PUBLIC DISCLOSURE_COPY

rom 990

Department of the Treasury
Inlema Revanua Senice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satlsfy state reporting requirements.

OMB No. 1545-D047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

, 20

C Namae of erganization

B check if appicable: OPERATION HOMEFRONT,

INC

Address

D Employer Identification number

change Doing Business As 32-0033325

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Tnltiel ratun 8930 FOURWINDS DR 340 (210) 659-7756

Terminated City or town, stale or couniry, and ZIP + 4

Anendsd SAN ANTONIO, TX 78239 G Gross receipts § 69,355,451,
:gg;:;‘m F Name and address of principal officer: JIM KNOTTS

8930 FOURWINDS DR,

STE 340 SAN ANTONIO, TX 78239

I Tax-exempt status: 1 X ] 501(c)(3) | | 501(c) ( ) « (inser no.) |

| soazayiyor |

[ 527

J  Website: p WWW.OPERATIONHOMEFRONT.NET

affliales?

H(a) Is this a group retum for Yes | X | No
H(b) Are all atfiliates included? Yes | No

It "No," attach alist. {see Inslructions)

H{c) Group

number P

K__Form of organization: | X | Corporation | | Trust| | Association | | Other b | L vear of formation: 2002 M state of legal domicile: A Z
Summary
1 Briefly describe the organization's mission or most significant activites: ___________________
o| ~ OPERATION HOMEFRONT (OH) PROVIDES EMERGENCY FINANCIAL AND OTHER "~
S|  ASSISTANCE TO THE FAMILIES OF OUR SERVICE MEMBERS AND WOONDED
§| NARRIORS. T T
é 2 Check this box b |:| if the organlzation discontinued its operations or disposed of more than 25% of its net assets.
=s| 3 Number of voling members of the governing body (Part VI, line 1) _ . _ . | R T BN AT Y R g 3 8.
é 4 Number of independent voting members of the governing body (Part Vi, line tt) . 4 17.
g 5 Total number of individuals employed in calendar year2012 (PartViline2a), = ... ... ..., 5 98.
<| 6 Tolal number of volunteers (estimate if necessary) == = . | T 6 6,659.
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 N o e a™ ae 7a 0
b Net unrelated business taxable income from Form 990-T. lNe 34 . . . . v v v v v v v e v e e e 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIl line by~~~ " 24,462,035, 66,824,239.
§| 8 Program service revenue (Part VIl line 2g) e 0) 0
é 10 investment income (Part VIII, column (A), lines 3,4, and 7d), | FUBLIG INSPECTION 19,409. 196,299.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and He), L. 91,405. 123,079.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . .. ... 24,572,849, 67,143,617,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | e 19,768, 936. 45,112,681.
14 Benefits paid to or for members (Part IX, column (A), lined) 0 0
(15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ 2,071,641. 3,817,995,
% 16 a Professional fundraising fees (Part IX, column (A), line 11e) . e 0 %0,000.
%! b Total fundraising expenses (Part IX, column (D), line 25) p» _____}ig§§.’,§§§_' _____
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) o 2,837,413, 5,329,213
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) R 24,677,990. 54,349,949.
19 Revenue less expenses. Subtractline 18 fromine 12, . . . . o v v v v oo oo e . . -105,141. 12,793,668.
B§ Beginning of Current Year End of Year
85120 Totalsssets (PartX,lne 16) e o 10,674,830.] 24,777,508.
23/21 Totalliabilities (Part X, lne 26) | | _ . R e 278,156. 1,303,053.
ZF|22 Net assets or fund balances. Subtract iine 21 from line 20 10,396,674, 23,474,455,

Signature Block

Under penaltles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and compluts‘Decl’nrmion of p epyer(olher than officer) is based on all Information of which preparer has any knowledge.

’ z
Sign > % 'Cvnﬁf_'ﬁ" e/ 9 /!3
Here Sign&iire of officer e Dot i
} JIM KNOTTS PRESIDENT/CEO
Type or print name and title
Prinl/Type preparer's name arer's sign Dale Check if PTIN
: It
::‘mr JOY REINER ( J‘EMU &/?/(3 empioyed p [ ]| PO1224777
Llseponfy Fimsname B  BDO USA LLP ] EN » 13-5381590
Firm's address P 40 NE LOOP 410, SUITE 200 SAN ANTONID, TX 768216 Phoneno. p 210-342-8000

May the IRS discuss this return with the preparer shownAabuva? (see instructions)

| X[ ves |

]No

For Paperwork Reduction Act Notlce, see the separate instructions.

JSA
2E1065 1.000
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OPERATION HOMEFRONT, INC 32-0033325

+Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 . . . . . . e e e e e e e l_]

1 Briefly describe the organization's mission:
OPERATION HOMEFRONT (OH) PROVIDES EMERGENCY FINANCIAL AND OTHER
ASSISTANCE TO THE FAMILIES OF OUR SERVICE MEMBERS AND WOUNDED
WARRIORS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? ., . . . . L. e [Jves [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
oL [_]ves 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
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 51,737,269. including grants of $ 45,112,681. ) {Revenue $ )
EMERGENCY AND FINANCIAL ASSISTANCE, FOOD ASSISTANCE, HOME AND
APPLIANCE REPAIRS, CAR REPAIRS, WOUNDED WARRIOR TRANSITION
ASSISTANCE, AND AN ONLINE COMMUNITY FOR MILITARY FAMILIES OF
DEPLOYED SERVICE MEMBERS. MORALE ASSISTANCE SUCH AS BACKPACKS FOR
BACK TO SCHOOL, HOLIDAY TOYS, FREEDOM WALKS, AND RESPITE FOR
CAREGIVERS. HOMES ON THE HOMEFRONT PLACES ELIGIBLE CLIENTS INTO
DONATED HOMES, MORTGAGE FREE.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 51,737, 269.
J5A
2E1020 2.000 Form 990 (2012)
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OPERATION HOMEFRONT, INC 32-0033325

