATy . 36 X
37 Did the organization ¢conduct more than 5% of its actlwtles through an anmy that is not a relaled organizatmn
and that is treated as a partnership for federal Income tax purposes? Jf *Yes," completa Schedule R, Part\Wi ... ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ; ; iz sl X
Form 990 (2017)
732004 11-28-17
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Form 990 {2017} QOPERATION HOMEFRONT, INC. 32-0033325  pageS
(Part V[ Statements Regarding Other IRS Filings and Tax Compliance
............................... N

Check if Schedule O contains a response or note to any line in this Part V
Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? e, e 1c | X

2a Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements

filed for the calendar year ending with or within tha year covered by thisretum 2a 144
b If at east one Is reported on line 2a, did the organization file all required federal employment tax returns? S X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) .. .. .
3a Did the organization have unralated business gross income of $1,000 or more during the year? o e 3a X
b If "Yes,” has it filed a Form 890-T for this year? if *No," to line 3b, provide an expianation in Schedule O . . |8
4a At any time during the calendar year, dld the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? : 4a X

b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,* toline 5a or 5b, did the organization file Form BBBE-T? . 5c

6a Does tha organization have annuat gross recelpts that are normally greater than $100,000, and did the organizalion solictt

any contributions that were not tax deductible as charitabie contributions? : U S he n 6a X
b It "Yes," did the organization include with every solicitation an express statement that such contnbutions or glﬂs
wera not tax deductible? e T s 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a conlribulion and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, axchange, or otherwise dispose of tangible personal property for which it was required
101118 FOMM B2B27 ...t eee st st et i e |78 X
d If "Yes," indicate the number of chns 8282 filed dunng theyear L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? R . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... Fil X
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? - L7a
t If the organization received a cantribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C? ml| X
B Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring arganization make any taxable distributions under section 49667 ARG LT B 7 :E]
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? 1 T M T 8b
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities . ... . 110b
11 Section 501{c){12) organizations. Enter:
a Gross income from membars or shareholders s | 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy 11b
12a Section 4847{a){1) non-exempt charitable trusts. Is tha organlzation filing Form 990 in lieu of Form 10417 i 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? — . e . | 13a

Note, Sae the instructions for additional information the organization must report on Schedule O
b Enter the amount of rasarves the organization is required to maintain by the states in which the

organization Is licensed to issue qualifled health plans 13b
¢ Enterthe amountofreservesonhand e |l3¢=
14a Did the organization receive any payments for indoor tanning services during the tax year? s s |_14a X
b _If *Yes," has it filed a Form 720 io report thwﬂmmgﬂmﬂm@ o 14b

Form 990 (2017)

732005 11-28-17
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Form 980 {2017} QPERATION HOMEFRONT, INC. 32-0033325 Page 6
| Part Vi | Governance, Management, and Disclosure roreach *ves response o lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstancas, processes, or changes in Schedule O. Sea instructions.

Check if Schedule O contains a response or nole to any Fne in this Part Vi I Bl B e e E_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 19
If there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execulive committes or similar committee, explain in Schadule 0.

b Enter the number of voting members included in line 1a, above, who are independent o oe 1b 18

2 Did any officer, director, trustee, or key employes have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employse? e A g oy e e s e S e e e g

3 Did the organization delegate control over managemenl dulles customanly perfon'ned by or under lhe direct superwsion
of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied?

Did the organization become awara during the year of a significant diversion of the organization's assets?

6 Did the crganization have members or stockholders? -

7a Did the crganization have members, stockholders, or other persons who had the powar lo alect or appo nt one or
more members of the govemning body? |

b Are any govemance decisions of the organization reserved to (or subiect to approva| by) members. slockholders. or
persons ather than the goveming BOGY? e
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:
a The goveming body? (i s s
b Each commitiee with authority to act on behalf of tha goveming body? _____________________
9 s thera any officer, director, trustee, or key employse listed in Part VII, Section A, who cannot be reached al the

organization's mailing address? [ = R s e 3
Section B. Policies /s ¢ . N .

th

ST B L ] o o

Yes | No
10a Did the organization have local chapters, branchaes, or affillates? 10a X

b If "Yes," did the organization have written policies and procedures goveming the activities of such chepters. affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the iorm? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest palicy? Jf *No,"go to line 13 .. e s | 128

b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could gwa rise to cnnllacls? _____________ | 12b

¢ Did the organization regulasly and consistently monitor and enforce compliance with the policy? f "Yes,* describe

i1 SCHECUIE O ROW THHS WES TOME .......oeeeveeeeteeeeeeoeiss 1 eeeee st eeeeoaos s reee et s eee ettt et e ettt e e e et e 12¢
13 Did the organization have a written whistleblower policy? e 13

14 Did the organization have a written docurnent retention and destruclion policy? 14
15 Did the process for determining compensation of the following persons include a review and appraval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official S |- |

b Other officers or key employees of the organization || | ... ..., AR 15b
If "Yes*® to line 15a or 15b, describe the process in Schedule O (see instruclions)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity dung the Yar? | R R e e |88 X
b If "Yes," did the organization follow a written polu:y or procedure requmng the organizatlon to evaluale its panlcipatlon
in joint venture arrangements under applicable federal tax law, and take steps to saleguard the organization's
exempt status with respect to such amangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to ba filed PSEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own webste D Another's wabsite @ Upon request |:| Other faxpfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing decumnents, 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: " P
OPERATION HOMEFRONT, INC. - (210) 659-7756
1355 CENTRAL PARKWAY S,, STE 100, SAN ANTONIO, TX 78232
732008 11-28-17 Form 980 (2017)
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Form 980 (2017} OPERATION HOMEFRONT, INC. 32-0033325  Page?
Part VIl} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any line in this Part VIl I:}

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (1), (E), and {F} it no compensation was paid.

& List all of the organization's current kay employees, if any. See instructions for definition of *key employea.”

@ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 5 of Form W.2 and/or Box 7 of Form 1089-MISC) 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 employses who received mora 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 trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons,

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

(A) (8) (C) © (€ F)
Name and Title Average 16a ot ﬂzgf:ﬂ,?:'mn ane Reportable Reportable Estimated
hours per | bax, unless parsan is both an compensation compensation amaunt of
waek officer/and/Scvactos/iustas) from from related other
(list any g tha organizations compensation
hours for § - 3 organization (W-2/1099:MISC) from the
related g § g {(W-2/1099-MISC) organization
organizations| £ | 3 £ . and related
below g e |58 = organizations
fing) HEH G E
(1) ANGELO LOMBARDI 1.00 o
DIRECTOR 1.00 |X 0. 0. 0.
{2) BOB MCGOWAN 1.00
DIRECTOR 1.00|X 0. 0. 0.
{3} BRIGADIER GENERAL JOHN I, PRAY, 40.00
PRESIDENT/CEO 40.00 | X X 432,882. 0. 0.
{4) PRIGADIER GENERAL LINDA MEDLER, 1.00
DIRECTOR 1.00 (X 0. 0. 0.
{5} COLONEL MARTY HAUSER, USAF,6 RET 1.00
DIRECTOR 1.00 (X 0. 0. 0.
{6) ED DELGADO 1.00
DIRECTOR 1.00 X 0. 0. 0.
{7) COLONEL TYRONE WOODYARD, USAF, 1.00
DIRECTOR 1.00 (X 0. 0. 0.
{8} FRANK PARAS 1.00
SECRETARY 1.00|X X 0. 0. 0.
{9) STEVEN MAHON 1.00
DIRECTOR 1.00 (X 0. 0. 0.
{10) KEN SLATER 1.00
DIRECTOR 1.00|X 0. 0. 0.
{11} JK HUEY 1.00
DIRECTOR 1.00 (X 0. 0. 0.
{12} LAURA FREDRICKS 1.00
DIRECTOR 1.00|X . 0. 0.
{12) LAURIE GALLO 1.00
TREASURER 1.00 X X 0. 0. 0.
{14) LIEUTENANT GENERAL BRIAN ARNOLD 1.00
CHAIRMAN 1.001X X 0. 0. 0.
{15) MAJOR GENERAL LEE BAXTER, USAF, 1.00
VICE CHAIRMAN 1.00{X X 0. ¢. 0.
{16} MARK FOSTER 1.00
DIRECTOR 1.001X 0. 0. 0.
{17} MICHAEL CARNUCCIO 1.00
DIRECTOR 1.001X 0. 0. 0.
732007 11-28-17 Form 990 2017)
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10040411 758098 4182.AUDIT

