990 Return of Organization Exempt From Income Tax T
Form Under secticn 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 20 1 3

Department ¢f tho Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service »_Information about Form 990 and its instructions is at yiuw ir gov/faqna9Q Inspection
A Faor the 2013 calendar year, or tax year beginning and ending
B g:p :Icikcable: C Name of organization D Employer identification number
changs- | OPERATION FINALLY HOME
e | Doing Business As 20-8964096
return Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite | E Telephone number
e | 1659 STATE HIGHWAY 46 WEST 115 (830)632-6702
&Tﬂcw City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,458,025,
[:]ﬁgﬁf?' NEW BRAUNFELS, TX 78132 _ H{a) Is this a group retumn
" | F Name and address of principal officerRUSSELL CARROLL for subordinates? ___[_JYes [XJNo
1659 STATE HIGHWAY 46 WEST STE 115-606, NEW |Hib) e suocnatesincucos?l__lYes [_JNo
|_Tax-exempt status: XJ 501(cy3) L_J 501(c) ( )« (insertno.) ] 4947(a)(1)or L 527 If *No," attach a list. (see instructions)
J Website:p» WWW . BABASUPPORT . ORG H(c) Group exemption number
K_Form of organization: | X Corporation [__J Trust [ | Association || Other > [ L Year of formation: 200 5] m State of legal domicile: TX
[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: BAY AREA BUILDERS ASSOCIATION
g SUPPORT OUR TROOPS MISSION IS TO PROVIDE CUSTOM MADE MORTGAGE FREE
g 2 Checkthisbox P L Jifthe organization discontinued its operations or disposed of mare than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI line 1a) .. ... ... ... 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . 4 8
2 | 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) .. ... ... .. ... 5 6
§ 6 Total number of volunteers (eStimate if ReCeSSaIY) | 6 250
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Fom 990-T,line34 ... . . . 7b 0.
Pﬂor Year Current Year
o | 8 Contributions and grants (Part VIll, line 1hy 2,339,621. 3,193,762.
E 9 Program service revenue (Part VIl ine29) ... 0. 0.
3 | 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) ... 2,447. 42,097.
© 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 156,686, 580,358.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ....... 2,498,754, 3,816,217.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 996,490. 2,074,104.
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 510y .. 188,155. 462,744.
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . ... ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 1,005,566, 966,781.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) _____________________ 2,190, 211. 3,503,629.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 308,543. 312,588.
B} Beginning of Current Year End of Year
23(20 Totalassets (PartX, M€ 16) ... 648,299, 968,328.
Lo 21 Totalliabilties (Part X, ine 26) ... 51,952. 16,344.
23] 22 Net assets or fund balances. Subtract line 21 from N 20 ... ... 596, 347. 951,984.

|_art Il [Signature Block

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

Sign } Signature of officer Date
Here RUSSELL CARROLL, EXECUTIVE DIRECTOR
Type or print name and tile
PrinType preparer's name Preparer's signature Date e | J[ PTIN
Pasid RANDY L. WALKER, CPA crenoes [P00963779
Preparer |Firm's name ) RANDY WALKER & CO. FimsENy 20-3992693
Use Only |Firm'saddressy, 7800 IH 10 WEST, SUITE 505
SAN ANTONIO, TX 78230 Phoneno.(210) 366-9430
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . ... LZ—LI Yes [_] No
aaze01 10.20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) OPERATION FINALLY HOME 20-8964096  page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part Il ... ... ... D

1  Briefly describe the organization's mission:

BAY AREA BUILDERS ASSOCIATION SUPPORT OUR TROOPS MISSION IS TO PROVIDE

CUSTOM MADE MORTGAGE FREE HOMES TO WOUNDED AND DISABLED VETERANS AND

THE WIDOWS OF THE FALLEN IN AN EFFORT TO GET THEIR LIVES BACK ON TRACK

AND BECOME PRODUCTIVE MEMBERS OF THEIR COMMUNITIES.