~Form 990 (2012)

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)? If “Yes,"
complete Schedule A . . . . . . L e 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,”complete Schedule C, Part! . . . v v v v v v v v v e e s e r e e e 3 X
4 Section 501(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, Partll. « . v « v v v v v v e e e ee e v s 4 X
5 Is 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 98-19? If “Yes,” complete Schedule C,
L 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part! . . . . . v i v i vt i e it e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . . . . o i i i e e e e e 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, Part IV . . . . v v v v v v v e e et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIl, 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 . . . . . . . . ... 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 assets reported in Part X, line 167 If “Yes, “complete Schedule D, Part 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 If "Yes, “complete Schedule D, Part VIl , , , . . ... ... ...... 11¢ 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 . ., . . . . . v v 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organizatlon's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? 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 XI and XIl . . . v v v v i i i e e e e e e e e e e e 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* to line 12a, then completing Schedule D, Parts X and X/l is optional . . « .« v 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, “ complete Schedule E . . . . . ... .. 13 X
14 a 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, “complete Schedule F, Parts land V. . . ... ..... 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, “complete Schedule F, Parts lland IV . . . . . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes, “complete Schedule F, Partsllland IV . . . ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (seeinstructions) . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . v v o v v v v v e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . o v i it e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,"complete Schedule H ., . . . ......... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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OPERATION HOMEFRONT, INC 32-0033325

~ Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,“complete Schedule I, Parts land Il . . . . . . ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes, “complete Schedule I, Parts land Il . . . . .. . .o v oo oo, 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,"complete Schedule J . . . .. . ... . ... . 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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If 'No," goto line 25, . . . . . . . v v v oo 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? . . . . . ... L. 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 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedule L, Part! . . . . . . v v v oo v oo n .. 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 "Yes,"complete Schedule L, Part I, . . . . . ... ... i\t 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
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, Part il . . . . .. . .. .. . ... 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 employee? If "Yes,“ complete Schedule L, Part V. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. . . . o o e e e 28b X
¢ 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¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”complete Schedule M . . . . . . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Partll. . . . . . . . . . .ttt 32 X
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 v v v v i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Iil,
oriViand Part Vi line 1. . . . . o o e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , ... ... ... ... 356a 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 , , , . , . 35b
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 . . . . . . ...\ v v oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVI . N - 1 4 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 required to complete Schedule O . « « v v v v v v v v o e o e oo 38 X
Form 990 (2012)
JSA
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OPERATION HOMEFRONT, INC 32-0033325
.Form 980 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V. . . . .. ... ... oo oo oo, |_—|

1a 55
......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . ... ... ...
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 98
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No, * provide an explanation in Schedule O , , , . . ........ 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
L da X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ |f"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .. ... .. ...\, Sc

6a 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 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . ... L. 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 to the Payor? . . . . . . . ... L. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . .. ........ 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . i i e e, 7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . , ... ... e e L?d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

(2]

QL ™o o

9a
9b

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

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

10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12 _ . . . . e e, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . , , , |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

against amounts due or received fromthem.) . . ., . . ... ... ... ... ..... ..... 11D

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | , , _ | |12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

13a

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

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

¢ Enter the amount of reserves on hand 13c

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? If *No,”provide an explanation in Schedule O . . . . . . 14b

2510"1%/\1.000 Form 990 (2012)
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Form 990 (2012) OPERATION HOMEFRONT, INC 32-0033325

Page 6
Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question iNthis PartVl. « + v v v v v v v v o e oo e e e e e e s m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear. « « « « . . .« « .. 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee 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, orkey employee? . . . v v v v vttt e e e e 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 employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 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 or stockholders? . .« v v v v v v i v v e et e e e e e 6 X
7a 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? . . . . . . o v it i 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 than the governing body? - - v v v v v v v i vt v e e e e e e 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 governing body?. . . . v v i ittt e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .« . v v o o v v v e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule © . . , . . ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? « . . « « « v v v v v v o v e e e e 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 X
11a  Has the organization provided a complete copy of this Form 990 to all members of its 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 “No,"gotoline 13 . . v v v v v v v v v v v e v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMlICIS? & & o v s e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiSwas done . . . v v v v v v v v et e e e e ee e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . v v v v v e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . ... R I 7 R
15 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?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ............. 15a| X
b Other officers or key employees of theorganization . . . . . . .. ... ... ... ..\ v o . 15b| X
If “Yes" 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 ataxable entity during theyear?. . . . . ... . ... . ... 16a X
b

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >_§9§§ ________________________________
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
18 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, physical address, and telephone number of the person who possesses the books and records of the
organization: P> OPERATION HOMEFRONT, INC 8930 FOURWINDS DR, STE 340 SAN ANTONIO, TX 78239 210-659-7756
JSA

2E1042 1.000

Form 890 (2012)
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Form 990 (2012) OPERATION HOMEFRONT, INC 32-0033325  page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl . . . . ... ..o oo vu e v ... |:|
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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 employee."

e List the organization's five current highest compensated 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e 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 organization and any related organizations.