Form 990 {2017) OPERATION HOMEFRONT, INC. 32-0033325  Page8
I Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)
(A) i8) (C) (D} {E) (F)
Name and title Average (do net mF:SkSELO:‘Mn one Reportable Reportable Estimated
hOUTS per | box. unlans person Is bath an compensation compensation amount of
week giflces el & lbac e usten) from from related other
(istany | & the organizations compensation
hoursfor | § - organtzation (W-2/1099-MISC) from the
related | 3 | & g (W-2/1099-MISC) organization
organizations ﬁ % % §, and related
h‘lle::;” g g g g gg E organizations
{18) ROBERT GIANNETTA 1.00 ]
DIRECTOR 1.00|X 0. 0. 0.
(19) STEVEN ADKINSON 1.00
DIRECTOR 1.00|X 0. 0. 0.
{20} MARGUERITE KIRST 40.00
cDo 40.00 X 213,243, 0. 0.
{21) ROBERT THOMAS 40.00
coo 40.00 X 203,982, 0. 0.
{22) LAURA YZAGUIRRE 40.00
CFA0 40.00 X 177,508. 0. 0.
(23) JILL ESKIN-SMITH 40.00
SR DIRECTOR, CORPORATE & F 40.00 X 138,500. 0. 0.
{24) EUGENIA FITZGERALD 40.00
VP OF COMMUNICATIONS 40.00 X 128,011. 0. 0.
{25) WALTER STERNBERG 40.00
VP OF MARKETING 40.00 X 134,714. 0. 0.
{26) RAREN SMITHHART 40.00
SR DIRECTOR OF HR 40.00 X 111,6189. 0. 0.
1b Sub-total . p | 1,541,259, 0. 0.
c Total from continuatiun shaats tn Part Vll Sectlon A > 127,0 60. 0. 0.
d Total {add lines 1band 16) ..o | 1,668,319. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the arganization P> 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if “Yes,* complete Schedule J for such individual —................ . 3 X
4 For any individual fisted on line 13, is the sum of repartable compansatlon and olher compensatlon from the organlzatlon
and related organizations greater than $150,0007 [ *Yes," complate Schedula J for such individual .. 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or lndwidual lor services
rendered to the organization? if "Yas " complate Schedute J far SHCR QISOM oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensaticn from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B ]
Name and bu(sizwss address Descriptlof’a c’ﬂ' services Comp(en)satlon
THOMPSON HABIB & DENISON, INC., 80 HAYDEN DIRECT MAILING
AVENUE, SUITE 300, LEXINGTON, MA 02421 SERVICES 641,125,
SOUTHWEST PUBLISHING, INC. DIRECT MAILING
4000 SE ADAMS ST., TOPEKA, KS 66609 SERVICES 511,882.
SOLOMON PAGE GROUP, LLC TEMPORARY STAFFING
PO BOX 75314, CHICAGO, IL 60875 SERVICES 139,251,
RACKSPACE
200 FANATICAL PLACE, SAN ANTONIQ, TX 78218 [TECHNOLOGY SERVICES 135,262,
QUANTCAST DIRECT MAILING
PO BOX 204215, DALLA§_, X 75320 §ERVICE§ 110,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,600 of campensation from the organization P 5

SEE PART VII, SECTION A CONTINUATION SHEETS

732008 11-28-17
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Form 990 OPERATION HOMEFRONT, INC. 32-0033325
| Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) )] C) o} {E} F
Name and title Average Position Repartabla Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
waek E the organizations compensation
flist any g & organization {W-2/1099-MISC) from the
hoursfor | =S| _ . (W-2/1099-MISC) organization
related = g E and related
organizations g 3 Els organizations
below 3 é . _§ s
b “|=5lE
ine) |E|E|E|z|%|E
(27} TROY KASBARIAN 40.00
SR _DIRECTOR OF IT 40.00 X 127,060. 0. 0.

Totalto Part Vil Section A finede ..o 127,060,

732201
04-01-17

9
10040411 758098 4182.AUDIT 2017.03030 OPERATION HOMEFRONT, INC. 4182.AUl1



Form 990 (2017)
Part VI |

OQPERATION HOMEFRCNT, INC.

32-0033325

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Par Vill

(A} (B) (€} D)
Total ravenue Related or Unrelated | Revenue excluded
exempt function business '°';'e£ali‘oﬁ§d°r
revenue revenue 812514
% 1 a2 Federated campaigns .. ... 1a
o b Membershipdues ... |1
c’- ¢ Fundraising events ic
% d Related organizations 1d
& e Govemment grants (contributions) 18
é f Al other conributions, giits, grants, and
a similar amounts not included above 1f 39,346 650,
£ Noncash contributions included in lnes 1a-1f: $ 22,600,120,
3 h Total Addlinesta-tf .. ... ... . > 39,346,690,
Business Code|
3 2a
e b
agd ¢
§ d
o4 e
a { All other program service revenue ..
g Total.Addlines2a-2( ... | 4
3  Investment income {including dividends, interest, and
other similar amounts) i P 23,843, 23,842,
4  Income from investment of tax-exempt bond proceeds |
5 Rovalties ... ... e | 2
{il Real {ii) Personal
6 a Grossrenis
b Less:rental expenses
¢ Rental income or {loss)
d Net rental income or {loss) pe S SRS e
7 a Gross amount from sales of {)) Securities {il) Other
assets other than inventory 72,790, 82,890,
b Less: cost or other basis
and sales expenses 74,073, 60,000,
¢ Gain or {loss) -1,281, 22 890,
d Netgainor{loss) ... ey | < 21,607, 21,607,
o | 82 Grossincome from fundraising events {not
E including $ of
3 contributions reported on line 1¢). See
< PartlV,line18 . . . ... ... a| 416,283,
,-?-": b Less: direct expenses o A e h 284,516,
= ¢ Net income or (loss) from fundraising events » 131,767, 131,767,
9 a Gross income from gaming activities. Sea
PartV,line19 a
b Less:directexpenses . h
¢ Net income or (loss) from gaming activities | 3
10 a Gross sales of inventory, less retumns
and allowances a
b tess:costofgoodssold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revanue Business Code|
41 a MISCELLANEOUS S000%9 40,815, 40,815,
b LATE FEES S00099 980, 980,
c
d All other revenus
e Total. Add lines 11a-11d » 41,735,
12 Total revenue. Seafnstruclions. ... .. ... » 39,565,701, g. 9. 219,011,
732000 11.28-17 Form 990 (2017)
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QPERATION HOMEFRONT, INC.

32-0033325

Page 10

Form 590 (2017} N
| Part IX | Statement of Functional Expenses

Check if Schadula 0 contains a response or note to any Iine in thls Parl |x

Do not include emounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

|
Program service
axpenses

{C)
Managemant and
general expenses

Fumiraxsmg
expenses

1 Grants and other assistance to domestic organizations
and domestle governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part W, lin@e22
3 Grants and other assistance to foreign
organlzations, foreign governments, and foreign
individuals, Sea Part iV, lines 15 and 16
4 Benelits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess ...
6 Compensalion not included above, lo disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c){3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
8 Other employee benalfits
10 Payroll taxes
11 Fees for services (non emp!oyees)
Management | .
Legal | ... cssionemastaa
Accounting
Lobbying ..........
Prodessional fundraising services. See Pan IV Iina 17
Investment management fees
Other. {If line 11g amount exceads 10% of line 25
column {A) amount, list lina 11g expensas on Sch 0.)
12 Advertising and promotion
13 Office expenses
14  Information Iechnology
15  Rovyaltles Lo o i
16 Occupancy
17 Travel i b s e s
18 Payments of travel or entertainment axpanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
Interest s
Payments to affiliates
Depreclation, depletion, and amortization
Insurance o P T A
24  Other expenses. llemize expenses not covered
above. (List miscellansous expenses in line 24e. H line

24e amount exceeds 10% of line 25, column (A)
amount, list line 24g expenses on Schedule 0.)

a MISCELLANEQUS

- I

o =0 o0 oo

BRUSB

35,623,455,

35,623,455,

1,166,914.

831,920,

197,489,

137,505,

5,659,990.

4,035,139,

957,900.

666,951.

147,281.

105,000.

24,926.