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

the prior FOM 880 0r 980-EZ? .. oo e e Cves XIno
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 services? . l:lYes DT_' 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 tha amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses § 2,843,809- inctuging grants of $ 2,074,104. ) (Revenues )
TO PROVIDE HOMES TO WOUNDED AND DISABLED VETERANS AND THE WIDOWS OF THE
FALLEN IN AN EFFORT TO HELP THEM GET THEIR LIVES BACK ON TRACK AND
BECOME PRODUCTIVE MEMBERS OF THEIR COMMUNITIES

4b (Coce: ) (Exponses $ inctuding grants of § ) (Revonuo$ )

4c  (Code: ) (Exponsos § inctuding grants of § ) (Revenue s )

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

{Expenses § including grants ¢! $ ) (Reverue $ )
4e__Total program service expenses > 2,843,809.
Form 990 (2013)
332002
10-20-13
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Form 990 (2013 OPERATION FINALLY HOME 20-8964096 page3
[Part IV]

rt IV [ 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," COMPIEte SCEOUIB A ||| | ... ..o eeeessensseeess e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e —— 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part ! . ... ... 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 | . ... o 4 X
§ 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, Partit . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | 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, Part#l . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
SChRQUIE D, Partll et 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 || | 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, Part V e 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 107? /f “Yes, * complete Schedule D,
PaIt Voo et e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 /f "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 /f "Yes,“ complete Schedule D, Part VIl | e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 1d | X
e Did the crganization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain 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@NG XIE ||| .o 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 Xl and Xil is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)}(A))?  “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside 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 cutside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,® complete Schedule F, Parts 1and IV | e 14b X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I and IV e, 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,* complete Schedule F, Parts I and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services an Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vll, lines
1c and 8a? If *Yes,” complete Schedule G, Part Il | ... .. 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? If "Yes,"
COMPlete SChEUlE G, PAtHE | | 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 statementstothisretum? ... ... ..o 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) __OPERATION FINALLY HOME 20-8964096 pPage 4
Part IV | Checklist of Required Schedules (continued) =

Yes | No
21 Did the organizaticn report more than $5,000 of grants or other assistance to any domestic organizaticn or
govemment on Part IX, column (A), line 17 If "Yes," complete Scheduk |, Parts land it~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), line 22 If “Yes, " complete Schedule |, Parts | and Hll 22 | X

Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest campensated employees? !f “Yes, * complete
SCREOUIR J ||| || oo e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an ocutstandirg 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®, GOT0lIN@ 258 | || e 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 QX OXOMP DONGS T e 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time duringtheyear? . . 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaciion with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 930 or 990-EZ? /f "Yes, ® complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any curent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e e 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% contralled 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 curment or former officer, director, trustes, or key employea? If "Yes, ' complete Schedule L, Parttv . 28a
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, FPart IV 28b
¢ 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? /f “Yes," complete Schedule L, Part IV 28¢

29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, * complete Schedule M 29| X
30

L b

o]

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M 30

31 Did the organization liquidate, terminate, or dissolve and cease operatons?
If “Yes," complete Schedule N, Part | 31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
Schedule N, Part i

32
33 Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part I, Ill, or IV, and
35a

Part V, line 1
Did the organization have a controlled entity within the meaning of section 5§12(b)(13)?
b If “Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete ScheduleR, PartV, line2
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, i@ 2 e
37 Did the organizaticn conduct mare 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? I “Yes,* complete Schedule R, Pat\vi . .
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

Note. All Form 880 filers are required to complete Schedule © . ... s | X

Form 990 (2013)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Form 990 (2013) OPERATION FINALLY HOME 20-8964096  PageS
Part g |

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . .. . ... .. . 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGS 10 PrIZE WINMEIS? ........... ..o oo oot et st oe e oot 1c | X
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 thisretum 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . .. . ob | 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 crganization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No, " to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax Year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ i "Yes," toline 5a or 5b, did the organization file Form 8886-T? 5¢

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? . X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIE? | s 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... . | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 618 FOMM B2B27  ..o..oeooeeoeeoeeeeeeeeeee e e ee s e oo oo 7c X
d i "Yes." indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... .. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49862 .. ... . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vll, line 12 . . . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. .. . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . l 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? . .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amaount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. . . ... ... 13b
c Entertheamountofreservesonhand .. ... e 13c
14a Did the organization receive any payments for indoor tanning services during the tax YA e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ... ................. 14b
Form 990 (2013)
332005
10-29-13
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OPERATION FINALLY HOME 20-8964096  page6