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

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

(©)
(A) (B) Position (D) (E) (F)
Name and Titie 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 directorftrustee) from related other Hon
ours fo I t organizations compensa
hrelatedr s2|2(8|8 é r:5; g organ?ZGatlon (W_rzg/e: OQQEI\(;ISC) from the
organizations | § & E_: 8 3128|& | (W-2/1099-MISC) organization
below dotted 3 i g % 3 g and rEIaFed
line) g| & 3 3 organizations
g |5 °l
(1] a g
’ g
() GLEN M LATONA | _1.00]
CHAIRMAN X X 0 0
(2)MARK FOSTER ____  ____ _______|__1.00]
VICE CHAIRMAN X X 0 0
(3 RICK W MOORE | _1.00]
TREASURER X X 0 0
4) JEFF CATHEY 1.00
~ SECRETARY T TTTTTTTTTITTTTT X X 0 0
5) LTG (RET) BRIAN A ARNOLD 1.00
~ DIRECTOR T[T X 0 0
(6)MG_(RET) LEE BAXTER | 1.00]
DIRECTOR X 0 0
J7) CATHERINE BLADES =~ | 1.00
DIRECTOR X 0 0
(8)SCOTT K CELLEY | _1.00]
DIRECTOR X 0 0
9) DESMOND EDWARDS 1.00
" DIRECTOR T[T X 0 0
(10)JOHN ESTRADA | _1.00]
DIRECTOR X 0 0
(11)SARAH FARNSWORTH [ _1.00]
DIRECTOR X 0 0
(12)LAURA FREDRICKS | 1.00
DIRECTOR X 0 0
(13)ROBERT GIANNETTA | __1.00]
DIRECTOR X 0 0
(14)RADM (RET) JOSEPH KILKENNY | 1.00]
DIRECTOR X 0 0 0
JSA Form 990 (2012)

2E1041 1.000
8037Cz B99T 6/18/2013 12:15:44 PM V 12-5F 0197246 PAGE 9



OPERATION HOMEFRONT, INC 32-0033325
Form 990 (2012) Page 8
IRl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€} (D) E) F
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any | box, unless person is both an from related other
haurs for officer and a director/trustee) the organizations compensation
eiated 138 1312|&(58|| organization | (W-2/1099-miSC) from the
organizations | = gz 8 s |5 E’ g (W-2/1099-MISC) organization
belowdotted [2 £ | & 3 S5%15 and related
ling) e - g °8 organizations
g1 = © 3
a1 2 ® ®
I 4
® o
g
15) _RALPH MEOItl_I _ 1_. OO_
DIRECTOR X 0 0 0
16) 'I_‘ONY _MOP:ACCZ ______________ 1 _._0_0
DIRECTOR X 0 0 0
]_.Z)__ISEN SLATER 1.00]
DIRECTOR X 0 0O 0
18) _JIM KNOTTS . 4 _0_-_0_0_
PRESIDENT/CEO X X 197,572. 0 13,657.
19) amMy PALMER I 1 - 00
Co0 X 129,070. 0 19,003.
2 (_) 2_ LZ_\_UR]i YZZEGUI_RRE_ _______ 4 _O ._O_O
CFO X 113,972. 0 2,892,
21)__JI_1\_1_MY _COI\lI\lEIiL__ I | _4_0_._Q_O
CTO ] X 106,808, 0 13,657.
T Sub-total > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA , , . .. ... ... .. > 547,422, 0 49,2009.
d Total(add lines1banddc) . . . . . ... v i it nn s, » 547,422. 0 49,2009.
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, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . ., ... . ... .\ 3 X

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . o oo T 4 | X
§ 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,” complete Schedule J for such person . . .........u4... 5 X

Section B, Independent Contractors

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

year.

(A)

Name and business address

B

Description of services

(©)
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 » 2

JSA
2E1055 3.000
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Form 990 (2012)

OPERATION HOMEFRONT, INC 32-0033325 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl . .. ... ... . ... .. .. .. .. . |_|
(A) (8) (€) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

28| 1a Federated campaigns . « . . . . . . 1a
S é b Membershipdues . ........ 1b
g<| c Fundraisingevents . ........ ic
©2| d Related organizations . . . . . . . . 1d
g,,g, e Government grants (contributions) . . | _1e
gE f Al other contributions, gifts, grants,
’ga and similar amounts not included above . |_1f 66,824,239,
§E g Noncash contributions included in lines 1a-1f: $ 53,663,692,
— h Total. Addlines1a-1f . . . . . . . . . v v v v v v v ..., > 66,824,239,
§ Business Code
% 2a
1l »
2
E c
& | d
2 f Al other program service revenue . . . . .
& | g Total Addfines2a-2f . . . . .. ............ > 0
3 Investment income (including dividends, interest, and
other similaramounts). « « v v v v v v v v v v n e w > 182,096. 182,096,
Income from investment of tax-exempt bond proceeds . . . P 0
5 Royalties + « ¢ ¢ o o o v v s e et v e e e e » 0
(i) Real (ii) Personal
6a Grossrents . ., ... ...
b Less: rental expenses . .
¢ Rental income or (loss)
d Netrentalincomeor (I0s8) . « « v v v v v v v v v v v u .. » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 2,089,820,
b Less: cost or other basis
and sales expenses . . 2,075,617,
¢ Ganor{loss) . ...... 14,203.
d Netgainor(loss) . » « v v v v v v v v v v et » 14,203, 14,203.
g 8a Gross income from fundraising
S events (not including $
E of contributions reported on line 1c).
:E SeePartIV,line18 . . .. ... .... a 250, 625.
2] b Less:directexpenses . . ... ..... b 136,217,
5 ¢ Netincome or (loss) from fundraisingevents . . . . . ... » 114,408, 114,408,
9a Gross income from gaming activities.
See PartIV,line19 |, _ ., ., .. .... a
b Less:directexpenses . . . ... .... b
¢ Net income or (loss) from gaming activities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , , ., ..., a
b Less:costofgoodssold. . . ...... b
¢ Netincome or (loss) from sales of inventory, , . ...... » ]
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 8,671, 8,671.
b
c
d Allotherrevenue . . ... ........
e Total. Addlines 11a-11d + « « « ¢ v v v v v v v v v h > 8,671.
12 Total revenue. Seeiinstructions . . . . ., .. ...... » 67,143,617, 319,378,
™ Form 990 (2012)

