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Return of Organization Exempt From Income Tax

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.
P Information about Form 930 and its instructions is at www.irs.gov/form890,

, 2014, and ending

rom 990

Department of tha Treasury
Intemal Revenua Senvice

A For the 2014 calendar year, or tax year beginning

Open to Public
Inspection
, 20

C Name of organization D Employer identification number
B cmatnimtti | OPERATION HOMEFRONT INC

. :::,:;'.‘ Doing Business As 32-0033325

Mama change Number and sireel {or P.O. box if mail is nol delivered to street address) Room/suite E Talephone number
|| towial rerm 1355 CENTRAL PARKWAY S. (210) 659-7756

Tatminsed City or town, state or province, country, and ZIP or foreign postal code
X_ f.'l"l:’,“""’ SAN ANTONIO, TX 78232 G Gross receipts $ 65,280,117,
| ::m‘m F Name and address of principal officer: JOHN I. PRAY, JR. Hia) :]Ll;: .: g':;ﬂ ratum for Yes | ¥ | No

1355 CENTRAL PARKWAY S. SAN ANTONIO, TX 78232 Hib) Are ati subzedinates inchuded? Yes No

| Taxecemptstatus: | X [501e3) | | S01(c)( )« (nsertno) | |4s47(a)nior | | 527 It *No." sitach a st (sse instructions)
J  Website: p WWW.OPERATIONHOMEFRONT .NET Hic) Group exemplion number
K Farm of organization: | X | Gorporation | | Trust] [ Association [ [ other B> [ L vear of formation: 2002| M sState of lega! domicite:  TX

Summary

1 Briefly describe the organization’s mission or most significant activities: OPERATION HOMEFRONT (OH) PROVIDES =~~~
] EMERGENCY FINANCIAL AND OTHER ASSISTANCE TO THE FAMILIES OF OUR_______________________
2 SERVICE MEMBERS AND WOUNDED WARRIORS. __________________ - S
@| 2 Checkihisbox P |:| if the organizalion discontinued its operations or disposed of more than 25% of ils net assels.
®| 3 Number of voting members of the governing body (Part' Vi, line1a) _ . . . . . e e e e e e e 3 18.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) _ . . . . . .. ........ . L4 17,
=| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a), . . . . . . . . R - 167,
% 6 Tolal number of volunleers (estimate if necessary) , , , . . . . S 6 2,500,
< | 7a Tolal unrelated business revenue from Part VIII, column (C), line 12 | . . . . ... ....... R I | 0
b Net unrelated business taxable income from Form990-T,line34 . ... ... .. W | 11 0
Prior Year Current Year
o| 8 Contributionsandgrants (Part Vill, lineth), ., . . ... ....... 71,003,529, 61,458, 965.
) Program service revenue (Part Vili, line 2g) e dlie 0 0
= P * o' " " ' |PUBLIC INSPECTION
K] 10 Invesiment Income (Part Vill, column (A), lines 3,4, and 7d} _ . , . ., 538, 586. 466, 334.
11 Other revenue (Parl VIIl, column (A), lines 5, 6d, Bc, 9c, 10c,and 1), _ , , , ., ... .. 470,112, 280, 062.
42 Total revenue - add lines 8 through 11 (must equal Part VIl column {A), ine 12). . . . . . . 72,012,227, 62,205,361.
13 Granlts and similar amounts paid (Part IX, colurmn (A), lines 1-3) | ., . . .. .. e 35,177,637, 41,741,823.
14 Benefils paid 1o or for members (Part IX, column (&), lined) . . . . .. ... .. 04 ... 0 0
w|15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), _ , . . . . 7,066, 640. 7,670, 516.
%(16a Professional fundraising fees (Part IX, column (A}, line 11e) . _ . | R, 78,000. 65,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) p»_ __ _ < 2,038,730,
“147 Other expenses (Part IX, column (A), lines 11a-11d, 111-248) , _ . . ... .. .. e 6,425,003. 5,619, 346.
18 Total expenses. Add lines 13-17 (must equal Pari IX, column (A), line25) , . . ., ... .. 48,747, 280. 55,096,685,
__|19 Revenue less expenses. Sublractline 18 fromline 12, . . . . . ..o o oo ... . 23,264,947, 7,108, 676.
] 5 Baginning of Current Year End of Year
8520 Totmtassets (PartX, e 16) . . . ... ... 49,332,752.] 56,382,123
fg 21 Total Niabilities (Pat X, e 26) . . . . . . . . . . .. e I 2,252,995, 2,573,806.
25|22 Nel assets or fund balances. Sublractiine21fromiine20, . . . . . . o s o v . .22 . 47,079, 757. 53,808,317.

Signature Block

Under penaliies of perjury, | declare that | have examined this retum, including sccompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Daclaration of preparer (other than officer) is based on a!l information of which preparer has any knowledge.

B

Sign ’ Signature of officer Date
Here JOHN I. PRAY, JR. PRESIDENT/CEO
Type or print name and tide

Print/Type preparers name Preparers signature Date Check [_l i | PTIN
::"'um JOHN R. BRUCE, CPA JOHN R. BRUCE, CPA 03/08/2016 |selt-employed | POO0B3353
Use Only |Fimsname B BKD, LLP Fim's EIN b 44-0160260

Fimm's address P 10001 REUNIOM PLACE, SUITE 400 SAN ANTONIO, TX 78216-4137 Phone no. 210.341.8400
May the IRS discuss this return with the preparer shown above? {seeinstructions) _ _ . . . . . . . . . . . . .. . .. ... .. X]ves | |wo
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2014)
I5A
4E1085 1.000
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OPERATION HOMEEFRONT INC 32-0033325

Form 980 (2014) Page 2
EIAQIl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart Il , , ., ., ., ., .. ... .. ¢ cuieenn. D

1 Briefly describe the organization's mission:
OPERATION HOMEFRCNT (OH) PROVIDES EMERGENCY FINANCIAL AND OTHER
ASSISTANCE TO THE FAMILIES OF QUR SERVICE MEMBERS AND WCOUNDED
WARRIORS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 890 08 990-EZ2, . . . . . ... ...\t [ ves [X]No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
A [1ves [x]No
If "Yes," describe these changes on Schedule O.

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

4a {Code: ) (Expenses $ ci, pag, 374, INcluding grants of § 41,741,023, ) (Revenue $ }
OPERATION HOMEFRONT ASSISTS MILITARY FAMILIES COPING WITH
DEPLOYMENT AND INJURY RECOVERY AS THEY STRUGGLE WITH UNFORESEEN
BUDGET CHALLENGES. THE MOST COMMON TYPES OF NEED ARE FOR
RENT/MORTGAGE ASSISTANCE, HOME REPAIR, FOOD AND UTILITIES.
TRANSITIONAL HOUSING AND PERMANENT MORTGAGE-FREE HOME PROGRAMS
HELP MILITARY FAMILIES REDUCE DEBT AND ACHIEVE GREATER STABILITY
FOR THE FUTURE. FAMILY SUPPORT ACTIVITIES ADDRESS THE INHERENT
CHALLENGES OF MILITARY LIFE THROUGH PROGRAMS DESIGNED TO SUSTAIN,
UPLIFT AND TRANSFORM.

4b (Code: } (Expenses § including grants of $ )} (Revenue § )]

4c {Code: ) (Expenses $ including grants of § }{Revenue $ 3

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § } (Revenue $ )
4e Total program service expenses b 50,890, 374.