Form 980 (2013) 1.
ovemance, Management, and Disclosure For each “Yes" respanse to 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 or noteto anyline inthisPart VIl ... (X]
Section A. Governing Body and Management
- Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear 1a 8
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 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ,
officer, director, trustee, Orkey @MPIOYEET | .. . ..ot ee st erere e eenons 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 crotherperson? ... . 3 X
4 Did the organization make any significant changes to its govemning decuments since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or StockROIEIS? | e, 6 X
7a Did the organization have members, stockhaolders, or other persons who had the power to elect or appcint one or
more members of the Goveming DOgY 2 et 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the QOVEIMING DOY? e ee e ee et er e ee s s e esesene s eeenons X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TREQOVEIMINGDOAY? | . . oo e e oo eae e e ee oo oo oo oo ga | X
b Each committee with authority to act on behalf of the goveming body? ... sb | 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? /f “Yes, * provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ... ——. 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
11a Has the organization provided a complete copy of this Form 880 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? ¥f "No,“go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes, ® describe
in Schedufe O how thiswasdone . . 12c| X
13  Did the organization have a written whistieblower policy? 13| X
14 Did the organization have a written document retention and destruction policY? 14 | X
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 CEQ, Executive Director, or top managementoffical . 15a | X
b Other officers or key employees of the organization | ... 1sb| X
If “Yes" to line 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh armrangemMeNtS ? i i ieiie et iaeiereaasannas 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filad P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 930-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website Eﬂ Another's website IXI Upon request 1 Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

ASHLEIGH CHESSER - 806-441-5712
1659 STATE HIGHWAY 46 WEST NO 115, NEW BRAUNFELS, TX 78132
332006 10-29-13 Form 980 (2013)
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Form 990 (2013) OPERATION FINALLY HOME _ _ 20-8964096  page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

® 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.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® {ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the grganization,
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.

l:l Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

(A) (B) (c) (D) (E) (F)
Name and Title Average | oot dﬁ‘;fﬂg:‘thm ono Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a diocterirusteo) from from related other
(list any -g the organizations compensation
hoursfor | s = organization (W-2/1099-MISC) from the
related g g 3 (W-2/1099-MISC) organization
organizations| £ | S gle and related
pelow [E|2], |2 [2E] s organizations
N HEHEEE
(1) DANIEL VARGAS 60.00
DIRECTOR OF FUNDRAISING X 95,199. 0. 0.
(2) DAN WALLRATH 50.00
PRESIDENT X 0. 0. 0.
(3) AARON WALLRATH 1.00
BOARD MEMBER X 0. 0. 0.
(4) MURPHY YATES 1.00
BOARD MEMBER X 0. 0. 0.
(5) CHRIS LARSON-MAZYN 1.00
BOARD MEMBER X 0. 0. 0.
(6) TERRY COLLINS 1.00
BOARD MEMBER X 0. 0. 0.
(7) SCOTT MIXON 1.00
BOARD MEMBER X 0. 0. 0.
(8) TONI COLLET 1.00
BOARD MEMBER X 0. 0. 0.
(9) RONNIE LYLES 1.00
BOARD MEMBER X 0. 0. 0.
{10) RUSSELL CARROLL 40.00
EXECUTIVE DIRECTOR X 72,500. 0. 0.