17,355.

544,213.

387,982.

92,103.

64,128.

530,522,

378,221.

89,786.

62,515,

101,213,

64,809,

16,292,

20,112,

53,683.

34,374.

8,642.

10,667,

127,398.

127, 398.

1,808,882,

1,207,094,

303,453.

298,335,

58,378,

62,993,

15,836,

19,5489.

[ 1,061,607.

732,031,

99,604.

229,972.

771,441.

577,301.

194,140.

226,852,

173,627,

32,228.

20,897.

92,331.

51,155,

40,474.

702.

158,123,

129,124.

12,650,

16,3495.

167,792,

99,286,

38,603.

o
o
w
.

v MEMBERSHIP & DUES

12,818.

6,433,

4,129.

b |\D
[ 8]
wm
o

-

c

e All other expenses

25 Total functiona! expenses, Add lings 1 through 24s

48,352,893,

44,4959,944.

2,128,255,

1,724,694.

26  Joint costs. Complets this tine only if the organization
reported in column (B) joint costs from a combined
educational campaign and furdraising solicitation,

Check here - [ ] it foliowing SOP 88.2 (ASC 858.720)

732010 11-28-17
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Form 990 (2017} OPERATION HOMEFRONT, INC. 32-0033325 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or noteto any linginthisPartX ... .. i [
{A) {B)
Baginning of year End of year
1 Cash- noninterest-bearing 3,057,558.] 1 1,%44,514.
2 Savingsandtemporary cash investments 281,627.] 2 290,185.
3 Pledges and grants receivable,net 1,184,140.] a 1,887,026.
4 Accounts receivable, et SR SN B ey ST S 4
§ Loans and other receivables from current and former officers, dlrectors.
trustess, key employees, and highest compensated employees. Complete
PatllofSchedule L 5
6 Loans and othar receivables from other dlsquallf ad parsons (as defined under
section 4958(f}(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c){8) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part ll of SchL [
@ | 7 Notesandloansreceivable,net 7
< | 8 |Inventoriesforsaleoruse . ... . 65,170.] 8 5,170.
9  Prepaid expenses and defered charges 248,006.| o 213,660,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 102 1,100,283.]
b Less: accumulated depreciation ;oo ~{10b 659, 425. ] 161,960./ 10c 440,858.
11 Investmenls - publicly traded securites 3,293,937.] 11 2,561,187,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, linet1 13
14 Intangible assets R A e R i 14
15  Otherassets. SeePartW,fine 11 S 33,340,851.] 5| 25,796,096.
___ 118 Total assets. Add lines 1 through 15 (must equal line34) .. . 41,633,249.] 6! 33,138,696.
17  Accounts payable and accrued expenses 898,343.1 17 1,212,784.
18 GrantBpayable ... o e e 18
18 Deferred revenue B 19
20 Tax-exempt bond I:abilllies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 713,087, 21 631,515.
@ 22 Loans and other payables to current and former officers, directors, trusteses,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part llof ScheduleL . 22
< |23 Secured mortgages and notes payable to unrelated third parties 23 68,196,
24 Unsecured notes and loans payable to unrelated third partles =~~~ 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 3 : a4 25 L=
___ |26 Totalliabilities. Add lines 17 through 25 ... ... . 1,611,430.] 26 1,912,495,
Organizations that follow SFAS 117 {ASC 958), check here P and
» complete lines 27 through 29, and lines 33 and 34.
8 | 27  Unrestricted net assets T 3,027,738, 27 888,061.
5 |28 Temporarlly restricted netassets o 36,994,080.| 28| 30,338,140.
% [20  Permanently restricted net asssts ... 29
s Organizations that do not follow SFAS 117 {ASC 958), check here P[]
= and complete lines 30 through 34.
% 30 Capital stock or trust principal, or cumrent funds 30
% | 31 Paidin or capital surplus, or land, building, or equipment fund |
::; 32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z | 33 Total net assats or fund balances L 40,021,819.] as 31,226,201,
34 Total liabllities and net assets/fund balances 41,633,249.{ 34| 33,138,696,
Form 990 2017)
732013 11-28.17
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Form 890 (201 OPERATION HOMEFRONT, INC.
conciliation of Net Assets

32-0033325 Pagei2

Check If Schedule O contains aresponse ornotetoany neinthisPart X1 ... oo [
1 Tolal revenue {must equal Part VIII, column {A), line 12) 1 39,565,701.
2 Total expenses {must equal Part IX, column (A}, line 25) 2 48,352,893,
3 Revenue less expenses. Subtract line 2 from line 1 . | 3 -8,787,192,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} 4 40,021,819.
5 Netunrealized gains (losses) oninvestments 5 -8,426.
6 Donated services and Use of faciBliEs | . ... e st 8
T InvesIment BXPBNSES | i e 7
B Prior period adustments ||| e e e e e R e 8
9 Other changes in net assels or fund balances {explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year, Combineg lines 3 through 9 (must equal Part X, |II‘IE 33
Column (B} . 10 31,226,201.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any line Inthis Part X1 ...

2a

3

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

b

Accounting method used to prepare the Form 990: D Cash @ Accrual : Other

If the organization changed its method of accounting from a prior year or checkad "Other,” explaln in Schedule O.
Woara the organization's financial statements complled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:

[] separatebasis ~ [_] Consolidated basis ~ [__| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If *Yes,* check a box below to indicate whether the financial statements for the year were audlled ona separale basis.
consolidated basis, or both:

@ Separate basls D Consolidated basis D Both consolidated and separate basis

If “Yes* to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountart? . . .. .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133% .
It "Yes," did the organization undergo the raquired audit or audits? H the organization did not undergo the required audit

732012 11-2817
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. t545-0047

Public Charity Status and Public Support

Complete if the organization Is a section 501{c){3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Departmont of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e ey P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

OPERATION HOMEFRONT, INC. 32-0033325
|Partt | Reason for Public Charity Status (a1 organizations must complete this part) See instructions.

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

1 [
2 ]
a [ ]
4 [

0 00 E0 O

10

1 ]
—J

12

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

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

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

A medical research organization operated in conjunction with a hospital described in section 178{b}{ 1){Aliii). Enter the hospilal's name,
city, and state:
An organization operatad for the beneafit of a college or university owned or operated by a governmental unit described in

section 170{bj(1{ANiv). (Complete Part IL}

A federal, state, or local government or govemnmental unit described in section 170{b}{1{A){v).

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

A community trust described in section 170{b)}{1){A){vi}. (Completa Part Il.)
An agricultural research organization described in section 170{b){ 1){A}ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) mora than 33 1/3% ol 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 Part lll.}
An organization organized and operated exclusively to tast for public safety. See section 508{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions aof, or ta carry out the purposes of ane or
more publicly supported organizations described in section 5098{a}{1) or section 508{a)(2). See section 509{a}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:l Typae |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving

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

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

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

c D Type Il functionally integraled, A supporting crganization operated in connection with, and functionally integrated with,

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[} D Check this box if the organization received a written detarmination from the IRS that it is a Type 1, Type (I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ST e e e | |
4 Provide the following information about the supporied organization(s).
{i) Name of supported {Iij EIN {ili} Type of organization “;*5 lslliiu “:gfr"' 5‘-‘"‘"1“-5:15, v} Amount of monetary {vi) Amount of other
| in yoyr govermfg dacumgnt?_|
organization {described I‘r':' ""9;“ ‘-lg Yes No | 5upport (see instructions) | support {see instructions)
above {see Insiryctions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. 732021 10.06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990E7) 2017 QPERATION HOMEFRONT, INC. 32-0033325 Page2

{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lI. If the crganization
fails to qualify under the tests listed below, please completa Part lIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in} p=| _ {a} 2013 {b) 2014 (e} 2015 {d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any "unusual granis.”) 71003529./61458965.149853391.45244698.39815536.[267376119

2 Taxrevenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf -

3 The vaiue of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add fines 1 through 3 71003529./61458965.149853391./45244698.39815536.267376119

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

column {f) 123342766
Public SUpport. Subtract line 5 from tina 4 143433353
Sectlon B. Total Support
Calendar year {or fiscal year beginnlng in) - {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 () Total
7 Amounts fromlined 71003529./61458965./149853391.[45244698.39815536.1267376119

8 Gross Income from interest,
dividends, payments recelved on
sacurities loans, rents, royalties,
and income from simitar sources 196,214.] 248,473.] 107,249.] 33,653.| 23,842.] 609,431,