2E1051 1.000
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Form 990 (2012)

OPERATION 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 to any questionin this Part IX, . . . . . ... ... .............. | |
- . D'
B 3, and 100t art Vi | TomSaes | pegees | gt iy
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22. . . . . . 45,112,681.] 45,112,681.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | 0
4 Benefits paid to or for members , , _ ., . .. . 0
§ Compensation of current officers, directors,
trustees, and key employees , ., . ... ... . 596,632, 468,883, 83,766. 43,983,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . . . . . 2,765,914. 2,173,682, 388,332, 203,900,
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions), ., . . . . 43,990. 34,571. 6,176, 3,243.
9 Otheremployeebenefits . . . ... ...... 131,127. 103,051, 18,410. 9,666.
10 Payrolitaxes . . . . . v v v v v i e 280,332. 220,308, 39,358. 20, 666.
11 Fees for services (non-employees):
a Management . . .. ,...,......... 0
blegal .. ... it it it 123,315. 93,279. 12,947. 17,089.
C ACCOUNtING . v v v e e s e e 177,824, 134,511. 18,670. 24,643,
dlobbying ................... 0
e Professional fundraising services. See Part IV, line 17 90,000. 90,000.
f Investment managementfees ., .. 52,888. 52,888.
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule 0, , , . . . 1,390,995. 1,120,265, 155,494. 115,236,
12 Advertising and promotion , , , ., ... .. .. 0
13 OfficeeXpenses . . . ... v v v v e v o .. 1,982,788. 1,244,840. 151,712, 586,236.
14 Information technology. . . . .. ... .. .. 0
15 RoyaMles. . .. ................ 0
16 Occupancy . .. .. ... ..o ' ou.'... 343,758. 208,140. 132,497. 3,121.
17 Travel . . .o 584,764. 447,173, 50,123. B7,468.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , 282,612. 228,812. 39,671, 14,129.
20 Interest , ., .. ................ 0
21 Payments to affiliates, . , .., ........ 0
22 Depreciation, depletion, and amortization | | | 153,523. 131,993. 14,0965. 6,565.
23 Insurance L L, ... ... ..., .. 0
24  Other expenses. ltemize expenses not covered
above (LIst miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aMISCELLANEOUS _______ 231,723. 14,537. 193, 325. 23,861.
bM§M§§B§§;§_§yp_pgg§ __________ 5,083. 543, 780. 3,760.
C
d o
e Allotherexpenses _ _ ___ _ __ _________
25 Total functional expenses. Add lines 1 through 24e 54,349,949, 51,737,269. 1,359,114, 1,253,566,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here p D if
following SOP 98-2 (ASC 958-720), . . . . . . 0
JSA

2E1052 1.000
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OPERATION HOMEFRONT, INC 32-0033325
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . .. ................. L1
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing , ., . . . ... . .. .. ........... 748,296, 1 1,618,189.
2 Savings and temporary cashinvestments, .. ... ... ... ... 1,594,406, 2 1,133,589,
3 Pledges and grants receivable,net .. ... ... ... .. ... 2,171,313 3 2,180,600.
4 Accounts receivable' net ---------------------------- 99' 32 8 ° 4 64 8 ! 611 s
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . . . . . . . . . ... ., 95 0
6 Loans and other receivables from other disqualifled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL | . . . . . .. s 0
§ 7 Notes and loans receivable,net ... ... ... ... ... qz _ 0
&| 8 Inventoriesforsaleoruse . ... ... .. ... ... ... ... . .. 17,444, 8 50,001,
9 Prepaid expenses and deferredcharges . . . .. .. ... .......... 80,277. 9 168,789,
10a Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D 10a 601,390.
b Less: accumulated depreciation, . . . . .. ... 10b 206,503, 432,054 [10¢ 394,887,
11 Investments - publicly traded securities , _ ., ., . . ... ... ..... ... 4,670,672.[ 11 5,421,895,
12 Investments - other securities. See Part IV, line 11, , ., . .. .. ... ... 200, 12 200,
13 Investments - program-related. See Part IV, line 11 , , . . . .. .. ... .. d13 0
14 Intangibleassets, . . . . .. ... ... .. . ... ... . g 14 0
16 Other assets. See Part IV, line 11 ., . . . ... ... ........ . 860,840, 15 13,160,747,
16 __Total assets. Add lines 1 through 15 (mustequalline34) ... ....... 10,674,830, 16 24,777,508,
17 Accounts payable and accruedexpenses, , . .. .. .. ... ... ..... 278,156 17 1,198,053.
18 Grantspayable, ., .., ... ....... ... d 18 0
19 Deferredrevenue ., . .. .. ....... ... . ... . q19 105, 000.
20 Tax-exemptbond liabilties ., ..., L L L g 20 0
$(21 Escrow or custodial account liability. Complete Part IV of Schedule D | g 21 0
g 22 Loans and other payables to current and former officers, directors,
j@ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, , , . .. . .. .. ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | , . . | . g 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 on lines 17-24). Complete Part X
of ScheduleD . ., . . .. . ... ... 925 0
26  Total liabilities. Add lines 17 through25. . . . ... ... ... ... .... 278,156 26 1,303,053.
Organizations that follow SFAS 117 (ASC 958), check here » lﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets 7,536,401 27 9,261,521.
@|28 Temporarily restricted netassets ... ... ... 7 2,860,273, 28 14,212,934,
T|29 Permanentlyrestrictednetassets. . . ... ... ... ..., ... ..... g 29 0
E_’ Organizations that do not follow SFAS 117 (ASC 958), check here b l:' and
5 complete lines 30 through 34.
£(30  Capital stock or trust principal, or currentfunds ... ... 30
@|31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . ... ... . 10,396,674, 33 23,474,455,
34 Total liabilities and net assets/fund balances. . . . ... ........... 10,674,830, 34 24,777,508,