(11) ASHLEIGH CHESSAR 40.00
CONTROLLER X 60,000. 0. 0.
{12) STEPHEN PAGE 40.00
DIRECTOR OF CORPORATE SPONSORSHIPS X 83,731. 0. 0.
(13) LORI DARNELL 40.00
DIRECTOR OF FAMILY SERVICES X 49,539. 0. 0.
{14) JOE KIRGAN 40.00
DIRECTOR OF CONSTRUCTION X 68,846. 0. 0.
332007 10-28-13 Form 990 (2013)
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Form 990 (2013) OPERATION FINALLY HOME 20-8964096 Page8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) ©) (E) "
Name and title Average | o POSHON an one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a diroctor/trustoo) from from related other
(istany |2 the organizations compensation
hours for {3 K organization (W-2/1099-MISC) from the
related | & | ¥ g {(W-2/1099-MISC) organization
crganizations| 2 | 2 e and related
below R %is'- s organizations
BT TSSO vm— > 429,815. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . .. ... .. . » 0. 0. 0.
d_Total (add lines Tband 16) ... > 429,815. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization I 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ling 1a? If “Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, * complete Schedule J for such individuad . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, * complete Schedule J for SUChPEISON ..., 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) (8) (C)
Name and business address Description of services Compensation
MDI IMAGING AND MATL DIRECT MAILING AND
21955 CASCADES PARKWAY, DULLES, VA 20166 PRINTING SERVICES 102,041.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »
Form 990 (2013)
332008
10-25-13
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Form 990 (2013) OPERATION FINALLY HOME 20-8964096 Page9
| Eart !lil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ................. s D
Total revenue Rela(te)d or Unrqlgted R?rg&"g?ﬁ?:gg?d
exempt function business sections
_ﬁ revenue revenue 512-514
% g 1 a Federated campaigns ... ... 1a
g é b Membership dues 1b
A ¢ Fundraisingevents 1c
g_ﬁ d Related organizations id
gg e Government grants (contributions) 1e 246,963.]
2. £ All other contributions, gifts, grants, and
§§ similar amounts not included above 112,946,799,
‘Eg 2] ] ibutions inctuded in lines 1a-11: § 7210004'
O&| h TotaLAddinestatt . .. » 3,193,762.
Business Cod
§ 2a
2 b
R .
£S
gg d
) e
o f Al other program service revenue .
g Total.Addlines2a2f ......................... »
3  Investment income (including dividends, interest, and
other similar amounts) ... > 10,019. 10,019.
4 Income from investment of tax-exempt bond proceeds P
5 RoYalli®S ...t >
(i) Real (i) Personal
6a Crossrents ... ...
b Less:rental expenses ..
¢ Rentalincome or (loss)
d Netrentalincome or (I0SS) ..............cooeciiiiiieees. »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory (995, 366.[ 10,000.
b Less: cost or other basis
and sales expenses . 563,288.] 10,000.
c Gainor(oss) ... 32,078. 0.
d Netgain or (I0SS) ...........cccovievieceirieieieeeeee e » 32,078. 32,078.
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1¢). See
5 PartIV,line 18 . ... ... a(646,415.
S| b Lessidirectexpenses ... b| 68,520. -
¢ Netincome or (loss) from fundraising events ............. » 577,895. 577,895.
9 a Gross income from gaming activities. See
Parttv,line19 a
b Less:directexpenses . b
c Net income or (loss) from gaming activities ................ »
10 @ Gross sales of inventory, less retumns
andallowances . . ... a
b Less:costofgoodssold .. ... ... b
|___c Netincome or (loss) from sales of inventory ... | -
Miscellaneous Revenue Business Code|
11a OTHER INCOME 624100 2,463, 2,463,
b
c
d Allotherrevenue . ... ...
e Total. Addlines 11a11d . » 2,463.
12 Total revenue. Seeinstructions. ... » (3,816,217. 2,463. 0.] 619,992.
10-29-13 9 Form 990 (2013)
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‘orm 980 (2013)

