SCHEDULE B IS NOT AVAILABLE FOR PUBLIC INSPECTION

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No, 1545-0047

Departm tofthe Tr ry

Int  alRevenueS ‘ce Information about Form 990 nd its instructions is at
A For the 2016 calendar ear, or taxyearb innin and endin
B E;g?k LA C Name of organization D Employer identification number
[]&¥=  OPERATION HOMEFRONT, INC.
[ %ehee  Doin businessas 32-0033325
E:]L’;‘&% Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
[Ceinat 1355 CENTRAL PARKWAY S. 00 210 659-7756
2™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 50,639 452.
[CJaqended  SAN ANTONIO TX 78232 H(a) Is this a group retum
[]i8Riea £ Name and address of principal officer JOHN I. PRAY, JR. for subordinates? ___ [_]Yes No
pndid SAME A C ABOVE H(b) Are all subordinates inciuded? ] Yes [__] No
I Tax-exem t status: 501¢c 3 501 ¢ <« insert no. 4947a 1 or 527 If "No," attach a list. (see instructions)
J Website: WWW.O ERATIONHOMEFRONT.ORG Hc Grou exem tion number
K Form of or anization: Corporation Trust Association Other p> L Year of formation: 2002 M State of le al domicile: TX
Summary

1 Briefly describe the organization's mission or most significant activites: OPERATION HOMEFRONT BUILDS

§ STRONG, STABLE, AND SECURE MILITARY FAMILIES.
€ 2 Check this box | D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . ... 3 20
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 19
] 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 1) 133
£ 6 Total number of vOIUNteers (BStMAte f NECBSSAIY) .............ccooives oo v e+ cooeesoeeeenes e s 6 4000
§ 7 a Total unrelated business revenus from Part VIll, column (C), iN€ 12 . . e, Ta 0.
b Net unrslated business taxable income from Form 980-T lIN@ 34 ............cocoicriirccmrirennienraer e econcesne s ereees 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIil, ine 1h) ... ... 49,853,391, 44,776,558,
g 9 Program service revenue (Part VIIl, line 2g) e 0. 0.
2 10 Investmentinco e (Part VIfl, column (A}, lines 3, 4, and 7d) 327,704, 21,011,
41 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11€) ... 271 063. 309 054,
12 Total revenue - add lines 8 throu h 11 must ual Part VIl column A line12 ... 50,452,158. 45,106,623,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . .. ... 40,598,569, 43,538,666.
14 Benefits paid 1o or for members (Part IX, column {A), lined) . ... 0. 0.
«» 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5- 10) 7,485,041. 7,683,138,
g 16a Professional fundraising fees (Part IX, column (A}, fine 118} . . 373,390. 259,031.
8 b Totel fundraising expenses (Part IX, column (D), line25) p» 2,251,408,
d g7 Other expenses (Part [X, column (A), lines 11a-11d, 11F24e) . . . . 4,376,507. 4,868,205,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 52 833 507. 56 349 040.
19 Revenue lass ex enses. Subtractiine 18 fromline12 ... -2,381,349. -11,242,417.
5 Be innin of Current Year End of Year
£ 20 Totalassets (PartX, MNe 16) ... .. e, 53,520,927. 41,633,249.
_ 21 Total liabilities (Part X, HN® 26) ... ... ot oo 2 365 600. 1 611 430.
® 22 Netassets orfu d balances. Subtract line 21 from fine 20 ... .oceerviiieieerrcer v 51 155 327. 40 021 819.
ignature oc
Under penaities of ~  ldeclarethat[hav  mined this ‘neluding accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct,a deco e . oect e r h ha officer based on all information of which re arer hasan knowled
Sign } Si of officer Date
Here HN I. PRAY, PRE DENT/CEO
Type or print name and title
Print/Type preparer's name Pr r's ignat e \ Dat - Ceck [ ] PTIN
pasit  OSEPH A HERNANDEZ $ F AT tnvw 00950841
Preparer  Firm's name AKRKIN, DOHERTY, KLEI FEUGE, P.C. Firm's EIN 74-2606559
UseOnly Firm'saddressy. 8610 N. NEW BRAUNFELS, UITE 101
SAN ANTONIO, TX 78217 Phoneno.(210) 829-1300
May the RS discuss this r_tum with the preparer shown above? {ses instructions) - i s [E_xgg [_INo

sszo01 1+-11-16  LHA For Paperwork Reduction Act Notice, see the separate msiruct»ons Form 9 (2016}































































Schedule B Schedule of Contributors

(.ﬁ.°9'§"o_9§',§)' 9%0-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of tha Treasury P> Information about Schedule B (Form 890, 990-EZ, or 990-PF) and
" intomal Ravenive Sorvico ] its instructions is at www.irs.gov/form990 -

OMB No. 1545-0047

2016

Name of the organization

OPERATION HOMEFRONT, INC.