Form 990 (2014)

4E10JZEA1000
2782KD AB7D 3/8/2016  2:37:24 PM V 14-7.16 1145027 PAGE 4



OPERATION HOMEFRONT INC 32-0033325

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}{3) or 4947(a){1) (other than a private foundation}? /f "Yes,*
complete SChedUlB A, | | . . . . i i i sttt e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , , . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complele Schedule C, Partl , . . . . . . . . i i i i i it it et e e nnn 3 o
4 Section 5§01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partlf, . . . . .. ... . . .o v 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right {o provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,"complete Schedule D, Partl, | | | . . . e i e e e e 8 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? If "Yes,”" complete Schedule D, Partif, , . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . | | | . . . ... ettt i e 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, PartlV . . . . . . . i e e e 9 X
10 Did the organization, directly or through a relaled organization, hold assets in temporarily restricted
andowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedule D, Part V, |, ., . . .. 10 n
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
ViI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"”
complete Schedule D, Part VI | | . . . . . . . . e e e 11a]| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assels reporied in Part X, line 167 If "Yes," complete Schedule D, Pari VIl , . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedula D, Part VI, ., . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX , . . . . . . i i i it v it e e e ee e oo 11d A
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complele Schedule D, Part X |11e X
f Did the organization's separale or consolidated financlal statements for the tax year include a footnote thal addresses
the organizatton’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX , , , , , . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"
complete Schedule D, Parts XTand XI, , . . . . . . . ... . it ittt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” lo line 12a, then completing Schedule D, Parts Xland Xitisoptional . . . . . . ... .. ... 12b hS
13 Is the organization a school described in section 170(b){(1XA)ii)? if "Yes," complete Schedule E, , , ., . ... ... 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 more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complele Schedule F, Parts land iV, , , . . ... ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,"complete Schedule F, Parts tand IV | _ . . . . . . . i i i vttt v v nn 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parlslifand V-, , ., . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expanses for professional fundraising services on
Part 1X, column {(A), lines 6 and 11e? If “Yes," complete Schedule G, Part I (see instructions), . . . ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If "Yes,"complete Schedule G, Part Il |, |, . . . . . ¢ v v vt ot s s s ot eeeeenn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partilf . . . . . . . . . ... ... ... . ittt i i 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H , . . . ... ...... 20a A
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , . . . . 20b
s Form 990 (2014)
4E1021 1.000

2782KD AB7D 3/8/2016 2:37:24 PM V 14-7.16 1145027
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OPERATICON HOMEFRONT INC 32-0033325

Form 980 (2014} Page 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts tand !l , , . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,"complete Schedule |, Partsland llf . . . . . . .. .. ... e 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If Yes,"complate Schedula d . . . . . . . . . . i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24h
through 24d and complete Schedule K. If ‘No,"gololine25a, . . . . .. . ... . . . e s s ncansanen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . v o v s i i s s e e e s s e e e e e e 24¢
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section §01{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? If *Yes,” complete Scheduwle L Partf . . . . . ... .. .. 25a X
b Is 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 Forms 990 or 990-EZ?
If "Yos,"complete Schedule L, Part] . . . . . . i i i i ittt et e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," compiete Schedula L, Part Bl |, . . . i e s i e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . .. ... .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complele
Schedule LLPartlV . . @ v v i it i i e e e ettt it s s e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV, . . .. . ... 28¢c X
29  Did the arganization receive mora than $25,000 in non-cash centributions? If "Yes, " complete Schedule M. . . . 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consetvation contributions? If "Yes,"complete Schedula M . . . . . . . . . . . i s e s e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T 3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f *Yes,”
complete SChedule N, Partll . . . . . @ v i i it it i st e st e e e e e e 32 .S
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! . . . . . .. v v i v v vt v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, I,
OriV, and Part Vo line 1 . o o v s e e e e e e e i e ey e et e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?, , . . .,......... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,"complete Schedule R, Part V,line 2 , , , , | I5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V,line 2 . . . . . .. . . i i i v ittt nnones 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes, " complete Schedule R,
T OGO c 0o 0 a0Eadaa0a0a0 800 i X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are requiredtocompleteSchedule O . . . . . . . . o o v o s oo v o s o oo v v v s 38 X
Form 990 (2014)
JSA
4E1030 4,000
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CPERATICN HOMEFRONT INC 32-0033325

Form 990 (2014) Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . .. ... ... ....... |

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, , , .., ..... 1a | 67
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . ., ... .. 1b | 0
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and

reportable gaming {(gambling) winnings to prizewinners? , ., . . . .. . . . .. . i i ittt ittt i [ e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a | 167
b If at least one is reported on line 2a, did the organization file all required federal employment iax returns? i 2b X

er

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . . .
3a Did the organization have unrelated business gross income of $1,000 ormore during theyear? , , ., ... ..., 3a X
b If "Yes,” has it filked a Form 990-T for this year? /f "No" {o line 3b, provide an explanation in Schedule O , , , , , ., 1 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial |
account)? | 4a ®

.........................................................

b If “Yes,” enter the name of the foreign country: B _ _ _ e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR),

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . .. .. . ¢ vt v v v v o ernesnns 5c

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? , , , ... ... .. 6a =
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... L. e e e e e i 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . ., . . . . ... ittt e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .. ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2B2? . . v v v v v v v o it et et i e aa s ae st a e 7c X
d If "Yes," indicate the number of Forms 8282 filad duringtheyear , , ., , ... ......... | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e i X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | , , , , 7f X
If the organization recelved a contribution of qualified intellectual property, did the crganization file Form 8899 as required? | 79
h If the organization recelved a contribution of cars, boats, airplanes, or ofher vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizaticns maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?, . . . .. ........... 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , ., . ... .......... 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related persen?, , ., . . .. .. 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 , . . . . ... ... ... 10a |

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , , , [10b !
11 Section 50%(c}{12) organizations. Enter:

a Gross income from members or shareholders . . . . . v v v v i v v e e e e e e (11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) , . . . . . .. ... v vttt i it 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . . ] 12b ]
13 Section 501{c)({29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed to issue qualified health plans in more thanonestate?, , , ., ... .......... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ , ., . ... ............. 13b
¢ Enterthe amountofreservesonhand, , , , . . . . . i v i v v vttt bttt e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ., . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

Form 980 (2014)
2782KD ABI7D 3/8/201e 2:37:24 PM V 14-7.16 1145027 PAGE 7
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Form 980 (2014) OPERATION HOMEFRONT INC 32-0033325

Page 6

il Governance, Management, and Disclosure For each "Yas" response to lines 2 through 7b below, and for a "No"
response fo line Ba, 8b, or 10b below, describe the circumsitances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthisPartVE . . . . .. . .. i v i i i v o u

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 18
If there are malerial differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive commiltee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i i i i i i it it i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key amployees o a management company or other parson? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . |5 X
6 Did the organization have members orstockholders? . . . . ¢ ¢ ottt i it it e i e e e e 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « « « ¢ v v v v v v v v vt b e e e s e e e e e e e e e e | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . .« & . o v o it it it ittt a e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A The QOVEIMING BOAY?. « « + v v v vt e et et e e oe e ee e e e ae e | 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. ... ... 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O, . . . . . .. ... 9 X
Section B. Policies {This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . .. .. ... i v o iy 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b hs
11a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? . 11a| X
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 conflict of interest policy? if “N¢,"gotoline 13 . . . . . v v o s v v s v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
5B 0 CONMICEST « v v v o v v e o v b vt r e r e e e h e e e e e e e s 112b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Qhow IS WaSAONE . - « « « i vt i e s o v ot s n s s s a s e e st o n o aaes 12c| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . ... .o v i il n 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . v v v v v v w b h s 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | i
a The organization's CEQ, Executive Director, or top managementofficial . . . ... ... ... .. ... ... .. 15a| X |
b Other officers or key employees oftheorganization . - . . -« .« ot i it i ittt it s e 15b | X
If "Yas" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity during the year? . . . . . . .« it i i i i it e e e e e 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint ventura arrangements under applicable faderal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... . ... . ... ... . ..., 16b

Section C. Disclosure

417  List the states with which a copy of this Form 980 is required to be filed »___ __ _ _ _ _ _ _ _ _ _ _ __ e
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 880-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avaifable. Check all that apply.
Own website Another's website Upon request {:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephona number of the person who possesses the organization's books and records:
OPERATION HOMEFRONT, INC 1355 CENTRAL PARKWAY S. SAN ANTONIO, TX 78232 210-659-7756
JSA Form 990 (2014)
4E1042 1,000
2782KD ABTD 3/8/2016 2:37:24 PM  V 14-7.16 1145027 PAGE 8



Form 990 (2014) OPERATION HOMEFRONT INC 32-0033325 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIl. . . . ... ...............
Section A.  Officers, Directors, Trustees, Kay Employees, and Highest Compeansated Employees
1a Complete this table for all persons required io be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

e List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensaled employees; and former such persons.