8 Net income {rom unrelated business
activities, whether or not the
business is regularly camried on

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

assets (Explainin Part V1) 41 ,889. 9,150.| -18,873.] -4,150.| 41,795.! 69,911.
11 Total support. Add lines 7 through 10 268055461
12 Gross receipls from related activities, efc. {seeinstructions) 12 | 2,781,388,

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

organization, check this box and stop here e LR g e T b s k >|____|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (iine 6, column {f) divided by line 11, column ¢y 14 53.51 5
15 Public support percentage from 2016 Schedule A, Part Il line 14 L 15 52.24
16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organtzation o b@
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and Ilns 15 is 33 1/3% or more, check this box
and stap here. The organization qualifies as a publicly supported organization . ... ... e P =

17a 10% -facts-and-circumstances test - 2017, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization » |:|
b 10% -facts-and-circumstances test - 2016, |f the organization did not check a box on fine 13, 16a, 18b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a pubfcly supported organization . » |:|

Schedule A (Form 990 or 890-EZ) 2017
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Scheduls A (Form 990 or 990.E2) 2017 OPERATION HOMEFRONT, INC. 32-0033325 pages
[PartTIl] %upport Scﬁe% ule for Organizations Described In Section 505(a)(2)

{Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part II. If tha organization falls to

gualify under the tests listed below, please complate Part (1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a) 2013 {b} 2014 {c} 2015 {d) 2016 {e] 2017 {f} Total
1 Gifts, grants, contributions, and
membaership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities fumnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues lavied for the organ-
ization's benefit and either paid to
orexpended onits behalf

& The value of services or facilities
fumished by a govermmental unit to
the organization without charge

& Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified peraons that
axcoad tha greater of $5,000 or 1% of the
amount on ling 13 for the year

c Addlines7aand 7b |

8 Public support. [Suhlrm ling, Tcrrarnlmﬁl
Section B. Total Support

Calendar year (or figcal year beginning in) {a) 2013 {b} 2014 {c} 2015 {d) 2016 (e) 2017 {N Total
9 Amounts from line & B
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated busingss taxable income
{less section 511 taxes) from businesses
acquired after June 39, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included In line 10b,
whether ar not the business is
regularly camied on

12 Other income. Do not include | gam
or loss from the sale of capital
assets (Explain in Part VL) -

13 Total support, (add lines 9, 18¢, 11, and 12}

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

check this box and stop here 4 SR e . 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column (f) e L1s %
16 Public support percentage from 2016 Schedule A, Part lll line 15 .. . i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10¢, columnn (f} divided by line 13, column {fy . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, linet? 18 %
18a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and Ilne 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 organizatlon R AR » |:|

b 33 1/3% support tests - 2016. If the organization did not check a baox on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... Il
732023 10-08-17 Schedule A (Form 990 or 890-EZ) 2017
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Schedule A {(Form 990 or 990-EZ) 2017 OPERATION HOMEFRONT, INC. 32-0033325 pansa
| Eart V] Supporting Organizations

{Complete only it you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part 1, completa

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

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? if “No,* describe in Part Vl how the suppoeried organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing refationship, explain, 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 if "Yes," answer
(b} and (c) below.

b QCid the organization confirm that each supported organization qualitied under section 501(c}{4), (5}, or (6) and
satisfied the public support tests under section 503(al{2)? ¥ "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)
pUrposes? if "Yes," explain in Part Vl what controls the organization put In place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization”)? )
“Yes," and if you chacked 12a or 12b in Part I, answer (b) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes,® describe in Part VI how the organization had such control and discration
despite being controlled or supetvised by or in connection with its supported organizations. 4b

c Did the organization support any fareign supported crganization that does not have an IRS detarmination
under sections 501(c)3) and 502(a){1} or {2)? i "Ves," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)X2)(B}
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if *ves,"
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii) the authorily undsr the organization's organizing document authorizing such action; and () how the action
was accomplishad (such as by amendment {o the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j ils supported organizations, {i}) individuals that are part of the charitable class
benefited by ona or more of its supported organizations, or {iij} other supporiing organizations that also
support or benefit one or more of the filing organization's supported organizalions? if "Yas, " provida detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{defined in section 4958{c){3)(C}), a family member of a substantiat contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yas, " complele Part I of Schedule L {Form 990 or 990-EZ]. 7

8 Did the organization make a loan to a disqualified person {as defined In section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-E2). ;]

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {olher than foundation managers and organizations described
in section 509(a)(1) or (2)? if "Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which
the supporting organization had an Interest? jf "Yas,* provide detafl in Part V. 9b

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

10a Was the organization subject to the axcess businass holdings nies of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "Yes, " answer 10b balow. 10a

b Did the organization have any excess business holdings in the tax year? (Uise Schedule G, Form 4720, to

B

b fe

Ll

g whaaine (g Qraari aliDfn Nad ax - a g gleljeljale ) 1°b
732024 10-08-17 Schedule A (Form 980 or 890-E2Z) 2017
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Schedule A {Form 990 or 990-E2) 2017 OPERATION HOMEFRONT, INC. 32-0033325 pages
| Supporting Organizations ;ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or togsther with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person describsed in (a) above? | 11b

¢ A 35% controlled entity of a person described in {a) or (b) above? jf "Yas® to a b or c. provide datail in Part VI 1ic
Section B. Type | Supporting Organizations

Yas | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the ocrganization's directors or trustees at all times during the
1ax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controflad the organization's activities. If the organization had more than one supported organization,
describe how the powers lo appoint and/or remove diractors or trustees ware allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for tha benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? {f “Yes," axplain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

_mmummmﬁmmw
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organtzation’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f “*No,* dascribe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed

—the supported arganization(sk,
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to sach of its supporied orpanizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's cfficers, directors, or trustees either {ij appointed or elected by the supported
organization{s} or (i) serving on the governing body of a supported organization? Jf "No, " expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, 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 ax year? Jf "Yes, " describe in Part VIl the role the organization's

/ izt i thi ;
Section E. Type lll Functionally Integrated Supporting Organizations
1 Chack tha box next to tha method that the organization used to salisly the Integral Part Test during the year {see insiructions).
a |:| The organization satislied the Activities Tesl. Complete line 2 balow.
b |:| The organization is the parent of each of its supported organizations. Complets line 3 below.
c [Jme organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions;
2 Activities Test. Answer (a) and {b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which tha organization was responsive? }f *Yes,® then in Part VI identify
those supported organizations and explain how thess activities directly furthered their exemp! purposes,
how the arganization was responsive to those supported organizations, and how the organization determinad
that these activities constiluled substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf *Yes,* explain in Part VI the
reasons for the organization's pasition that iis supported organization(s) would have engaged in these
activities but for the organization's involvement. 2bh
3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide deiails in Part V. Ja
b Did the organization exercise a substantiat degree of direction over the policies, programs and activities of each
of its supported organizations? : ascriba jn Part Vi the rols plave B anizs By 3b
732025 10-08-17 Schedule A (Form 990 or 980-E2) 2017
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Schedule A (Form 890 or 890-E7) 2017 OPERATION HOMEFRONT, INC.

32-0033325 Pages

art Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 |:] Check here if the organization satisfled the Integral Part Test as a quallfying trust on Nov, 20, 1970 (explain In Part VI.} See instructions. All
ather Typs [l non-functionally integrated suppoerting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® zt;’rézl:‘la‘nfear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (sea instructions} 3
4 Add lines 1 through 3 4
5 _Depreclation and depletion 5
6 Portlon of operating expenses paid or incurred for production or

collection of gross income or for management, consarvation, or

maintenance of property held for production of income (ses instructions} (]
7___Other expenses (see instructions) 7
8__ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A} Prior Year ® E';’,';'Ei',’,:[;ear

1 Aggregate fair market value of all non-exempt-use assels {see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average manthly cash balances b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (axplain in detall in Part VI):
2 _ Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt usa. Enter 1-1/2% of line 3 (for greater amount,
sea instructions) 4
§ Net value of non-exempt-use assets {subtract line 4 from line 3) S
6 Multiply ling 5 by .035 [:]
7 Recoveties of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Calumn A) 3
4 Enter greater of line 2 or line 3 4
5 Income lax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) ;]

7 D Check hera if the current year is the organization's first as a nonfunctionally integrated Type (Il supporting organization (see

instructions),

732028 10-06-17
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Schedule A (Form 990 or 990-67) 2017 OPERATION HOMEFRONT, INC. 32-0033325 Pagevy
| PartV | Type IHl Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyeg)

ection D - Distributions Current Year

1 __Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations

4__Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI}. See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization Is responsive
(provide dstails in Part V1). See instructions.