Employer identification number

32-0033325

Organization type (check one):
Filers of: Section:
Form 980 or 980-EZ X1 so1 {cX 3 } {enter number) organization

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

Form S80-PF l:] 501(c)(3) exempt private foundation
l:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

1 501(c)(3) taxable private foundation

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

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

éeneral Rule

1 Foran organization filing Form 980, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
' property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor’s total contributions.

Special Rules

[X] Foran organization described in secticn 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1)(A){vi), that checked Schedule A (Form 990 or $80-E2), Part I, tine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 90, Part VIil, line 1h,

or (ii) Form $S0-EZ, line 1. Complete Parts | and Il

' l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 980-EZ that recsived from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, il, and lil.

D For an organization described in section 501{c)(7), (8), or (10} filing Form 890 or 980-EZ that received from any one contributor, during the
year, contributions exclusi\}ely for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during theyear ... .

....... 2]

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF.  Schedule B (Form 980, 990-EZ, or $80-PF) (2016)

823451 10-18-16



Schedule B (Form 980, 980-EZ, or 880-PF) (2016)

Page 2

Name of crganization

OPERATION HOMEFRONT, INC.

Employer identification number

32-0033325

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$ 2,575,295,

Person
Payroll [ ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 1,835,000.

Person
Payrol [ ]

Noncash [ ]

(Complete Part ll for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 8,848,542.

Person @
Payroi [ ]
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$__13,186,424.

Person [Zl

Payroll [ ]

Noncash [X]
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 1,029,396.

Person XJ
Payroll []
Noncash [X]

(Complete Part [l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

823452 10-18-18

TAE1ARNY 7REQNQQ 4199 nn1

23

Person D

Payroll —

Noncash [ ]
(Complete Part ll for
noncash contributions.)

Schedule B (Form 980, 930-EZ, or 990-PF) (2016)

MTNTE NIAINAN ADTDAMTANT TUNAMDTDANM TN A1Q9% nn1



Schedule B (Form 990, 990-EZ, or 980-PF) (2016) Page 3

Name of organization Employer identification number
“OPERATION HOMEFRONT, INC. 32-0033325
Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(@
(c)
No. ®) (@
from Description of noncash property given ::SI\:: g:;:zﬁc::::; Date received
Part|
RESIDENTIAL REAY, ESTATE - 58 UNITS
3
$ 8,820,292,
(a)
(c)
No. (b) . {d)
from Description of noncash property given ::Sh:‘e, gz’ s:::::r::)) Date received
Part|
BACK TO SCHOOL SUPPLIES HOLIDAY TOY DRIVE TOYS
4
$_13,186,424.
(@
(c)

- No. ) . (d)
from Description of noncash property given fsh:: fro‘r s::: :‘:'::; Date received
Part |

RESIDENTIAL REAL ESTATE - 7 UNITS
5
$ 971,400.
(a)
(c)
No. (b) . (d
from Description of noncash property given ::: ::;:z:ﬂm:::; Date received
Part |
$
(a)
| {c)
No. ; (b) i (d)
' . . FMV (or estimate)
from Description of h h . ived
o escription of noncash property given (See instructions) Date receiv
$
(a)
(c)
:OOI;I Description of non(:;sh operty given FMV (or estimate) Dat @ ived
Part| P pr 9 (See instructions) @ receive
623453 10-18-18 Schedule B (Form 880, 880-EZ, or 930-PF) (2016)

24
.0020418 758098 4182.001 2016.03030 OPERATION HOMEFRONT, INC. 4182.001



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

[TON HOMEFRONT, INC. 32-0033325

| Exclusively religious, chantable, etc., contributions to organizations described in section 991(c){7), (8), or (10} that total more than 31, or
~} the year from any one contributer. Complete columns (a) through (e) and the following line entry. For crganizations

complating Part lll, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 or less for the year. (Enler this info. once.) | &3

Use duplicate copies of Part lil if additicnal space is needed.

(a) No.
lgr:r‘{.l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
-(a) No.
3:&“; (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
i
!
(a# No.
om . . - "
patl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 930, 830-EZ, or 990-PF) (2016)
25

.0020418 758098 4182.001 2016.03030 OPERATION HOMEFRONT, INC. 4182.001
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