JSA
2E1053 1.000
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OPERATION HOMEFRONT, INC 32-0033325

Form 990 (2012)
Part XI Reconciliation of Net Assets

Page12

Check if Schedule O contains a response to any question in this Part XI

1
2
3
4

© W o ~N® O,

1

m Financial Statements and Reporting
Check if Schedule O contains a response to any question in thisPart XIl .. ............

Total revenue (must equal Part VIIl, column (A), ine 12) « « « v v v v v v i e e e e e v e e e e

67,

143,617.

Total expenses (must equal Part IX, column (A}, N 25) « « v v v v v v v v e v e e et e e e e e

54,

349,949,

Revenue less expenses. Subtractline 2fromiine 1. . . v v v v i v v v o v vt e e e e ey

12,

793, 668.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) . ....

10,

396,674.

284,113,

Donated services and use of facilities . . » v v v v v v v v e e e e e e e e e e e

1
2
3
4
Net unrealized gains (10Sses) ONINVESIMENES . .« . .+« v v v vt vttt e et e e e ee e e 5
6
7
8
9

Other changes in net assets or fund balances (explainin Schedule ©). . . .. . . ... ... ...

O|O|Oo|Oo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) o ¢ v i vt v e v e e e e e e e e e e e e e e e e e e e e 10

23,

474,455,

[]

1

Accounting method used to prepare the Form 990: I:] Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis I:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ......

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result 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 v i vt e e et e e e e e et e et e e e i

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 undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA
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| (SFE,*,',,EEQE,";FQ’;O_EZ, Public Charity Status and Public Support |oue to 1545 0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Internal Revenue Service D Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Department of the Treasury

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

N 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: . ____
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a El Type | b El Typell ¢ I:l Type lll-Functionally integrated d El Type IlI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

[}

5 O OE OO

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type !ll supporting
organization, check thisbox
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? '
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? = = . . . . . . . ... ... .. 11g(l)
(i) A family member of a person described in (jabove? . . ... ... ... ... 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? ... ... .. ... ... .. 11g(1i)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ili) Type of organization {Iv) 1s the {v} Did you notify {vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in | {he organization | organization in support
above or IRC section col- W listedin | i col (1) of | col. {)) organized
{see instructions)) Y oment? > | yoursupport? | inthe US.?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
=
Total
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

IsA
2E1210 1.000
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- Schedule A (Form 990 or 990-EZ) 2012

OPERATION HOMEFRONT, INC 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year (or fiscat year beginning in) M (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . . . . . . 15,506,096, 28,085,817, 23,493,060, 25,162,035, 66,824,239.| 159,071,247,
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf. . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 15,506,096, 28,085,817, 23,493,060, 25,162,035, 66,824,239.| 159,071,247,
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(®. . . ... . 64,589,081,
6 Public support. Subtract line 5 from line 4. 94,482,166,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts fromiined . .. .. .. ... 15,506, 096. 28,085,817, 23,493,060, 25,162,035, 66,824,239.] 159,071,247,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaltles and income from similar

SOUMCES . | . .\ vt e e 45,340, 10,232, 14,120. 39,540, 182,096. 291,328,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . ... .. .. 0
10 Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPartivV) .ATCH. 1..... 11,800. 4,863, 24,768. 5,504. 8,671. 55,606,
11 Totai support. Add lines 7 through 10 . . 159,418,181.
12 Gross receipts from related activities, etc. (SEEINSIUCHONS) « « + v « v v v v v 0 o e e e e o e e ee s 12 1,335,025,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boXand stop here . . . . . . i e e e e e » |——|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . . . .. 14 59,279
15 Public support percentage from 2011 Schedule A, Partil,line 14, . . . ... .. .. ... ..... 15 65.37¢9
16a 331/3% support test - 2012, 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 - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , .. ... .......... >
17a 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . L L L e e e >
b 10%-facts-and-circumstances test - 2011, 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . L. L L L e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHIONS . . . o o st e e > D
Schedule A (Form 990 or 990-EZ) 2012
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OPERATION HOMEFRONT,

INC

32-0033325

- Schedule A (Form 990 or 990-EZ) 2012 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 organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscai year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifis, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax  revenues levied for  the
organization's benefit and either paid
to orexpended onits behalf | | . |
§ The value 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
¢ Addlines7aand7b. . . . ... ....
8 Public support (Subtract line 7c from
ineB) . . . v v v i i it ...
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a)2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. ... ...,....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and Income from similar
SOUMCES . v v v v v v s vt o s e o s v
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 |
¢ Addlines 10aand10b , , . ., ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried OnN ¢« ¢ « ¢ v b b e e v e b e e
12 Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPartivy , ., .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) L.
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOP here. o o v v v v v v vt e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dvided by line 13, column () . . . .. ... 15 %
16 Public support percentage from 2011 Schedule A, Part i, ine 15, . . . . . . v v v v v v s o s s o e s .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided byline 13,column(®) , , . . ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, line 17 . . .. ... .. .. 18 %

19a 331/3% support tests - 2012, if the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. 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 mare than 331/3 %, check this box and stop here. The organization qualifi

es as a publicly supported organization P lq

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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32-0033325

OPERATION HOMEFRONT, INC
Page 4

" Schedule A (Form 990 or 990-EZ) 2012
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

ATTACHMENT 1

instructions).