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

{c}
(A) (B) Pasttion {D) (E) {F)

Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation  |compensation from amount of
week (ist any| officer and a director/trusies) from relaled other

hourstr [0 51 51 o Eae, the organizations compensation
ot |0 2| 8| F g EL A organization {W-2/1099-MISC) from the
orqanizatons | 5 | £ 8| 3 [2 8 3 {(W-2/1099-MISC) organization
g5 § a8 and related
belowdated | S 21 8 2 § organizations
line} Gig 2 B
HE :
5 8
B
_{YMARK FOSTER ___________________ | _1.00]
CHATIRMAN 1.00| X X 0 0 0
_{2)CATHERINE BLADES _____________ | _1.00]
VICE CHAIRMAN 1.00 X X 0 0 0
_{3RICK w MOORE _ ________________|__1.00
TREASURER 1.00] X X 0 0 0
_{4)LAURA FREDRICKS _____________ | _1.00
SECRETARY 1.00] X X O 0 0
_{5)LTG_RET BRIAN A ARNOLD ________|_ _1.00]
DIRECTOR 1.00( X O 0 0
_{e)MG_RET LEE BAXTER _____________|__1.00]
DIRECTOR 1.00f X 0 0 0
_{7MICHAEL CARNUCCIO _____________|_ _1.00]
DIRECTOR 1.00] X 0 0 0
_{®)MAUREEN CASEY _ _______________|__1.00]
DIRECTOR 1.00] X 0] 0 0
_{9)JEFFY CATHEY __________________|__1.00]
DIRECTOR 1.00| X 0 0 0
(QLAURIE GALLO ____ ____ 1.00)
DIRECTOR 1.00|] X 0 0 0
{11)ROBERT GIANNETTA ____ — 1.00]
DIRECTOR 1.00| X 0 0 0]
{1)MARTY HAUSER ________ 1.00)
DIRECTCR 1.00] X 0 0 0
{13)JOSEPH_KILKENNY ______ 1.00
DIRECTCR 1.00] X 0 0 0
{14BoB MCGOWAN | _1.00]
DIRECTOR 1.00] X 0 0 0
JSA Form 990 (2014)

4E1041 1,000
2782KD AB7D 3/8/2016 2:37:24 PM  V 14-7.16 1145027 PAGE 9



OPERATION HOMEFRONT INC 32-0033325
Form 990 (2014} Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {8 (C) (o (E) 7
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensalion compensalion from amount of
woek (list any | box, unless person is both an from related other
hours tor | Officer and a direclor/trustes) the organizations compensation
il N HEIEE g’ organizalion | (W-2/1099-MISC) from the
organizations | = § S gle "ol 4 3 | (w-211009-MISC) organization
below dotied g..:_, g S 3 ‘§-‘é‘- = and reiated
ling} s 5| B 2 3 organizations
THEME
: H
15) RALPH MEONI _____________ 1.00
DIRECTOR 1.001 X 0 0 0
16) TONY MORACO ______________ 1.90
DIRECTOR 1.00] X 0 0 0
17) KEN SLATER ___________ 1.00
DIRECTOR 1.00| X 0 0 0
18) JIM KNOTTS __________ 40.00
PRESIDENT/CEC 40.00] X X 181,095, 0 19,853.
19) TIM FARRELL _ _ _______ 40.00
COO/INTERIM PRESIDENT/CEO 40.00 X 129,926. 0 0
20) LAURA YZAGUIRRE 40,00
CFQ 40.00 X 125,776. 0 7,941,
2l) JIMMY CONNELL _______ 40.00
CTO 40.00 X 117,973. 0 23,824,
ib Sub-total e > 0 o g
¢ Total from continuvation sheets to Part VIl, SectionA , , . ... ....... > 554,770, 0 51,618.
d Total {add lines 1band1c) . . . . . . v v v v v v v v v v s et e e e > 554,770. 0 51, 618.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 4
Yes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . . . .. .. i i it i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 /f "Yes," complefe Schedule J for such i
INOIVIUAL . o o o o v e e e e et et e e o s o a e e o s e s a s et ettt e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complele Schedule J forsuchperson . . . . ... ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with or within the organization's tax

year.

{A)

Name and business address

(B)

Description of services

{C)
Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 3

JSA
4E 1055 1.000

2782KD AB7D 3/8/2016

2:37:24 PM

vV 14-7.1%6
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Form 990 (2014) QOPERATION HOMEFRONT INC 32-0033325 Page 9
SELQUIE  Statement of Revenue

Check if Schedule O contains aresponse or noteto anylineinthisPartVIll. . . . . . . .o v v v v v v i i v s v v o D
A @ (C) o)

Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenue 512-514

%g 1a Federated campaigns . . . .+ . . . . [ 18
62| b Membershipdues. ......... 1b
g<| ¢ Fundralsingevents . ........ 1c
©2| d Related organizations . . . .. ... 1d
g% e Government grants (conlributions). . [ 1e
gE f Al other contributions, pifis, prants,
gs and similar amounts not included above . | 1f 61,458, 365,
82 g Noncash contributions included in fines 12-1F $ 37,278,047,
OF| h TotalAddlines a1l . . . .o oo oo veeeees. . &1, 458, ags.
§ Business Code
é 2a -
§ b
E c
” d
g f All other pregram service revenue . . . . .
a § Total.Addlines2a-2f . . . o v o o o o o v o oo oo .. > il
3  Investment Income (including dividends, interest,
and other similaramounts). + + « « « ¢ ¢ o 5 ¢ ¢ 4 5« > 248, B0, 248,870,
4  Income from invesiment of tax-exempt bond proceeds . > o
6 Royalies . . . ... ...+ 0o P Fr -t e 0
() Real | (i) Personal
6a Grossrenls . . ... ... | '
b Less: rental expenses . . . |
¢ Rental income or (loss) . . i | |
d Netrentalincomeor{loss} . . . ........... > 0
7a Gross amount from sales of | (i} Securities (i) Other
assels other than inventory 2,965,736, 78,371,
b Less: cost or other basis
and sales expenses . . . . 2,533,743, 292,900,
c Ganor(loss) « « . . ... 431,903, -214, 529,
d Netgainor{loss) . . ... .. P e T AT TV RUIE  o 217, 464, 217, 464,
2| 8a Gross income from fundraising
S events {not including $
3 of contributions reported on line 1c).
= SeePatiV,line 18 . . . o .. ... .. a 519,026,
e b Less:directexpenses . . . ..+ .... b 248,113,
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . > 270,013, [EH 270,913,
9a Gross income from gaming activilies.
SeePart V. line19 | , . ... .... a
b Less: directexpenses . . . . . . .. .. b
‘_ ¢ Net iIncome or (loss) from gaming activities. . . . . . . P 0
10a Gross sales of inventory, less
returns and allowances , _ . . . . v .. @
b Etess:costofgoodssold. . . . .. ... b
¢ Net income or {loss) from sales ofinventery, . . . . . . . » a
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 3,823, 3,823,
b LATE FEES 900099 5,326. g5, 326,
c I.-
d Allotherrevenue . . . . . .« . v o 2 |
e Total, Add lines 11a-11d . . . . . . N 3,149} =
112 Total revenue. Seeinstructions . . . . . . . .. . ... »> 62,205, 36] | 746, 196,
™ Form 990 (2014)
4E1051 1.000
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Form 990 {(2014) QOPERATION HOMEFRONT INC