8 Distributable amount for 2017 from Seclion C, line 6

10 Line 8 amount divided by line 9 amount

M iy (i)

. Underdistributions Distributable
Section E - Distribution Allocations [see instructions) Excess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, lina 6
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explaln in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013
From 2014
From 2015
From 2016
Total of lines 3a through e

g_Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3! from 3f.
4 Distributions for 2017 from Section D,
line 7: 5

a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, I
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 HRemaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

o e |0 |o|w

o & |0 oo

Schedule A (Form 850 or 980-EZ) 2017
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Schedule A (Form 990 or 930E2) 2017 OPERATION HOMEFRONT, INC.
Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b: Part Il, fine 12;

art

{See instructions.)
SCHEDULE A, PART II, LINE 10,

32-0033325 Pages

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section €, lines 2, 5, and 6. Also complete this part for any additional information.

EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

2013 AMOUNT: &  41,989.
2014 AMOUNT: §  3,823.
2015 AMOUNT: § -22,969.
2016 AMOUNT: § -6,105.
2017 AMOUNT: § 40,815.
LATE FEES

2014 AMOUNT: § 5,327,
2015 AMOUNT: § 4,096,
2016 AMOUNT: § 1,955.
2017 AMOUNT: $  980.

732028 10-08-17
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Schedule B Schedule of Contributors

OMB No, 1545-0047

(Form 990, 880-EZ, P Attach to Form 980, Form 830-EZ, or Form 880-PF.

or 990-PF)

— . P Go to www.irs.gov/Form880 for the latest information.
e 2017
Name of the organization Employer identification number

OPERATION HOMEFRONT, INC. 32-0033325

Organization type (check one):
Filers of: Section:
Form 990 or 9S0-EZ |z| 501(ck 3 ) (enter number) crganization

D 4947{a)(1) nonexempt charitable trust naot treated as a private foundation
(] s27 political organization

Form 990-PF l:l 501{c)(3) exempt private foundation
I:l 4947(a)(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 Speclal 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 590, 990-EZ, or 920-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. Sea instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c}{3) filing Form 990 or 990-EZ that met tha 33 1/3% support test of the regulations under
sections 509{a){1) and 170(b){1}{A){vi}, that checked Schedule A (Form 990 or 890-EZ), Part I, line 13, 16a, or 16b, and that raceived 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 930, Part VIIi, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

:I For an organization described in section 501(c){(7), (B}, 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 Tor religious, charitable, scientific, literary, or educational purposes, or for
tha prevention of cruelty to children or animals. Complate Parts |, Il, and Il

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

Caution: An organization that isn't covered by the Genera!l Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 890-PF),
but it must answer "No® on Part IV, line 2, of its Form 9380; or check tha box on line H of its Forrm 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880, 980-EZ, or 990-PF.  Schaduls B (Form 980, 980-£2, or 950-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 2

Name of organization

Employer identificalion number

OPERATION HOMEFRONT, INC. 32-0033325
Part | Contributors (see instructions), Use duplicate copies of Part | if additional spaca is needed.
(al (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WOUNDED WARRIOR PROJECT Person  [X]
Payroll |
$ 1,250,000. Noncash [ ]
{Complete Part Il for
= noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

2 | THE HOME DEPOT FOUNDATION

 Ld

$ 2,042,480.

Person X]
Payroll [ ]
Noncash [ ]

{Complate Part Il for
noncash contributions.)

(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JPMORGAN CHASE & CO. person  [X]
Payroll ]
= $ 5.647,920. Moncash [X]

(Complete Part 1l for
noncash contributions.)

(@)

(b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of coniribution

4 | DOLLAR TREE, INC.

$ 12,606,148,

Person |E
Payroli 1
Noncash [X]

{Complete Part Il for
noncash contributions.)

(a)

{b)

(c)

{d}

No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
5 | THIRTY-ONE GIFTS Person ]
Payroll D
S S $ 979,828, Noncash [X]

{Complete Part Il for
noncash contributions.)

(al

(b

No. Name, address, and ZIP + 4

(€}

Total contributions

(d)
Type of contribution

Person
Payrall D
Noncash [ |

{Complete Part Il for
noncash contributions.)

]

723452 11-01-77
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Schedule B {Form 980, 890-EZ, or 380-PF) (2017)

Page 3

Name aof organization

Employer ideatitication number

OPERATION HOMEFRONT, INC. 32-0033325
Partll Noncash Property (se¢ instructions). Use duplicate copies of Part Il if additional space is neaded.
(a}
No. ®) FMV (or(::'tlmata) ()
fi
Pr:rTl Description of noncash property given (See instructions.} Date received
RESIDENTIAL REAL BSTATE - 35 UNITS
3
5,637,150,
{a)
{c}
No. {b} (d}
FMV {ar estimata)
f
Pl::l Description of noncash property given {See Instructions.) Date received
BACK TO SCHOOL SUPPLIES HOLIDAY TOY DRIVE TOYS
4
12,506,148,
(a}
{c)
No. (b) (d}
FMV [or estimate} .
:::| Description of noncash property given (See Instructions.) Date received
TOTE BAGS
5
979,828,
(a)
{c}
No. (b} (d}
FMV {or estimata) .
:::| Description of noncash property given (See instructions.) Date received
(a)
{c)
No. (b} . (d}
- FMV (or estimale)
1
P':.-Tl Description of noncash property given (See Instructions.) Date received
(al
Ne. (o) FMV lor‘:)stlmate) {d}
fi i .
PI:r'tnl Deseription of noncash property given {Ses instructions.) Date received

723453 11-01-17

10040411 758098 4182.AUDIT
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Schedule B {Form 980, 990-E2, or 930-PF) (2017)

Page 4

Name of organization

OPERATION HOMEFRONT, INC.

Empleyer ideniification number T

32-0033325

al Exclusively religious, charitable, els., contributions lo organizations described in section 501(c)(7), {8}, or {10} that total more than $1,0300 for
the year from any one contributer. Complete calumns (a) through {e) and the following line eniry. For organizations
completing Part l1l, enter the tolal of exclusively religious, charitabla, ate., contributions of $1,000 or less for tha year,  (Enter this info. onte.) |
Use duplicate copies of Part Il if additional space is neaded.
{a} No.
g:r'lul {b} Purpose of gift {c) Use of giit {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rﬂ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l’:rﬂ (b) Purpose of gift {c) Use of gift {d) Dascription of how gitt is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Ralationship of transferor to transferee
{a) No.
g:':r?‘l {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift

Transleree's name, address, and ZIP + 4

Relationship of transferor to transferee

723454 11-01-17

10040411 758098 4182.AUDIT
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SCHEDULE D Supplemental Financial Statements Rt TR
{Form 990) P Compleate if the organization answered "Yes" on Form 980, 20 1 7
Part IV, line 6, 7, 8, 8, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b.
Departmant of the Treasury P Attach 1o Form 990 Open to Public
Internial Ravanus Servica P Go to www.irs.qov/Form880 for instructions and the latest information. Inspection
Namae of the organization Employer identification number
QPERATION HOMEFRONT, INC. 32-0033325

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

h b N -

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

Totalnumber atendofyear ... . ... ... ...
Aggregate valug of contributions to {during year)
Aggregate value of grants from (during year}
Aggregate value atend ofyear . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the arganization's exclusive legal control? |:| Yes |:.| No
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not tor the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefil? [Jves [Ino
[Partil JConservation Easements. Complete If the organizalion answered "Yes" on Form 950, Part IV, line 7.

1

a0t oo

Purpose{s} of conservation easements held by the organization {check all that apply).