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
MISCELLANEOUS 11,800. 4,863. 24,768, 5,504, 8,671. 55, 606.
TOTALS 11,800. 4,863, 24,768, 5,504, 8,671. 55,606,
ISA Schedule A (Form 990 or 990-E2) 2012
0197246 PAGE 18
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 z

Name of the organization
OPERATION HOMEFRONT, INC

32-0033325

Employer Identification number

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 D 501(c)(3) exempt private foundation

I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

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

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I

Special Rules

[]

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-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
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructlons for Form 990, 990-EZ, or 990-PF,

JSA
2E1251 1.000
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" Schedule B (Form 990, 990-EZ, or 980-PF) (2012)

Page 2

Name of organization OPERATION HOMEFRONT, INC

Employer Identification number

32-0033325

m 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
- _]: S Person
Payroll
e e _______1_'9§§L999; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - _2 R Person
Payroll
e ______1_9_'3§§L§32; Noncash
(Complete Part ! if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— § | e Person
Payroll
e _______7_'§gEL299; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- il | e Person
Payroll
S ______191§_921§9§; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ;r’ e e Person
Payroll
e _______2_'}3§L}§}; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - f’ S Person
Payroll
———— _______6_'_7§§L§§9; Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
JSA Schedule B (Form 990, 890-EZ, or 990-PF) (2012)
2E1253 1.000
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' Schedule B (Form 980, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

OPERATION HOMEFRONT, INC

Empiloyer identification number
32-0033325

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

(a) No. (c)
f (b) . (d)
rom D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
ENTERTAINMENT CD'S
] | T e e T e

O UV - S 1,998,900. | 01/04/2012 _
(a) No. (c)
from (b) FMV (or estimate) (@
Description of noncash property given Date received
Part | (see instructions)
§9§991.._ SUPPLIES, BACKPACKS, TOYS
P B e S

e | S 19,192,051. | 12/31/2012 _
(a) No. ¢
from (b) FMV (or(e)stimate) (@
Description of noncash property given Date received
Part | (see instructions)
COUPON BOOKS __
3 | T e e

NN S 7,821,780. | 02/29/2012 _
(a) No. c)
from (b) FMV (or( estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
RESIDENTIAL REAL ESTATE (71 HOMES)
P B e S

VR I S 10,392,308. | 12/31/2012 _
(a) No. c)
: (b) © (@)
rom Description of noncash pr ive FMV (or estimate) Date received
Part | ption ¢ property given (see instructions) cetv
BABY ITEMS
I B

S £ S 2,123,131. 12/31/2012 _
(a) No. ¢
from (b) (© : (d)
Description of noncash property given FMV (or estimate) Dat ived
Partl P prop g (see instructions) ate receive
TOTE_BAGS
P Bttt ——

6,783, 680.

12/20/2012

JSA
2E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization OPERATION HOMEFRONT, INC

Employer identification number
32-0033325

mlusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
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

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgromI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a

{a) No.
from
Part |

JSA
2E1255 1.000

8037CZ BOOT A/1R/2N13

1T2«¢174.N0 DM 7 19_&RD

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Nt1TnNn=TInar



" SCHEDULE D . . OMB No. 1545-0047
Supplemental Financial Statements |
(Form 990) 2@ 1 z

»Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ﬁg;:éz:num'c

Intemal Revenue Service » Attach to Form 990. » See separate instructions,
Employer identification number

Name of the organization
OPERATION HOMEFRONT, INC 32-0033325

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear .., .........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (during year). . . . ...
4  Aggregate value atend ofyear, . . ... ....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ......... I:] Yes I:] 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 private benefit? . . . . . . . . i e D Yes [:] 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 an historically important land area
Protection of natural habitat Preservation of a certified 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.

Heid at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... ... ... .., 2a
b Total acreage restricted by conservationeasements . . . . ... ... .0ttt 2b
¢ Number of conservation easements on a certified historic structure included in @...... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . ... ... ... ..o o' ... 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 easementislocated » ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . .. . ... .. oo oo e v oo, [:] Yes [:] 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

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 1T70MNANBYN? . . . . .. .. [dves [Ino
9 In Part XIlI, 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.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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) Revenues included in Form 990, PartVIIL Iine 1 . . . v v v v vt e e e e e e e e e e e e >3
(ii) Assets included in Form 990, PartX . . . v v v v v vt vt e e e » S __

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

a Revenues included in Form 990, PartVIIl, line 1 . . . . ... . ... .. e >SS _ _____
b__Assets included in Form 990, Part X . . . v v vt it e e e e e, » $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012

JSA
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OPERATION HOMEFRONT, INC 32-0033325
* Schedule D (Form 990) 2012 Page 2

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
Scholarly research e 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 Part
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? . . . . . . [_—I Yes I——| No

LI Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, 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 890, PartX?, . ... ... [ Ives [ Jno
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . .. . ... . i e e e 1c
d Additions duringthe year . . . . . .. i it i it et i e e 1d
e Distributionsduringtheyear. . . . ... ... . . .. . . ... 1e
f Endingbalance . . . . v ottt e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . ... . . I_] Yes | |No

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 | (e) Four years back

1a Beginning of year balance .

b Contributions . . . ........