32-0033325 Page 10

Statement of Functional Expenses

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

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

b5 and o P | Tewdoees | e | wmgme |t
1 Grants and other assistance to domestic organizations
and domestic govemments, See Part [V, line 21 . . . 0
2 Grants and other assistance to domestic
individuals. See Parl IV, line22 . . . . ... .. 41,741,823. 41,741,823,
J Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , |, , , , 0
4 Benefits paid toor formembers , , , ., ., ... . O
§ Compensation of current officers, directors,
trustees, and keyemployees , . ., . ... .. 234, 365. 162,069. 37,331. 34,965.
6 Compensation not included above, to disqualified
persons (as defined under saction 4958({1)) and
persons described in section 4958(c)(3)B) , ., , , . . 0
7 Othersalaresandwages . ., _ . ... .... 6,428,405, 4,445,393, 1,023,952, 959,060,
8 Pension plan accruals and contribulions (include
section 401(k) and 403(b) employer contributions} 73,838. 51,061, 11,761. 11,016.
9 Other employeebenefits . . . . ... .. ... 410,754. 284,046. 65,427. 61,281.
10 Payrolltaxes . « « « v v v v vnn e e e 523,154. 361,773. 83,331. 78,050.
11 Fees for senvices {non-employees):
aManagement _ . . ... ... ... ..... o
bLegal | ... L. s s e e e e e 141, 385. 97,771, 22,521. 21,0093,
cACCoUNting | . . ... e e e e e 157,410. 108, 853. 25,073, 23,484.
dlobbying . . . ...........00... 0
@ Professional fundraising servicas, See Part [V, line 17, 65,000. 65,000.
f Investment managementfees , , . ., .. ... 60,304, 60,304,
@ Other, (it lina 119 amount exceeds 10% of line 25, column
{A) amount, list line 119 epenses on Schedule O}, . . . . . 1,499,282. 1,036,789, 238,814. 223,679,
12 Advertising and promotion , , , ., .. ... .. 0
13 OHICEEXPENSES . « @ v v v v v v e e e e 1,095,233, 757,379. 174,455. 163,399,
14 Informationtechnology. . . . . . . . . .. .. 0
15 Royallies, . . . ... ... ..o v 0
16 OCCUPANCY o & v v v o v v v o m e e e nnne 1,064,303. 735, 991. 169,528. 158,784.
17 Travel . L L e e e e e e 1,088,454. 752,692, 173,375, 162, 387.
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, convenlions, and meetings , . ., . 226,730, 156,789, 36,115, 33,826,
20 Interest , ., ., ., . ... 00 e 0
24 Paymentstoaffiliales, , ., ... ....... o
22 Depreciation, depletion, and amortization , |, , | 185,171, 128, 050. 28,495, 27,626,
23 INSUMBNCE |, o o v e s e v e s e e e et 0
24 Other eqpenses. liemize expenses not coversed
above (List miscellaneous expenses in line 24e, If
line 248 amount axceeds 10% of line 25, column
(A) amount, list line 248 expenses on Schedule O.)
aMEMBERSHIP_ & DUES __ __________ 9,142. 6,322, 1,456. 1,364.
pMISCELLANEOQUS 91, 932. 63,573. 14,643. 13,716,
C e
O e
e Alloltherexpenses _ _ __ _ _ _ _ __ _______
256 Total functional expenses. Add lines 1 through 24e 55,096, 685. 50,890,374, 2,167,581. 2,038,730,
26 Joint costs. Complele this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , . . . . . . 0
:_2‘1.052 1.000 Form 990 (2014}
2782KD AB7D 3/8/2016 2:37:24 PM  V 14-7.16 1145027 PAGE 12



OPERATION HOMEFRONT INC

32-0033325

Form 990 (2014} Page 11
Balance Sheet
Check if Schedule O contains a response or note o any lineinthisPant X . . . . . ... ... ... ....... | x|
(A} {B)
Beginning of year End of year
1 Cash-nondinlerest-bearing . . .. . . .. ... ... ............. 3,038,093.] 1 3,600,831.
2 Savings and temporary cashinvestments_ _ . . .. .. ... ... ... 1,643,552.]| 2 677,315,
3 Pledges and grants receivable, net . ... ... ... ... ... 492,981.] 3 3,180,638,
4 Accounts receivable,net L L. 23,986.] 4 10,860,
§ Loans and other receivables from current and former officers, direclors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L. . . .. . ... . i qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(1)1)), persons described in section 4858(c}(3)(B), and contributing employers
and sponsoring organizations of section 501{c){9} voluniary employees' benefictary
P organtzations (see instructions). Complete Pari It of ScheduleL , . . ., . ... gqs 0
ol 7 Notes and loans recaivable, Net , |, . . . . . . . .. i e a7 0
2| 8 |Inventoriesforsaleoruse, . . . ... ....... ... .. 0.0, 27,597.| 8 33,234.
9 Prepaid expenses anddefarredcharges . . . ... . ... ot v 329,826.| 9 241,895,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,088,667
b Less: accumulated depreciation, , . . ... ... 10b 461,493 400, 686.|10¢c 627,174,
11 Investments - publicly traded securities _ . ., ., .. .... . ATCH 2 6,040,135.| 11 4,244,474.
12  Investmenls - other securities. See Part iV, line 11, , , .. . ......... 200.) 12 200.
13 Investments - program-relaled. See Part IV, line 11 _ _ . . ... ... .... 13 0
14 Intangibleassels , , ., . ... ... ... ...t q 14 0
16  Otherassels. See Part IV, line 11 |, . . . .. . . ... @ it et er ees e 37,335,696.(15 43,765,502,
16 _ Total assets, Add lines 1 through 15 (mustequalline34) . . ........ 49,332,752.116 56,382,123.
17 Accounts payable and accrued expenses. , . . . .. ... .......... 2,152,995.1 17 2,403,806.
18 Grantspayable, | . . . ... .. ... ... ...t 4 18 0
19 Deferredrevenue |, , |, ... ... 000 rneineinannnnns 100,000.) 19 170,000.
20 Tax-exemptbondliabilties , . .. ... ............. ... ..., q 20 0
2|21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | a21 0
E 22 Loans and other payables to current and former officers, directors,
5 trustees, key employees, highest compensated employess, and
= disqualified persons. Complete Part ll of Schedutle L, , , ., ......... Q 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, , . | , 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, , ., . ... .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included an lines 17-24). Complete Part X
ofScheduleD . . .. ... ... ... ittt e Q25 0
26 __ Total liabilities. Add lines 17 threugh25, , , . .. ... ... ... ..... 2,252,995.| 28 2,573,806,
Organizations that follow SFAS 117 (ASC 958), check here P |L| and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net @s8ets | | . . . e e e e e e e 11,849,437, 27 6,001,077,
g 28 Temporarily restricted netassets = . . . ... ... ... .. .. ... 35,230,320.1 28 47,807,240,
z|29 Permanently restricled netassets., . . . . .. ... . . . it ittt vnsos a 29 0
E_' Organizations that do not follow SFAS 117 {ASC 958), check here P D and
s completa lines 30 through 34.
2130 Capital stock or trust principal, or curentfunds ., ... ..., 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = . ., . 3
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . ... . ... ... ... 47,079,757.[ 33 53,808,317,
34 Total liabilities and net assets/ffundbalances. . . . ... ... ... ..... 49,332,752.| 34 56,382,123,
Form 990 (2014}
Jsa
4E1053 1.000
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OPERATION HOMEFRONT INC 32-0033325

Form 930 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xt . . .. . . .. .. ... ... ... D
1 Total revenus (must equal Part VIII, column {A), Bne 12) . . . . . . . 0t it e e e e e e e 1 62,205,361,
2 Total expenses {must equal Part IX, column (A), iN@ 25) , . . . . . vttt n v et e e ne e 2 55,096, 685.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . v vt v it o et e e e 3 7,108,676,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A}} . . . .. 4 47,073,757,
5 Netunrealized gains (losses)oninvestments . . . . . . .. ... .. v it nn s nnnnnnn 5 -380,116.
6 Donated services and use of facilties . . . . . . . . . . . i i i i e e e -] 0
7 INVESIMENtEXPENSES , | . . .\ vttt e e e e 7 0
B Priorperiod djUSHTIENIS . . . . . ..ttt 8 0
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . ... .. ... ... ] 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, C0lUmn (B)) . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e s 10 53,808, 317.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl ., .. ... ......

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? =~ | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 « v« v v o v 4o e v s v ittt n e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits. 3b
Form 990 (2014)
JSA
4E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oMe No. 1545-0047

(Form 890 or 8980-EZ) Complets If the organization Is a section 501(c}{3) organization or a section 2@1 4
4947(a}{1) nonexempt charitable trust.

Department of the Treasury - Attach to Form 880 or Form 990-EZ. Open to F"ublic

Intermal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form8990, Inspection

Name of the organization Employer identification number

OPERATION HOMEFRONT INC 32-0033325
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170{b)}{1)(A)}ii). (Attach Schedule E.)