:I Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area

{1 protection of natural habitat 1 Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form ol a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e, |_2a

Total acreage restricled by conservation easements [ 2b

Number of conservation easements on a certified historic slructura Inctuded In {a) _____________________________ 2c

Number of conservation easements included In {c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 5 ouoaeias s dun senm i amir s s sl i wapen il o 2d

Number of conservation sasements modif' ed transferred released, extingutshed or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located p
Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? s A st o P L—_] Yes |:| Ne
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

| ]

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

and section 170MY4)BKA? _ o Cves [“Ino

In Part XN, describe how the organization reports conservatlon aasaments In its revenue and axpense statement and balance sheet, and
include, if applicable, the text of the foolnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

-Part Il | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 830, Part IV, line 8,

1a

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

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

{i) Revenus included on Form 990, Part VIil, line 1 i L e B T : > 3
(i} Assetsincludedin Form 890, Part X e, > &
2 If the organization racelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the follewing amounts reguired to ba reported under SFAS 116 (ASC 958) relating to these itemns:
a Revenue included on Form 990, Part VI, linet e e e N T [
b Assets included in Form 890, Part X e ez P S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2017
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Schedule D (Form 990) 2017 OPERATION HOMEFRONT, INC. 32-0033325 page2
art il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onineq
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of lis collection items
(check all that apply):
|:| Public exhibition d :l Loan or exchange programs
b (] Scholarly research a [ Other
c l:l 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 X1l
§ During the year, did thg organization solicit or receive donations of art, historical treasuras, or other similar assets
1o be sold to raise funds rather than to be maintained as par of the organization’s collection? [dves [ Ino
Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Part IV, Iine 9, or
reported an amount on Form 930, Part X, line 21.
1a |Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? : o = 0] DYes |Z| No
b If *Yes," explain the arrangement in Part )(III and completa lha following table:

Amount

¢ Beginningbalance .. . ... T T ; ic

d Additions during the year S R P R e e e T R 1d

e Distributions during theyear L Rk . Sy e R le

f Ending balance ot 3t . L e RN i o A o e s B 1f o

2a Did the orgamzatlon Includean amount on Form 990, Part X, line 21, for escrow or custodial account liability? |X| Yes :l No
b If "Yes " explain the arangement in Part XIll. Check here if the explanation has been provided onPartt XN _D_ﬂ
[Part V[ Endowment Funds. Compete if the organization answered *Yes® on Form 990, Part IV, line 10.

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

1a Beginning of yearbalance . . ...
Contributions ..
Net investment eamings, gains, and losses
Grants or scholarships
{Other expanditures for facllities
and programs o

{ Administrative expenses

g End of year balance
2 Provide the estimated pen:entaga of tha currant year end balanca {line 1g, column (a}) held as:

a Board designated or quasi-endowment P %

b Permanent endowment - %

¢ Temporarily restricted endowment P %

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

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

© oo o

by: Yes | No
{i} unrelated organizations P . . . ; | 3afi}
(ii) related organizations T e R e 13atil)

b If *Yes" on line 3afii), are the related organizations lustedasrequ:red on SchedusH? __________________________________________ . L3

Describa in Part Xt 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 {e} Accumulated {d) Book value
basis {investment) basis (other) depraciation
Ta Land | | Cae e TR
b Buidings . ..
¢ Leasehold irnprovements CF WAL o
d Equipment 534,562, 421,806, 112,756.
e Other ... .. s e o 565,721. 237,619, 328,102,
Total. Add lines 1a through 1e. {Cojumn b must aqual Farm 990, Part X. column () ine 1060 - oooooeeoi > 440,858.

Schedule D (Form 930} 2017
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Schedule D {Form 890} 2017 OPERATION HOMEFRONT, INC. 32-0033325 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered *Yes" on Form 9808, Part IV, ling 11b. See Form 980, Part X, line 12.
{a) Description of security or category fincluding rame of securlty) {b} Book value {c) Methed of valuation: Cost or end-of-year market value

{1) Financial derivatives .
{2) Closely-held equity interests
{3) Other
&)
B}
(o]
B
(E}
(]
_G
{H}

Total. (Col. {b) myst equal Form 990, Part X, col. (B) line 12.) -
Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 830, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c} Method of valuation: Cost or end-of-year market value

(1)
{2}
{3)
(4
{5)
(8)
{7)
__{8)
{9)
Total. (Col. {b) must equal Form 990, Part X, col, (B} line 13.)
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book vaiue
{1 GIFT CARDS 615,301.
2y IN-KIND GOODS 1,377,996.
"~ (3)_CONTRIBUTED HOUSES INVENTORY 23,792,139.
{4y OTHER 10,660.
{5)
{6)
{7}
(8}
(9}

25,796,096,

na b m 80U ot
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.

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

(1) Federal Income taxes
2)
(3)
{4)
(5)
(6}
@
(6}
(9}
Total. (Column (b} must equal Form 990, Pat X. col (B) line 25} ... .

2. Liability for uncertain tax positions. In Part Xlil, provide the taxt of the {ootnote to the organization’s financial statements that reports the

arganization’s liability for uncerain lax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIlI I I

Schedule D {(Form 990) 2017

732053 10-09-17
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Sehedule D (Form 890) 2017 OPERATION HOMEFRONT, INC. 32-0033325 Ppage4
| Part X1 | Reconciliation of Revenue per Audited Fnanclal Statements With Revenue per Return.

Complete if the grganization answered *Yes” an Form 890, Part IV, line 12a.

1 Total revenue, gains, and other suppori per audited financial statements e 1| 40,026,121.
2 Amounts included on line 1 but not an Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on Investments ) _ _ | 2a -B,426.

b Donated services and use of facilites . . e |2t 468,846,

¢ Recoveries of prior year grants Rt e etk e Chimreaanenann 2c

d Other (DescribeinPart XU) i e : i | 2d

e Add lines 2a through 2d o s T i S s SR T e s e 20 460,420.
3 Subtract line Be fremline 1 o o s nainn T s L T e e e 3 {39,565,701.

4  Amounts included on Form 290, Part VIII Ine 12 but not on !ine 1:

a Investment expenses not included on Form 990, Part Vlll, fine 7t I 4a
b Other{DescribeinPart XIIL) : . ; w
¢ Add lines 4a and db T dc 0.

39,565,701,

Complete if the organization answered *Yes" on Form 980, Part IV, line 12a,

1 Total expenses and losses per audited financial statements , R 1| 48,821,739,

2 Amounts included on line 1 but not on Form 890, Part X, line 25:

a Donated services and use of facilities 2a 468,846.

b Prior year adjustments B - -

¢ Otherlosses . . . . | 2€

d Other (Describa in Part XIIL) . - BT 2d

e Addlines 2athrough2d o e . L2e 468,846.
3 Subtractline 2e fromline 1 e 3 | 48,352,893,
4  Amounts included on Form $90, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b 4a

b Other {Describa in Part XIll.} i : R T 4b

c Addlinesdaand 4b 4c 0.

5 __ Total expenses. Add lines 3 and 4c. 5 ) A i S e T e 5 | 48,352,893.
[ Part Xill] Supplemental Information.

Provide the descriptions required for Part i), lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lings 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, fines 2d and 4b. Also completa this part to provide any additional information.

PART IV, LINE 2B:

THROUGH AN AGREEMENT WITH OPERATION HOMEFRONT, HENDRICKS PROPERTY

MANAGEMENT LLC COLLECTS SECURITY DEPQOSITS FROM TENANTS PARTICIPATING IN

THE HOMES ON THE HOMEFRONT PROGRAM. HENDRICKS ALSO COLLECTS FUNDS FROM

THESE TENANTS EACH MONTH IN ORDER TQO PAY PROPERTY TAXES AND INSURANCE

COSTS WHILE THE TENANTS ARE OCCUPYING THE HOMES, BUT BEFQRE THEY ARE

DEEDED TO THE HOMES AND ASSUME THE RESPONSIBILITY TO PAY THESE COSTS

THEMSELVES. HENDRICKS REIMBURSES THE TENANTS FOR SECURITY DEPOSITS AND

OPERATION HOMEFRONT FOR PROPERTY TAXES PAID. THESE SECURITY DEPOSIT AND

PROPERTY TAX ESCROW ACCOUNTS ARE MAINTAINED ON THE BOOKS OF QOPERATION

HOMEFRONT. FOR THE YEAR ENDED 12/31/2017 THEIR BALANCES WERE $79,500 AND

$402,01.5, RESPECTIVELY.
732054 10-08-17 Schedule D (Form 930} 2017
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Schedule D (Form 990) 2017 OPERATION HOMEFRONT, INC. 32-0033325 pPages
(Part Xlil { Supplemental Information onine
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SCHEDULE G
{Form 980 or 9980-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yas* on Form 980, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 8a.