¢ Net investment earnings, gains,
andlosses. . . ..........

d Grants or scholarships . . . ...

e Other expenditures for facilities
andprograms. . . ........

f Administrative expenses . . . . .

g Endofyearbalance. .. ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . v v L L e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . ... e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . « v v v v v oo s e v 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(Investment) (other) depreciation
1a Land. . ¢ v v v vt e 20,000 20,000.
b Buildings . ........... ...,
¢ Leasehold improvements. . . . .. ...,
d Equipment . . .. o i i 368,947 124,026 244,921,
e Other . . .. .. it i iii i, 212,443 82,477 129, 966.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . ... » 394,887,
Schedule D (Form 990) 2012
JSA
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OPERATION HOMEFRONT, INC

* Schedule D (Form 990) 2012

32-0033325
Page3

LAY  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) »

LIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market vaiue

(1

2)

)

4)

)]

(6)

)

(8)

(8

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)GIFT CARDS

360,123,

(2) IN-KIND GOODS

1,817,711.

(3) CONTRIBUTED HOUSES INVENTORY

10,982, 913.

4

(5)

(6)

)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

............. > 13,160,747.

Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Description of liability

({b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

_M

(8)

C)]

(19

(1)

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!

JSA
2E1270 1.000
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OPERATION HOMEFRONT, INC

Schedule D (Form 990) 2012
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32-0033325

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

................. 1 67,427,761.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . . ... .. . .. 2a 284,113.
Donated services and use of faciltes . . ... .. . . . . 2b 52,919,
Recoveries of prioryeargrants ... ... ... 2c
Other (Describe in PartXIll) . . . .l Tl 2d
Addlines 2athroughad . .. 2 337, 032.
Subtractline 2e from line 1 . . . .. . . . . ... ... 3 67,090,729,
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b | 4a 52,888
Other (Describe in PartXIll) . . .. . .. ... . ... . ab
Addlinesdaandab T 4c 52,888.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 67,143,617.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 54,349,980.
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 52,919.
Prior year adjustments Tttt 25
Other losses Tttt P~
Other (Desofibe inPart Kl © T >
Add lines 2a through 24 * " " Tt 2e 52,910,
Subtract line 2e from linet™ | | J L1l T 5E, 297, 061.
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a 52,888
Other (Describe in Partxny oo 4b
Add lines 4a and 4b Tt ac 52,888,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 16). & . .. 1 1§ 54,349,949,

Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5,and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

PartV, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X!I, lines 2
information.

d and 4b. Also complete this part to provide any additional

JSA

2E1271 1.000

8037CZ BY99T 6/18/2013 12:15:44 PM V 12-5F 0197246
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LELRJN  Supplemental Information (continued)

Schedule D {Form 990) 2012
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I OMB No. 1545-0047

2012

Open to Public

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

'SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

OPERATION 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.

Mail solicitations e Solicitation of non-government grants

Internet and email solicitations f - Solicitation of government grants

- Phone solicitations g Special fundraising events

In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Inspection
Employer identification number

o o0 o W

2

Yes [:l 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.

(i} Did fundraiser have
custody or control of
contributions?

(1) Name and address of individual

(lv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

(v} Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
{or retained by)
organization

col. (i)

Yes No

1 DIRECT MAIL
SEE PART IV SERVICES X
2

1,032,665 90,000 942,665.

10

Total 1,032,665 90,000 942, 665.

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

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA

2E1281 1.000
8037CZ RO9T A/1R/2N1R

Schedule G (Form 990 or 990-EZ) 2012
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OPERATION HOMEFRONT,

" Schedule G (Form 990 or 890-E2) 2012

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

INC

32-0033325
Pagez

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
GALA/MARATHON FREEDOM WALK 2.| (add col. (a) through
(event type) (event type) (total number) col. (c))
(1]
3
G| 1 Grossreceipts . . .. ... ... .. 205,522, 11,791. 33,312. 250, 625.
&
2 less: Contributions |, , ., , ., ..
3 Gross income (line 1 minus
S 205,522. 11,791. 33,312. 250, 625.
4 Cashoprizes, ,............
§ Noncashprizes, .. .........
723
»| 6 Rent/facilitycosts , . ... ..... 82,478. 1,000, 83,478.
2
di | 7 Food and beverages., . .......
|
(]
A | 8 Entertainment ., .......... 152. 105. 257,
9 Otherdirectexpenses ________ 48, 531. 3, 733. 218. 52, 482,
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . ... ... ... . ... ..... | [ 136,217,
11 _Net income summary. Combine line 3, column (d), and iN@ 10« v « v v v v v v v v e e e e e e v s » 114,408.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Pull tabs/instant ; (d) Total gaming (add
% (a) Bingo blr(igv)alpl:ograesssilc: I:irr‘\go (c) Other gaming col. {a) through gol. (c)
2
4
1 Grossrevenue . , . . ... .....
Q| 2 Cashprizes, ., .., . .. .....
£| 3 Noncashprizes ...........
w
§ 4 Rentffacilitycosts . = . . . . ..
£
5§ Other directexpenses , , ., ., . ..
|| Yes % |__|Yes % ||__{Yes %
6 Volunteerlabor = . . . . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . ... .. . . . . .. ... .. . » |( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . v v v o s v o . .. »
9  Enter the state(s) in which the organization operates gaming activites: _____ o o
a Is the organization licensed to operate gaming activities in each of these states? |~ . . . I:lYes D No
b I No, explain: e —
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? S T Ives [ No
b Yes elain:
Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1282 1.000
8037CZ B99T 6/18/2013 12:15:44 PM V 12-5F n1a724aA DACT fa



" Schedu

OPERATION HOMEFRONT, INC 32-0033325

le G (Form 990 or 990-EZ) 2012

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers?