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

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

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

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

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

8 A community trust described in section 170{b){1){A){vi}. {Complete Part IL.)

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2} no more than 331/2% 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 5§09{a){2). {Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See saction 509(a){4}.
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported arganizations described in section 509(a)(1) or section 509(a}(2). See section509{a}(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
contral or management of the supparting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

-2

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a writlen determination from the IRS that itis a Type |, Type ll, Type Hil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . ... . . . ot i i i i it i e e e e |__:|

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

(i) Name of supported organization {il) EIN {ill) Type of organization | {Iv} Is the organization | {v} Amount of monetary (vi) Amount of
{(described on lines 1-9  |listed In your governing support (see other support (see
above or IRC section document? instructions) instructions}
{see instructions})
Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paparwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-E2) 2014

15A Form 990 or 980-EZ.
4E12102000 5782KD AS7D 3/8/2016 2:37:24 PM V 14-7.16 1145027 PAGE 15



OPERATION HOMEFRONT INC

Schedule A (Form 990 or 990-EZ) 2014

32-0033325

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)iv) and 170{b){1}{A){vi)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization fziled to qualify under
Part lIl. If the organization fails to qualify under the tesis lisled below, please complete Part Ili.)

Section A. Public Support

Calendar year {or flscal year beginning in) {a) 2010 {b} 2011 {c) 2012 (d) 2013 {e) 2014 (f) Tolal
1 Gifts, grants, conlributions, and
membership fees received. (Do not
|nc|udeany'unusua| granls.") ______ 23,4093, 060, 24,462,035, 66,824,239, 71,003,529, El, 458, 965, 247,241,828,
2 Tax revenues levied  for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0
3 The value of senices or facilities
furnished by a governmenlal unit {o the
organizalion without charge . . . . . . . 0
Total. Add lines 1 through 3. + . + . . . 23,493, 060, 24,462,035, 66, 824,239, 71,003,529, 61,458,965, 247,241,828,
The portion of total contributions by
each person {other than a
governmental unit ar publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown online 11, column{f. . . . . . . 137,002,301,
6 Public support. Subtract line 5 from line 4. 110, 239,527,
Section B. Total Support
Calendar year (or fiscal year baginning In} b {a) 2010 {b} 2011 {c) 2012 (d) 2013 {e) 2014 {f} Total
7 Amounts fromlined . . .. ... ... 23,493, 080, 24,462,035, 66, 824,239, 71,003,529, 61,458, 965.] 247,241,828,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUTCES , . . . . & 4 v v o s oo a2 s 14,120, B9, 211, 182, 096, 196,214, 248,473, 730,134,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon « « « v« v v . 4 s 2
40 Other income. Do not include gain or
loss from the sale of capital assets
(Explaln inPartvl) .ATCH.-1..... 24,768, 5,504 B, 671 41, 989, o, 150 90, 0B2.
11 Total support. Add lines 7 through 10 . . 248,062,024,
12 Gross recelpts from relaled activities, ete. (Se@iNSIUCHONS) « + « ¢ ¢ o v v v v v v v v v v e v v s 0 e v v n s 12 [ 1,667,634,
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check this box and stop here

---------------------------------------------

» []

Section C. Computation of Public Support Percentage

2782KD AB7D 3/8/2016

2:37:24 PM

vV 14-7.16

1145027

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f}) . . ... ... 14 44.449,
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . ... ... ... ... 15 58.269
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .............. >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. , . ... ... .. ... . > D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGRNIZANON. . . . o v v v oot e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMed OTganiZalion . , . . . . . . .ttt e e e et e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 1€b, 17a, or 17b, check this box and see
T S P e » [
Schadule A {Form 990 or 990-EZ} 2014
JSA
4E1220 2.000
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QPERATION HOMEFRONT INC 32-0033325
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the arganization failed to qualify under Part Ii.
If the organization fails to gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning In) |  (a) 2010 {(b) 2011 {c)2012 (d) 2013 (e} 2014 {f) Total
1  Gifis, grants, contributions, and membership fees
received. (Do nol include any "unusual grants.”}
2 Gross receipts from admissions, merchandise
sold or services perormed, or facilities
fumished in any activity that is related 1o the
organization’s tax-exempl purpose |
3 Gross receipts from activities that are not an
unselated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpendedoniis behatf , . ., , .
5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge , , , . , ., .
6 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
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b. . . . . ... ...
8 Public support (Subtract line 7c from
Ne6.) . . . v v v v v v v s ee
Section B. Total Support
Calendar year {or fiscal year beginning in) | () 2010 (b) 2011 {c) 2012 (d) 2013 {e) 20174 (f} Total
9 Amounts fromline6. . . ........
10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
SOUMCES . & o v v o o v a v s s o » s o «
b Unrelated business taxable income {less
seclion 511 taxes) from businesses
acquired afler June 30,1975 _ _ _ . .
¢ Addlines 10aandi0b _ , , ., , . ...
11  Net income from wunrelated business
aclivities not included in line 10b,
whether or not the business is regularly
carrled OnN - + + 4 4 v e v s e s e s e
12 Other income. Do not include gain or
loss from the sale of capilal assels
(ExplaninPartM} ., .........
13 Total support. (Add lines 9, 10¢, 11,
andi12) L e
14 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fiflh tax year as a seclion 501(c}3)
organizalion, check thisboxandstophera., . . . . . . . v v v v v v i v v o o v o o s oo AeoO000ooOOoOooRAcO0ng00G >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by tine 13, column () . . . . . . ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part Il line15. . . . v ¢« v s o v s ¢ ¢ o o o o v o v v 0 16 %
Section D. Computation of Investment Income Percentage
17 Investmenl income percentage for 2014 {line 10c, column (f) divided by line 13, column{f)) , _ . . . . PR I ¥ %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 _ _ . . . .. .. ... .+ 4. ....18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supporied organization >
331/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop hers. The organization qualifies as a publicly supported organization >
Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ¥

JSA
4E1221 2.000

2782KD AB7D 3/8/2016 2:37:24 PM

V 14-7.16

Schedule A (Form 980 or 990-EZ) 2014

1145027

PAGE 17



OPERATION HOMEFRONT INC 32-0033325
Schedule A (Form 950 or 990-EZ) 2014 Page 4
Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supporied organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purposa, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes,” explain in Part VI how the organizalion determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported arganization qualified under section 501{c)(4}, (5), or (&) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determinaltion. 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 Viwhat controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yas" and if you checked 11a or 11b in Pari I, answer (b) and (c) below. 4a

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 ! how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501({c)(3) and 509(a)(1) or (2)? If "Yes," 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){2)(B}
pLUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
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,
{iii) the authority under the organizalion's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) 1o
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detall in
Part VI. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4858(c}{3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 890). 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). 8

%a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If"Yes," provide detail in Part VL 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If " Yes," provide detail in Part V1. gb

¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VL. 8c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

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

delermine whether the organization had excess business holdings.) 10b

JBA Schedule A (Form 990 or 990-EZ) 2014
4E1220 2.000
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OPERATION HOMEFRONT INC 32-0033325

Schedule A {Form 990 or 990-EZ) 2014
VAl  Supporting Organizations {continued)

11
a

Paga B

Has the organization accepted a gift or contribution from any of the following persons?
A parson who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization’?

b A family member of a person described in (a) above?

C

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" lo a, b, or c, provide delail in Part VI,

Yes| No

11a

11b

i1c

Section B. Type | Supporting Organizations

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 arganization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conlrolled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers to appaint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting arganization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporling organization.

Yes| No

Section C. Type Il Supporting Organizations

Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizalion(s).

Yes| No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior ’

tax year, (2} a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elecled by the supported
organization{s) or (ii) serving on the governing body of a supported organization? If “No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 tax year? if “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes| No

3

Section E. Type Il Functionally-Integrated Supporting Organizations

1
a
b
c

Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complefe line 2 below.
The organization is the parent of each of its supported organizations. Complele line 3 below.

The organization supported a governmental enlity. Describe in Part VI how you supported a government entity (seg instructions).

Activities Test. Answer (a) and (b) befow.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempl purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that thase activities constituted substantially all of ils activities.

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? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvemnert,

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporled organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part W the role played by the organization in this regard.