OMB No. 1545-0047

2017

Departmant of tha Treasury P Attach to Form 980 or Form 890-E2. Open to Public

e cevice » Go to wiww i gov/Form9o0 for the latest instructions. Inspection

Name of the organization Employer identification number
OPERATION HOMEFRONT, INC. 32-0033325

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, line 17. Form 980-EZ filers are not
required to complets this part.

1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.
e m Solicitation of non-government grants

a [X] mall solicitations

b [KI Internet and amail solicitations

c D Phone solicitations
d In-persen solicitations

2 a Did the crganization have a written or oral agreement with any individual (inciuding officers, directors, trustees, or

t 1 solicitation of govemment grants

a8 iXI Special fundraising events

key employees listed in Form 990, Part VI} or entity in connsction with professional fundraising services? D_T_l Yes E No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreaments under which the fundraiser is to be
compensated at least $5,000 by the organization,
il v} Amount paid
{I} Name and address of individual - 11‘:!::)2?&% {iv) Gross receipts n(:; ar re.aineﬂa by) {vi) Amount paid
or entty (fundralser) {ilp Activity e from activity fundraiser to {or retained by)
conbributions? listed in col. (i} organization
THOMPSON HABIB & DENISON, Yes | No
INC, - BO HAYDEN AVENUE, STE DIRECT MAILING SERVICES X 4,524,426, 641,125, 3,883,301,
Total . .Dockvmesemiteabd dp I | 4,524,426, 641,125, 3,883,301,

3 List all states in which the organization is registared or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

10040411 758098 4182.AUDIT

AL AKX, ,AZ ,AR,CA,CO,.CT,DE,DC,FL,GA,HT,ID,IL,IN,IA,KS,KY,LA ME, MD,MA ,MI MN,MS
MO ,MT,NE,NV,NE,NJ,NM,NY NC,ND,OH,OK,OR,PA,RT,SC,SD, TN, TX,UT,VT, VA, WA , WV ,WI

wy

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule G {(Form 980 ar 880-EZ) 2017

SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990 or 990.E2) 2017 OPERATION HOMEFRONT, INC. 32-0033325 page2
- Fundraising Events, Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipls greater than $5,000.

(a) Event #1 {b) Event #2 {c} Other events {d} Total events
NONE (add col. {a) through
GALA GOLF col. (o)
. fevent type) {event type) {total number) ;
3
c
é’ 1 Grossreceipts .. .. ... 206,485, 209,798, 416,283,
2 Less:Contributions
3 Grossincome fline 1 minus line2) . . 206 ,485. 209,798. 416,283,
4 Cash prizes - 71,746, 71,746.
5 Noncashprizes . . . ... ... 488, 488.
n
Qa
gl 6 Renutaciitycosts ... 28,878. 28,908. 57,786.
]
‘g 7 Food and beverages I 72,366. 17,069. 89,435,
&
8 Entertainment | .
9 Other direct expenses _ 37,903. 27,158. 65,061.
10 Direct expense summary. Add lines 4 through Sincolumn(d) » 284,516,
11_Net income summary. Subtract line 10 from line 3, column {d) ... s » 131,767.
| Eal’t "' I Gamlng Complete if the organization answered "Yes® on Form 890, Part iV, line 18, or reported rnore than
$15,000 on Form 990-EZ, lina 6a.
(a} Bingo {b} Pull tabs/instant (c) Other gaming {d} Total gaming (add

bingo/progressive bingo col. {a} through col. {c])

| Revenue

1 Grossrevenue ... ... ...

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

[ Yes % |:|Yes % |:|Yes %%

6 Vownteerlabor . [[INe [_1no [_Ino
7 Direct expense summary. Add lines 2 through Sincolumn{d) . >
8 Net gaming Income summary. Subtractiing 7 fromine 1, column (d) ... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . e i [j Yes |:| No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... . . I:] Yes |:| No
b If "Yes,"” explain:

742082 09-13-17 Schedule G {Form 980 or 980-EZ) 2017
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Schedule G (Form 990 or 920-E20 2017 OPERATION HOMEFRONT, INC. 32-0033325 Page3a

11 Does the organization conduct gaming activitles with nonmembers? | o [Jves [Cine
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . ... . . . . e . [ Yes e
13 indicate the percentage of gaming activity conducted in:
a The organization's facility : R . e 13al %
b An outside facility et il e P i i e R e T S ... L13b %

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? - |:| Yes D No
b If "Yas,” enter the amount of gaming revenue received by the organlzation P § and the amount
of gaming revenue retained by the third party 5
¢ If "Yes,” enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P

D Director/officer :l Emplayea r:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? s [:I Yes D No

organization's own exempt activilies during the tax vear p» &
‘ Supplemental nformation. Provide the explanations required by Part I, ine 2b, columns (ii) and (v); and Part I, lines 8, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructlons,

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I} NAME OF FUNDRAISER: THOMPSON HABIB & DENISON, INC.

(I} ADDRESS OF FUNDRAISER: 80 HAYDEN AVENUE, STE 300, LEXINGTON, MA 02421

732083 08-13-17 Schedule G (Form 990 or 990-E2} 2017
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Schedule G {Form 990 or 990-E2) QPERATION HOMEFRONT, INC. 32-0033325 Pages
[Part V] Supplemental Information {continuad)

Schedule G (Form 950 or 950-EZ}
732084 04-01-17
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SCHEDULE | Grants and Other Assistance to Organizations, | Owtibo ST
{Form 990} Governments, and Individuals in the glnited States 20 1 7
C lote if the orgonizats ed “Yes® on Form 980, Part IV, line 21 or 22,
Cepartmant of the Tressry P Attach to Forrn 880, Opan to Public
Sl L) » Ga to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
OPERATION HOMEFRONT, INC. 32-0033325
| Part1 | General Information on Granis and Assisiance
1 Does tha organization maintain recomnds to suk lata the amount of the grants or assistance, the grantees’ aligibility for the grants or assistancs, and the selectk
criterla used to sward tha grants or asslstance? 3 e . m Yes D No
2 Describo in Part IV tha om g grant funds in the United Stoles.
Grants and Qther Assistancs 1o D tic Orgard and D te Governments. Completa il the organizalion answered “Yes* on Form 8980, Part IV, line 23, for any
reciplent thal raceived more than $5 000. Part Il can be duplicated W addilonal is neaded.
 {a) Name and address of organization (b} EIN {c) IRC saclion | {d} Amount of | (=) Amaunt of vmk (@) Description of {h} Purposa of grant
of government (il applicabya) cash grant non-cash FMV, ppralsa.l: noncash assistance or nssistance
asslstance other)
2  Enter total number of section 501(ci3) and governmen! arganizations listed in tha lina 1 table " i s »
3 Enter total number of other organizations listed in the line 1 tabls »
LHA  For Paperwork Reductlon Act Notice, sas tha [nstructions for Form 90, Schedule | {Form 890} (2017}

732101 110117
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OPERATION HOMEFRONT, INC.

32-0033325 Page2

10 b je Individ Complata if tha organization anawered *Yes* on Form 990, Part IV, line 22.
Part lll can ba duplicated If additional spaca is needed,

{a) Type of grant or assistance {b} Number of | [c) Amount ol |{d} Amount of non- {1 Methed of valuation {1} Description of noncash assistancs
racipients cash grant cash assistanca | {book, FMV, , other)
ASSISTANCE TO CLIENTS 101150 5,052,084, 0. v

ASSIETANCE TQ CLIENTS 101150 0. 30,571,361, Fuv

FOOD, TOYS, FURNITURE,
[OMPUTERS AND COMPUTER
BQUIPHENT, CLOTHING,
PECOAATIVE ITEMS, BCHOOL

Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column {b); and other additional inlormation

PART I, LINE 2:

FUNDS ARE NOT PAID TO THE CLIENTS DIRECTLY. THEY ARE PAID TO THE LENDING

INSTITUTION/LESSOR/CREDITOR UPON REVIEW OF THE BILLS AND FINANCIAL

STATEMENTS. THIS WAY WE ALWAYS KNOW THE FUNDS ARE USED FOR THE INTENDED

PURPOSE ONLY.