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . .. .. .. . . . e 13a

Anoutside facility . . . . . . . e e e e e 13b

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
If "Yes," enter the amount of gaming revenue received by the organizaton®» $__ and the
amount of gaming revenue retained by the thirdparty » $ __

If "Yes," enter name and address of the third party:

Description of services provided »

[:] Director/officer [:] Employee [:] Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . .. L L

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

DYes [:l No

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also co
part to provide any additional information (see instructions).

mplete this

NAME AND ADDRESS OF PROFESSIONAI, FUNDRAISING ENTITY

SCHEDULE G, PART I, LINE 2B, ITEM 1, COLUMN (I)

TRUE SENSE MARKETING, INC

155

COMMERCE DR, FREEDOM, PA 15042

JSA
2E1503 1.000

Schedule G (Form 990 or 990-EZ) 2012
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'SCHEDULE J Compensation Information | omB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Open to Public

P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Intemal Revenue Senvice P Attach to Form 990. P See separate instructions.

Inspection
Name of the organization Employer identification number
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
980, Part VII, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal 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
g; :‘:iirrrbursement or provision of all of the expenses described above? If "No," complete Part Il to 16
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 122 . . . . . . . . . 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 CEQ/Executive Director, but explain in Part |l
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board 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 severance payment or change-of-control payment? . | _ . | e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? ., .. ...... . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ 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? . . . ... 5a X
b Anyrelated organization? . .., .. L 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a Theorganization? . . . . . L 6a X
b Anyrelatedorganization? . L 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartil ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
L o L 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . v v v v v e e e e e e e e e C e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

JSA
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(SF%':riDéJg'BE " Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

|__OMB No. 1545-0047

2012

Open To Public

Department of the Treasury

Internal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number
OPERATION HOMEFRONT, INC 32-0033325
NI Types of Property
a (b) @ (d)
Checkif | Number of contributions or r:%nocua:tg fg;gr'tbe‘:jt?: Method of determining
applicable items contributed Form 990, Part VIII, iine 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art- Historical treasures , ., . . . .
3 Art- Fractional interests . . , . . .
4 Books and publications . ., ., ...
5 Clothing and household
goods. . ... ... X 42,657,521. |FMV
6 Cars and othervehicles . . . . .. X 1. 3,937, |FMV
7 Boatsandplanes., .........
8 Intellectual property , . . .. ...
9 Securities - Publicly traded
10  Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous . , . . .
13  Qualified conservation
contribution - Historic
structures . . ... ........
14  Qualified conservation
contribution - Other . , ... ...
15 Real estate - Residential ., , . . . . X 71. 10,982,913, |FMV
16 Real estate - Commercial . . . . .
17 Realestate-Other, ., , ... ...
18 Collectibles. . .., .........
19 Foodinventory. .. ........
20  Drugs and medical supplies . .
29 Taxdermy .............
22 Historical artifacts . ., . ......
23  Scientific specimens, . . ... ..
24  Archeological artifacts., . . .. ..
25  Other b( _G_I_’E"_I‘_E:I_\_R_D§ _____ ) X 70. 19,321, |FMV
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 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 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period? , . . . . . ... ... ... ... ... e e e e e . |30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
ContribUtions? | . | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContribUtions? . 32a X

b If "Yes," describe in Part |I.

33  If the organization did not report an amount in column (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 990.

Schedule M (Form 990) (2012)

JSA
2E1298 1.000
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OPERATION HOMEFRONT, INC 32-0033325
" Schedule M (Form 990) (2012)

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
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'SCHEDULE O
(Form 990 or 990-EZ)

| omB No. 1545-0047

2012

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employer Identification number
OPERATION HOMEFRONT, INC 32-0033325

FORM 990, PART VI, SECTION B, LINE 11

THE FORM 990 IS REVIEWED BY THE CHIEF EXECUTIVE OFFICER, CHIEF OPERATING
OFFICER AND CHIEF FINANCIAL OFFICER TO ENSURE THE INFORMATION TIES WITH
THE AUDITED FINANCIAL STATEMENTS AND IS IN COMPLIANCE WITH INTERNAL

REVENUE SERVICE.

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

EACH YEAR, ALL OFFICERS ARE REQUIRED TO REVIEW AND RECERTIFY THE CONFLICT
OF INTEREST POLICY. IT IS ALSO ADDRESSED MIDYEAR IN THE BOARD

ASSESSMENT.

FORM 990, PART VI, SECTION B, LINE 15

BOARD OFFICERS, DIRECTORS, AND TRUSTEES ARE NOT GIVEN COMPENSATION. AN
EXECUTIVE COMPENSATION STUDY WAS PERFORMED DURING MAY 2011. 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 2012.

FORM 990, PART VI, SECTION C, LINE 19

OPERATION HOMEFRONT, INC. PROVIDES ITS FINANCIAL STATEMENTS ON ITS
WEBSITE, WWW.OPERATIONHOMEFRONT.NET/ABOUTUS2.ASP. THE GOVERNING
DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS, AND FORM

990 ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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" Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number
OPERATION HOMEFRONT, INC 32-0033325
FORM 990

CONSOLIDATION OF CHAPTERS INTO NATIONAL

IN JUNE OF 2012, THE BOARD OF THE ORGANIZATION VOTED TO CONSOLIDATE 25
CHAPTERS WITH THE NATIONAL CHAPTER, WITH THE LOCATIONS BECOMING FIELD
OFFICES. AS OF DECEMBER 31, 2012, 21 OFFICES HAVE BEEN ABSORBED BY THE
NATIONAL OFFICE, 4 OFFICES HAVE BEEN DISSOLVED, AND 4 OFFICES ARE

SCHEDULED TO BE ABSORBED IN 2013.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BDO USA, LLP ACCOUNTING SERVICES 176,824,

40 NE LOOP 410, STE 200
SAN ANTONIO, TX 78216

FENNEMORE CRAIG, PC ATTORNEY SERVICES 117,774,
3003 N CENTRAL AVE, STE 2
PHOENIX, AZ 85012-2913
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