Yes| No

2a

2b

Ja

3b

JSA

Schedule A (Form 930 or 80-EZ) 2014
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COPERATION HOMEFRONT INC

32-0033325

Scheduls A (Form 820 or 990-EZ) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 8
7 Other expenses (ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) :’.;L:tl;::ta;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 securilies 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempl-use assels 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8§ Multiply line 5§ by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Colurnn A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 980 or 990-EZ) 2014
JSA
4E1231 2 00O
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OPERATION HOMEFRONT INC

Schedule A (Form 990 or 990-EZ) 2014

32-0033325

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o |~ (O [t | [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2014

{iif)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From2013 ,.,......

f Total of lines 3a through &

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section

D, line 7: 3
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

8 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b

c

d Excessfrom2013........

e Excessfrom?2014.,.......

Schedule A {Form 990 or 890-E2Z) 2014

JSA
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32-0033325

OPERATION HOMEFRONT INC
Page 8

Schedule A (Form 990 or 890-£2) 2014
Supplemental Information. Provide the explanations required by Part i, line 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
MISCELLANEOUS INCOME 24,768, 5,504, 8,671, 41,989, 3,823. 84,755,
LATE FEES 5,327. 5,327,
TOTALE 24,168 5,504 B_£71 41,0589 9 150 [eTa M4 ) Bl
JSA Schedules A (Form 990 or 980-EZ) 2014
4£1225 3.000
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Schedule B Schedule of Contributors OMD o, 164516047

{Form 990,
or 990-PF)

Department of the Treasury

990-EZ,

> Attach to Form 990, Form 990-EZ, or Form 390-PF. 2@ 1 4
Intemal Revanua Service | P Information about Schedule B (Form 980, $90-EZ, or 990-PF) and its instructions is at www.irs.gov/form280.

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

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF El 501(c)(3) exempt private foundation

D 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 Special Rule.

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

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and l. See instructions for determining a
contributor's total contributions.

Special Rules

]

[]

For an organization described in section 501(c)(3) filing Form 990 or 890-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 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Paris | 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of crueity to children or animals. Complete Paris I, Il, and L.

For an organization described in section 501{c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, ete., purpose. Do not complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., coniributions
totaling $5,000 or more during the year -]

L T R R T R I R N I I I T A I _—— e ————

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 390-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
4E1251 2 000

27

ork Reduction Act Notice, ses the Instructions for Form 890, 980-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2014)
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Schedula B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization OPERATION HOMEFRONT INC

Employer identification number

32-0033325
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - } ] e e ————————————— —— Person -
Payroll
e —e____1,280,687. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 2 e e ——— Parson
Payroll
e e e —amm e 1.417,050. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
3 | Person
Payroll
R ———— o ____1.370,500. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 4 | e Person
Payroll
e e e e e —— eeo_2,847,500. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.}
{a) (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - ;=’ | e e Person -
Payroll .
e e __6.525,630, Noncash X
{Complete Part Il for
__________________________________________ noncash contribulions.)
(a) b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _6 e e ——————— e Person -
Payroll .
e e e et e e ——— ______1_3_'9921.?.8_2_'_ Noncash X
(Complele Part |l for
__________________________________________ noncash contributions.)
JSA Schadule B {Form 990, 990-EZ, or 980-PF) (2014)
4E1253 1.000
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Schedule B (Form 990, 890-EZ, or 980-PF) (2014)

Page 2

Name of organization OPERATION HOMEERONT LNC

Employer Identification number

32-0033325
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(3} (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
S Person .
Payroll .
@ o___14,174,350. Noncash X
(Complele Part Il for
__________________________________________ noncash contributions.)
(a) (b) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il for
__________________________________________ noncash conliributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R EE—————————.— Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e e et ——— Person
Payroll
__________________________________________________________ Noncash
(Complele Part )l for
__________________________________________ noncash conlribulions.}
{2} b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e Parson
Payroll
__________________________________________________________ Noncash
{Complete Part i for
__________________________________________ noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e e e Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1000

2782KD AB7D 3/8/2016 2:37:24 PM  V 14-7.16
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Schedule B (Form 990, 930-EZ, or 990-PF) {2014)

Page 3

Name of organization COPERATION HOMEFRONT INC

Employer identification number

32-0033325

IEEIM Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a} No. B {c) ()
from Description of ( h iven FMV (or estimate) Date received
Part | escription of noncash property give {56 Inatructions) ate receive
ORGANIZING SHOULDER BAGS, LARGE UTILITY _____
1 TOTE BAGS, ORGANIZING CROSS BODY,

_____________________________________________________ 1,280,687. | _VAR_________
(a) No. c
; (b) b ()
rom Description of h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) e
POPCORN _ _ e
2

_____________________________________________________ 1,417,050. | _VAR_________
(a) No. (c)
from Description of - h i FMV (or estimate) Date :::c):elved
Part | escription of noncash property given (see instructions)
RESIDENTIAL REAL ESTATE - 47 UNITS __________
5

_____________________________________________________ 6,525,650. | _VAR_________
(a) No. {c)
from Description of > h i FMV (or estimate) Date ::It):eived
Part | escription of noncash property given (e%% instructions)
BACK_TO_SCHOOL SUPPLIES _____________________
6 HOLIDAY TOY DRIVE TOYS

____________________________________________________ 13,067,282, | _VAR_________
{a) No. {c)
from Description of - h i RV {or estimate) Date r(:::alvad
Part | escription of noncas prDPErty given (see instruc“ons'
RESIDENTIAL REAL ESTATE -~ 93 UNITS ___________
.

____________________________________________________ 14,174,330 | _VAR_________
{a} No. (c)
from Description of " h i FMV (or estimate} Date ::c):eived
Part | e@sCcription of noncas propel‘ty given (838 instructions)

JSA
AE1254 1.000

2782KD AB7D 3/8/2016

2:37:24 PM V 14-7.16
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Schedule B (Form 890, 890-EZ, or 990-PF) (2014)

Page 4

Name of organization QPERATION HOMEFRONT INC

Employar Identification number
32-0033325

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, elc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)®»$___

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

(a) No.
from
Part |

(b} Purpose of gift

{c) Use of gift

{d) Description of how gift Is held

{a) No.
from
Part |

(a) No.
from
Part |

{a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

JSA
4E1255 1.000

2782KD AB7D 3/8/2016

2:37:24 BM V 14-7.16
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SCHEDULE D

I CMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line &, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Dapaﬂment of the Treasury - Attach to Form 990. ODEH to Public

Intemal Revenue Service P Information about Schedule D {(Form 880) and its instructions is at www.irs.gov/form290. Inspection

Name of the organization Employer identification number

OPERATICN HOMEFRONT INC 32-0033325

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part |V, line 6.

{a) Donor advised funds {b) Funds and other accounis
1 Totalnumberatendofyear ., .........
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . ... .. ..
§ Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised
funds are the arganization's property, subject to the organization’s exclusive legalcontrol? . . . . ... ... . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . ... .. .. .. ... ...t D Yos E;l No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land ar2a
Protection of natural habitat Preservation of a ceriified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements ., , . . . . . . . i i it v r e e n e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... 0o 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . .. .o v v v v oo oo _2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ _ _ _ __ ______
4  Number of states where property subject to conservation easementis located » _ _ _ _ _ _ _ __________
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... .. ... oL D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5 e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)(i)
BN SECHON 170NANBNI? . . . .+« v v e e e e e e e e e e e e e [Jves [no

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to regort in its revenue statement and balance sheet

works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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 furtherance of
public service, provide the following amounts relating to these items;

{i) Revenue includedin Form 880, PartVillLline 1. . . . . . . . . ¢ o v s i i v v i s i ittt i - ST
{ii) Assets included in Form 990, Part X. . . . . o ¢ v c @i it it i st e e s . S e

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIl line 1 . . . . . . . i i i i i it vt s e v ot e an o anenss L T E e T
b Assetsincluded in Form 890, Part X. . v o o v v v o o o e u it a u e e e e s s s s s s s s s s e s s e s s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
J5A
4E1268 1.000
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QPERATION HOMEFRONT INC
Schedule D {Form 990 2014

32-0033325
Page 2

EEVSHIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research ] other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Parl

X,

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

s s =

|:|Yas DNo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part iV, line 8,

or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

.........................................