{F) DESCRIPTION OF NON-CASH ASSISTANCE: FOOD, TOYS, FURNITURE, COMPUTERS

AND COMPUTER EQUIPMENT, CLOTHING, DECORATIVE ITEMS, SCHOOL SUPPLIES, GIFT

732102 110112

SEE PART IV FOR COLUMN (F) DESCRIPTI6NS

Schedula | (Form £80) (2017)



Scheduls 1 {Form 990) QPERATION HOMEFRONT, INC. 32-0033325 page2
fPart IV] Supplemental Information

CARDS, VEHICLES, AND CONCERT/SPORTS TICKETS.

Schedule | {Form 990)
722291
04-01-17
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Emplayees, and Highest

Compensated Employess
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Traasury - Attach to Form 990.
Intarnal Revenua Service P> Go to www.irs.gov/Form880 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Employer identification number

OPERATION HOMEFRONT, INC. 32-0033325

[Part] | Questions Regarding Compensation

1a

o

8

Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Saction A, line 1a. Complete Part lil to provida any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of parsonal rasidence
F:] Tax indemnification and gross-up payments |:| Health or social club dues or initigtion fees

:I Discretionary spending account I:I Personal services {such as, maid, chauffeur, chef}

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No,” completa Part Il to explain
Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Diractor, regarding the items checked enline12?
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

D Compensation committee @ Written employment contract

L:' Independent compensation consultant [Kl Compensation survey or study

[ Form 990 of other organizations

During the year, did any person listed on Form 990, Part Vi1, Section A, line 1a, with respect o the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nongualified retlrement plan?

Participate Iin, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part .

QOnly section 501{c)3}, 501(c){4), and 501(c){28} organizations must complete lines 5-9.

For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organtzallon?

It "Yes" on line 5a or 5b, describe in Part III
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organlzatlon? o s T e T e B B B s B i
Any related organization?
if “Yes" on line Ba or 6b, describe in Part lll,

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in P/ttt

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subjecl lo the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,® describe in Part Il

If *Yes" on ling 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? ...

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

@ Approval by the board or compensation commities

Yes| No

1ib

e B B

>

6a

B

732111 10-17-17

10040411 758098 4182.AUDIT
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Schaduls J (Form 930} 2017 OPERATION HOMEFRONT, INC. 32-0033325 Page 2
Part Il | Officers, Diractors, Trusises, Key Employess, and Highest Compansated Employses. Usa duplicate copias if additional space is needed,

For each Individual whasa compensation must ba raported on Schadula J, report compansation from tha arganization on row (i} and from related orgar describad in the i [ an row @,
Do nat list any individuals that aren't listed on Form §90, Part VI,

Note: The sum of columns (Bl for each listed Individuat must equal the iotal amount of Form 980, Part Vi, Section A, Hne 1a, applicable column (D) and (E) amounts for that Individual.

{B} Braakdown of W-2 and/or 1089-MISC compensaiion | {C) Retirement and {O] Nontaxable |{E)} Total of col {F) Comp jon
) Baca Y A 0 Othe othet dalamed benalits [BYiHD} In column (B}

omus r pensation 0d as deferred
{A) Nama and Titla compensation Incentive reportabla — : rcmmu:m 290
compensation compensation

{1} BRIGADIER GENERAL JOMN I, PRAY, |y 310,882, 122,000. 0.
PHESIDENT/CEO i 0. 0. 0.
() HARGGBRITE KIRST m|_201,243. 12,000. 0.
coo (i) 0. 0.
{3) ROBERT THOMAS ml_195,982 0.
£00 ()
(4] LAURA YZAGUIARE ml_165,90
CPAQ (i}
[}
(A}

432,882.

alo|o|lo

N [=1(=1[=]

s fo Jo o |o o |s |

0
213,243
[
203,982

f

177,908

8,000

12,00

|o|olo|o|olo|e

o s Je s | |e |s

o fe | |+ e

=

E=zE

=

E

=

B

&

=

E

=

E

=

|E]

=

1=

=

=

E

Schedulo J (Form 890) 2017
732112 101717
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Schaduls J (Form 890} 2017 OPERATION HOMEFRONT, INC. 32-0033325 Page 3
Part il lermentol Information

Provida the information, explanation, or descriptions required for Part I, ines 1o, 1b, 3, 4a, 4b, 4c, 54, 5b, Ba, 8b, 7, and 8, and for Part ll, Also compiate this port for any additicnal inlormation,

Schedule J {Form 990} 2017

T MR-

40



SCHEDULE M Noncash Contributions OME No. 1545-0047

{Form 990)
P Complete if the organizations answered "Yes* on Form 880, Part IV, lines 28 or 30. 20 1 7
Department of tha Treasury P Attach to Form 990. Open To Public
e P Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
OPERATION HOMEFRONT, TINC. 32-0033325
[Part] | Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Mathod of datermining
applicable | contributions or | amounts reported on noncash contribution amounts
fitems contributed| Form 990, Part Vil line 1g
1 An-Worksofart .
2  Art - Historical treasures
3 Art-Fractional interests
4 Books and publications ;
5 Clothing and household goods X 15,434,454.FMV
6 Carsandothervehicles
7 Boatsandplanes . ... ...
8 Intellectual propenty
8 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous -
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Realestate - Residential X 38 6,261,323.FMV
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles .. .. .
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy 1o s
22 Historical artifacts
23 Scientific specimens
24 Archecloglcal artifacts ; WES S
25 Other P ( GIFT CARDS ) X 5,247 9504, 343.FMV
25 Other P ( )
27 Other P ( )
28 Other P { )
289 Number of Forms 8283 received by the organization during the tax year for contributions I_
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which Isn't required to be used for
exempt purposes for the entire holding period? 30a X
b I "Yes," describe the arrangement in Part Il
31 Does the arganization have a gift acceptance policy that requires the raview of any nonstandard contributions? |31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
contributions? e e e _ 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule M (Form 990} 2017

Ta2141 08-07-17
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Schedule M (Form 990) 2017 OPERATION HOMEFRONT, INC. 32-0033325 Page 2

[Partil]  Supplemental Information. Provide the information required by Part I, fines 30b, 32b, and 33, and whether the arganization
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.

Ta2143 QB-07-17 Schedule M {(Form 990} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ2 |—2fesenr .
{Form 950 or 890-E2) Complete to provide information for responses to specific questions on 20 17
Form 280 or 990-EZ or to provide any additional information.
Dapasiment of the Treasury P Attach to Form 890 or 990-EZ. Open to Public
Internal Ravenua Service P Go to www.lrs.gov/Form890 for ths latest information, Inspection
Narne of the organization Employer identification number
OPERATION HOMEFRONT, INC. 32-0033325

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

THE FORM 990 IS REVIEWED BY THE CEQ, CFAO, CDQ, C0O0O, VP OF COMMUNICATIONS

AND VP OF MARKETING PRIOR TO SUBMITTING TO THE BOARD OF DIRECTORS FOR

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR, ALL BOARD MEMBERS ARE REQUIRED TO REVIEW AND RECERTIFY THE

CONFLICT OF INTEREST POLICY. IT IS ALSQ ADDRESSED MID-YEAR IN THE BOARD

ASSESSMENT.

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

INDEPENDENT BOARD OFFICERS, DIRECTORS, AND TRUSTEES ARE NOT COMPENSATED.

AN EMPLOYEE COMPENSATION STUDY WAS PERFORMED MID-YEAR 2016. THE STUDY

LOCKED AT A NUMBER OF FACTORS INCLUDING JOB CONTENT, ORGANTZATIONAL REVENUE

AND PROFILE, INDUSTRY, AND GEOGRAPHIC REGION. THIS COMPENSATION SURVEY WAS

USED TO DETERMINE EMPLOYEE COMPENSATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL, AK AZ AR CA,CO,CT,DE,DC,FL,GA,HI,ID, IL,IN,IA KS KY, LA, ME MD MA MI, MN,MS

MO,MT ,NE,NV,NH,NJ ,NM,NY , NC,ND,OH,OK,OR,PA ,RI,SC,SD TN, TX ,UT , VT, VA, WA WV WI,

WY

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

DOCUMENTS MADE AVAILABLE ON OPERATION HOMEFRONT WEBSITE AND ARE AVAILABLE

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2017)
132211 09-07-17
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Scheduls O {Form 990 or 990-EZ) {2017) Page 2
Name of the organization Employer identification number

QPERATION HOMEFRONT, INC. 32-0033325

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 08-07-17 Schedule O (Form 990 or 990-EZ} (2017)
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