I:]Yas No

¢ Beginningbalance . . .. .. .. ... ... ...t e 1c
d Additions duringtheyear . . . ... ... ... e e 1d
e Distributions duringtheyear, . . . . .. ... ... ... ...t ta... 1e
f Endingbalance . . . . . ... ... . e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? | | Yes |X [ Ne

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xll|

--------

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (@) Four years back

1a Beginning of year balance _ |, | |

b Contributions _ _ _ . . ... ..

¢ Net investment earnings, gains,
and losses

-------------

......

-----------

ooooo

........

a Board designated or quasi-endowment p» %
b Permanent endowment p %
c Temporarily restricted endowment p- %

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

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

organization by:
{i} unrelated organizations
{ii} related organizations
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xill the intended uses of the organization's endowment funds.

-------------------------------------------

--------------------------------------------

..............

Yes | No

Ja(i)
3a(ii)
3b

LI I

. e .

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or ather basis {b) Cost or other basis (c} Accumulated (d) Book value
{investment) {other) depreciation
1a Land, ., . ... .............. 20,000. 20,000,
b Buildings . . . ...........
¢ Leasehold improvements, , , , ., .. ...
d Equipment _ , ... ........... 700, 758. 317,253 383,505.
e Other . . . . .. ... . . . ... 367, 909. 144,240 223,669.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10(c}).) . . . . . . > 627,174.
Schedule D {(Form 990) 2014
JS5A
4E1260 1.000
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OPERATION HOMEFRONT INC 32-0033325
Schedule D (Form 890) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category {b} Book valug {c} Method of valuation:
{including name of security) Cost or end-of-year markel value

nnnnnnnnnnnnn

Total. {Column (b} must equal Form 990, Pant X, col (B) line 12.) P

V@Yl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a} Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

()
{2)
(3}
(4}
{5)
{6)
{7)
{8)
(9)
Total. {Column (b) must equal Form 990, Part X, col. (B} fine 13}

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description (b) Book value

(1)GIFT CARDS 262,809,
(2) IN-KIND GOODS 1,488,553,
{3)CONTRIBUTED HOUSES INVENTORY 41,994,105,
{4)CONTRIBUTED SHIRTS INVENTORY 20,035,
(5)
{6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.), . . . v v v v v v v v ot o e e e o s oo o n o » 43,765,502,

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book value
{1) Federal income taxes
{2}
{3}
4)
(5)
(6)
(7)
(8)
(9
Total. {Column {b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liabllity for uncertain tax positions. In Part Xlll, provide the text of the footnole to the organization's financial statements that reports the
organization's liability for uncerlain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part XIN |:|

jsE'q\zm 1.000 Schedule D (Form 990) 2014
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OPERATION HOMEFRONT INC 32-0033325
Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a,

1  Total revenue, gains, and other support per audited financial statements .. . ....... 1 62,029,815,
2  Amounts included on ling 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments _ = . .. . . ........ 2a -380,116.

b Donated services and use of facilites . . ... ........... 2b 264,874.

¢ Recoveries of prioryeargrants, ..., ... ... ... ..., ... 2c

d Other (Descrive inPartXil) . . . . .. .. ................. 2d

e Addlines 2athrough2d | L 2e -115, 242.
3 Subtractline2e fromlinet ., .. ............. .. ........ e 3 62,145,057,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b . = . 4a 60, 304.

b Other (DescribeinPartXill} . . . . . ... ............... 4b

c Add Iines 4a and 4b ............................................. 4c 60' 304 hd
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parti line 12} , ., ., ., ... ... ... 5 62,205, 361.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1  Total expenses and losses per audited financial statements L. 1 55,301, 255.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 264,874,

b Prioryear adjustments Tttt 2h

e 9000000000000 E 8005 0a0000000088 ~

d Other (Desciibe inFa o )'(II'I.S ........................... >

e Addlines2athrough2d Tt 2e 264,874,
3 Subtractline 2e from line’ | . . L. ... . .. . .8 55,036,381,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line 7b L. | 4a 60, 304.

b Other (Describe in Part XIil.) o 4b

T 4c ST
5 Total expenses. Add lines 3 and 4c. ('Thi's must bdu'aflfoﬁrf 990, Part | ine 18.). . . . . . c.....| 8 55,096, 685.

CE®Al  Supplemental Information.
Pravide the descriptions required for Part i, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

JSA Schedule D (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No_ 1545-0047

SCHEDULE G Complate if the orpanization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
{Form 990 or 890-E2) arganization entared more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 890-E2, Open to Public
Department of the Treasury -
Intenal Revenue Servics Information about Schedule G {Form 950 or 990-EZ) and its Instructions Is at www.lrs.gov/form590, Inspection
Nama of the organization Employer Identification number
OPERATICN HOMEFRONT INC 32-0033325

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V(1) cr entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to .
O st vy | T g | S, | W
Yes No

1

TRUE SENSE MARKETING DIRECT MAIL X 1,361,031. 65,000, i,296,031.
2
3
3
5
6
7
8
]
10

Total . . .. . .. . i it ee e s e s e e s e e e e e > 1,361,031, 65,000 1,296,031.

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

AL, RK,AZ, AR,CA,CO,CT,DC, FL,GA,HI, IL,
KS, KY, ME, MD, MA, MI, MN, M5, MO, NH, NJ, NM, NY, NC, ND, COH,
OK,OR, PA,RI,SC, TN, UT, VA, WA, WV, WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 980 or 990-EZ) 2014
JSA
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OPERATION HOMEFRONT INC

Scheduls G (Form 990 or 990-EZ) 2014

32-0033325

Page 2

Fundraising Events. Complets if the organization answered “Yes" to Form 290, Part |V, line 18, or reporied more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and &b. List events with
gross receipts greater than $5,000.

than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 {b) Event #2 {c} Other events {d) Total evenls
GALA MARATHONS 2.| (add col. (a)through
{event type) {event lype) {total number) col. {c))
Q
3
§ 1 Grossreceipts _ . . .. ....... 189, 050. 146,265. 183,711, 519, 026.
&
2 Less: Contributions . .. ..
3 Gross income (line 1 minus
line2). . .. ... o000, 189, 050. 146,265. 183,711, 519,026.
4 Cashprizes, , ... .........
5 Noncashprizes, . ,.........
7]
§ 6 Rentfacilitycosts , , ., ....... 30,750. 36,0489. 66,799,
'
(=3
aj | 7 Food and beverages , , , . ..... 54,729. 54,729,
8
5|8 Entertainment . . . ... ....
9 Other direct expenses _ _ ., . . ... 16,264. 30,887 19,434 126,585.
10 Direct expense summary. Add lines 4 through S incolumn{d) . .. ............... > 248,113,
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . . . . . . oo v v i i .. > 270,913.
(EUYI Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

b) Pull tabs/instant {d} Tolal gaming {add

g {a} Bingo biggLip‘:ag:esailc: bi't‘igo (c} Other gaming col. (a) through col. {c))
2
[0
!4 Grossrevenue . . .. ........
@o| 2 Cashprizes, ., , ., ,,.....
5
a| 3 Noncashprizes ...........
u
E 4 Rentfaciltycosts ==~ = .
&

5 Other directexpenses , . , .. ...

|| Yes % |__|Yes % ||__|Yes %

6 Volunteer labor =~~~ No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) = . ... ... . ...... >

8 Net gaming income summary. Subtract line 7 from line i, coumn(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? . . . . . ... ... [ _lyes [ _|no
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? = | [ Jves| |No
b If "Yes,” explain;
Schedule G {Form 890 or 990-E2) 2014
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OPERATION HOMEFRONT INC 32-0033325

Schedule G (Form 990 or 990-E2) 2014 Page 3
11 Does the organization conduct gaming activities with nONmMembers? . . . . . . . . i i v it v e o e e o e e e e |_| Yes |__| No
12 Is the organization a grantor, beneficiary or trustes of a trust or 2 member of a parinership or other entity
formed to administer charitablegaming? . . . . . . . . ... L i e e e e e e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facilty , , . . . . ... . . it i et e e e 13a %
b Anoutside facility . . . . . ... ... e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»_ .
Address

16a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUBT | | L i ittt ittt it n e e e e e e e [Ives [Ino
b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » §
¢ [f"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

|:i Director/officer l:] Employee I:I Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale gaming iCeNSE?, . . . . . . . . ... .. i ittt it einn i [Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spentin the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part [, line 2b, columns (iii) and {v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information |__oMe No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 4
Open to Public

P Complate if the organization answered “Yes” on Form 990, Part IV, line 23.

Departmenl of the Treasury P Attach to Form 990.

Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions Is at www.irs.gov/form330. Inspection
Name of the organization Employer identification numbar

OPERATION HOMEFRONT INC 32-0033325
Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charier travel Housing allowance or rasidence for parsonal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or :‘eimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
1= 13 ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
direclors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
= 2

3 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 CEQO/Executive Director, but explain in Part HI.

Compensation commitiea Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the beard or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;

a Receive a savarance payment or change-of-control payment?. . . . . . . . . . s ottt i v it e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . ... ..... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . ... ... ... 4c X

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

o

Only section 501{c){3), 501(c){4), and 501(c)(29) organizations must complete lines §-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . i i v v ot v v v ot 0o o o 0 s 0ot sttt v s n st o 5a X
b Anyrelated organization? . . . . . . . i i e e e e i e e e e e s e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation cantingent on the net earnings of:
a Theorganization? . . . . . v i v it i i it ittt sttt e e e e e e e, 6a X
b Anyralated organization? . . . . . . . L Lt i e i e e e e et 6b b3
if "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 920, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartl. . . . . . . .. ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a confract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a)(3)7 If "Yes," describe
e e R 8 X
9 If "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)7 . . . . . . . .t i v i i i it i it et n e et ee e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 950) 2014
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| OMB No_ 1545-0047

SCHEDULE M Noncash Contributions

F
( orm 990) - Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30. 2@ 1 4

Depariment of the Traasury P Attach to Form 590. Open To Public
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Emplayer identification number
OPERATION HOMEFRONT INC 32-0033325
Types of Property

{a) ()

© (d)
Check if Number of contributions or ':g,lnocua:'z fgngril:'&"m Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

......

Books and publications . ... ..

Clothing and household
gO0dS, . v vt X 13,872,637. [FMV
Cars and other vehicles . ., . . . . X L. 16,123, [FMV
Beatsandplanes, . ........
Intellectual property . . . ... ..
Securities - Publicly traded
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . . ......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic

o & W=
>
=3
1
M
=
3
]
o
3
i
=
o
13
“n
7]

- 0 O W ~N;

-k ek

14 Qualified conservation

1§ Real estate - Residential . . . . . . biS 143, 21,527,997, |FMV
16 Real estate - Commercial . . . . .
17 Realestate-Other, ., ... ...

18 Collectibles. . ...........
19 Food inventory X 1,973, 1,480,050. |[FMV

ooooooooooo

20 Drugs and medical supplies . .

21 Taxidermy . ............
22 Historicalartifacts . . .. ... ..
23 Scientific specimens. . . ... ..

24 Archeological artifacts, . . .. ..
25 Other»( GIFT CARDS ) X 3,637, 381,240. |FMV

26 Other»(__ _ o __ }
27 Otherd(__ ___ _ _ _ _ ______ }
28 Other»(_______________ )
28 Number of Forms 8283 received by the organization during the tax year for contributions 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 |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
1o be used for exempt purposes for the entire holdingperiod?. . . . . . . . . v v v v v i i b o e e e e 30a X

b If “Yes," describe the arrangement in Part {i.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COME I DUIONS 2. o o v v v s v e s e e e e e e e e e e e e e 1} X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTBUIONS T, & v 4 v v v v v e e e e e e e e e e e e e e e 32a .S

b If "Yes,” describe in Part Il.
33 If the organization did not report an amount in calumn (c) for a type of property for which column {a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 980) {2014}
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OPERATION HOMEFRONT INC 32-0033325
Schedule M (Form 990) {2014) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2014)
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SCHEDULE O | OMB No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific guestions on

2014

Duparimend of the Tronaury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servce > Attach to Form 930 or 990-EZ. Inspection
Name of the organization Employer identification number

QOPERATION HOMEFRONT INC 32-0033325

FORM 990, PART VI, QUESTION 11B

THE FORM 990 IS REVIEWED BY ALL OFFICERS, DIRECTORS, AND KEY EMPLOYEES TO
ENSURE THE INFORMATION AGREES WITH THE AUDITED FINANCIAL STATEMENTS AND

IS IN COMPLIANCE WITH INTERNAL REVENUE SERVICE REQUIREMENTS.

FORM 990, PART VI, QUESTION 12C

EACH YEAR, ALL OFFICERS ARE REQUIRED TQ REVIEW AND RECERTIFY THE CONFLICT

CF INTEREST POLICY. IT IS ALSO ADDRESSED MIDYEAR IN THE BOARD ASSESSMENT.

FORM 990, PART VI, QUESTION 15A

INDEPENDENT BOARD CFFICERS, DIRECTORS, AND TRUSTEES ARE NOT COMPENSATED.
AN EXECUTIVE COMPENSATION STUDY WAS PERFORMED DURING JUNE 2014. THE STUDY
LOOKED AT A NUMBER OF FACTORS INCLUDING JOB CONTENT, ORGANIZATIONAL
REVENUE AND PROFILE, INDUSTRY, AND GEOGRAPHIC REGION. THIS COMPENSATION
SURVEY WAS USED TO DETERMINE EMPLOYEE COMPENSATION. THE LAST REVIEW WAS

PERFORMED DECEMBER 2014.

FORM 990, PART VI, QUESTION 15B

BOARD OQFFICERS, DIRECTORS, AND TRUSTEES ARE MNOT COMPENSATED. AN EXECUTIVE
COMPENSATION STUDY WAS PERFORMED DURING JUNE 2014. THE STUDY LOOKED AT A
NUMBER OF FACTORS INCLUDING JOB CONTENT, ORGANIZATIONAL REVENUE AND
PROFILE, IMDUSTRY, AND GEOGRAPHIC REGION. THIS COMPENSATION SURVEY WAS
USED TC DETERMINE EMPLOYEE COMPENSATION. THE LAST REVIEW WAS PERFORMED

DECEMBER 2014.

For Privacy Act and Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 980-E2Z) {2014)
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Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organization Employer Identification number

OPERATION HOMEFRONT INC 32-0033325

FORM 990, PART III, LINE 4 - AMENDMENT 1

PROGRAM SERVICE EXPENSES WERE CORRECTED TO MATCH PART IX, COLUMN B, LINE

25.

FORM 990, PART VI, LINE 1A - AMENDMENT 1

NUMBER OF VOTING MEMBERS WAS CHANGED FROM 21 TO 18.

FORM 890, PART VI, LINE 1B - AMENDMENT 1

NUMBER OF INDEPENDENT VOTING MEMBERS WAS CHANGED FROM 20 TO 17.

FORM 990, PART VII, LINE 1A - AMENDMENT 1

JOSEPH KILKENNY WAS ADDED AS A DIRECTOR AND TIM FARRELL'S POSITION WAS

CHANGED TO OFFICER.

FORM 990, PART X, LINES 27 AND 28 - AMENDMENT 2

THE AMOUNTS REPORTED AS UNRESTRICTED NET ASSETS AND TEMPORARILY
RESTRICTED NET ASSETS ARE BEING CORRECTED TQO AGREE WITH THE
ORGANIZATION'S AUDITED FINANCIAL STATEMENTS. THE TOTAL NET ASSET BALANCE

IS UNCHANGED.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BKD ACCOUNTING SERVICES
10001 REUNICN PLACE STE 400
SAN ANTONIC, TX 78216

138,152,

SEEKING HR ATTORNEY SERVICES 517,373.
237 WEST TRAVIS ST., STE 100
SAN ANTONIO, TX 78205
KING SOMMER, LLP ATTORNEY SERVICES 101,027.
200 CONCCRD PLAZA, STE 425
JSA Schedule O (Form 990 or 390-EZ) 2014
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Schedule O (Form 990 or 890-E2) 2014 Page 2
Name of the organization Employer Identification number

OPERATION HOMEFRONT INC 32-0033325
ATTACHMENT 1 (CONT!D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SAN ANTONIC, TX 78216

ATTACHMENT 2

FQRM_990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MERRILL LYNCH INVESTMENTS 4,244,474, FMV
TOTALS 4,244.474.

JSA Schedule O (Form 930 or 890-EZ) 2014
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