e

OPERATION FINALLY HOME

20-8964096 page10

>art IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornoteto any lineinthis Part IX ...............cooiiiiiiie LJ
Do not include amounts reported on lines b, Total e(cgenses Program service Managé?n)ent and Funcslrja,ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expsnses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . 2,074,104, 2,074,104.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers . .
5 Compensation of current officers, directors,
trustees, and key employees . ... 429,814. 343,851, 85,963.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4858(c)(3)(B) .
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebsnefts . ...
10 Payrolltaxes . .. 32,930, 26,344. 6,586.
11 Fees for services (non-employees):
a
b 1,025. 820. 205,
c
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 37,147, 36,779. 368.
12 Advertising and promotion 9,433, 7,546. 1,887.
13 Officeexpenses. . .. .., 494,891. 100, 284. 394,607.
14 Information technology . .. ... 3,533, 2,831. 708.
15 Royalties | ...
16 OCCUPANCY e 46,783. 37,426. 9,357,
A7 Travel 157,593. 126,074. 31,519.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. . 2,671, 2,671.
20 Interest ... 556. 556.
21 Paymentstoaffliates . ...
22 Depreciation, depletion, and amortization 43,725, 43,725,
23 INsuUrance ... 19,876, 4,259. 15,617,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROPERTY TAXES 68,425, 54,740. 13,685,
b AUTOMOBILE EXPENSE 38,583. 25,352. 13,231,
¢ MEDALS, PINS, AWARDS, & 38,285, 38, 285,
d EQUIPMENT RENTAL 4,249, 3,399. 850.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,503,629, 2,843,8009. 659,820, 0.
26 Joint costs, Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero |;] if (cHlowing SOP 98-2 (ASC 958-720)
232010 10-29-13 Form 980 (2013)
10
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Form 990 (2013 QPERATION FINALLY HOME 20-8964096 pPage 11
[Part X [Balance Sheet
Check if Schedule O contains a response or notetoanylineinthis Part X ... L]
(A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing . . ... 56,970.[ 1 338,997.
2 Savings and temporary cashinvestments | 403,814.] 2 264,269,
3 Piedges and grants receivable, net 3
4 Accountsreceivable,net 4 21,000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employses. Complete
Partllof Schedule L | ... 5
6 Loans and other receivables from other disqualified 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)(8) voluntary
% employees’ beneficiary organizations (see instr). Complete Partllof SchL 6
@ | 7 Notesandloansreceivable,net . .. ... 7
< | 8 Inventories forsale OruSe . . s 8
9 Prepaid expenses and deferredcharges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 260,803. .
b Less: accumulated depreciation . .. .. 10b 99,723. 187,515.] 10c 161,080.
11 Investments - publicly traded securities . ... 11 14,925,
12 Investments - other securities. SeePart IV, line 11 .. 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @SSelS | s 14
16 Otherassets. See Part IV, line 11 . . . 0.[ 15 168,057.
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 648,299.] 16 968,328,
17  Accounts payable and accrued expenses 6,457.] 17 16,344.
18 Gramtspayable 18
19 Deferredrevenue ..., 19
20 Tax-exemptbondliabilities . . ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K} Complete Part llof Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... .. 45, 495.] 23
24 Unsecured notes and loans payable to unrelated third parties | .. 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB D e 25
26 Total liabilities. Add lines 17 through 25 .. ... 51,952.] 26 16,344.
Organizations that follow SFAS 117 (ASC 958), check here P>
2 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets .................occoucicoiiir 596,347.| 27 951,984.
S |28 Temporarily restricted netassets | 28
° 29 29
@
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcumrentfunds ... 30
2 381 Paid-in or capital surplus, or land, building, or equipment fund . 31
+ |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfund balances ... 596,347.]| 33 951,984.
34 Total liabilities and net assets/fund balances ... 648,299.| x4 968,328.
Form 990 (2013)
$0%8.13
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Form 990 (2013) OPERATION FINALLY HOME 20-8964096 pPage12

1 Total revenue (must equal Part VIll, Column (A), N€ 12) ... ... ....ccccccoocioreerrrrecrrrsreeeororsoroereeeeeeeeee 1 3,816,217.
2 Total expenses (must equal Part IX, cOUmn (A), N 25) ... .. ..o 2 3,503,629.
3 Revenus less expenses. Subtract line 2 from ine 1 3 312,588.
4 Net assets or fund balances at beginning of year {(must equal Part X, ine 33, column (A) 4 596,347.
5 Netunrealized gains (losses) oninvestments ... 5 -6,851.
6 Donated services anduse of facilities 6

T Investment expenses 7

8 Priorperiod adUStMentS e 8 49,900.
9 Other changes in net assets or fund balances (explainin Schedule Q) .. . .. . 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMMN (B o 10 951,984.
ncial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: Ex_—] Cash I:I Accrual E:] Other
If the organization changed its method of accounting fram a prior year or checked "Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consaolidated basis [:l Both consalidated and separate basis )
b Were the organization's financial statements audited by an independent accountant? . . .. 2b X
if *Yes,* check a box below to indicate whether the financial statements for the year were audited on a 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? . .. ... ... 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 e 38 X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2013)
%%
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support 27013
Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of tho Troasury P> Attach to Form 990 or Form 890-E2. Open to Public

Intemal Revanua Sarvico P> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.qov/form990, Inspection

Name of the organization Employer identification number
OPERATION FINALLY HOME 20-8964096

[ Part 1 | 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.)

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{Al)iii). Enter the hospital’'s name,

city, and state:

An organization cperated for the benefit of a college or university owned or aperated by a govemnmental unit described in

section 170(b}{ 1){A}(iv). (Complete Part Il.)

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 govemmental unit or from the general public described in

sectlon 170{b}{1)(A}{vi). (Complete Part Il.)

A community trust described in section 170(b){ 1){A)(vi). (Compiate Part IL.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a}{2). (Complete Part lli.)

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 crganizations described in section 508{a}(1) or section 509(a)(2). See section 50%a}{3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type ll c [:] Type lll - Functicnally integrated d f:] Type |l - Non-functionally integrated

e D By checking this box, | certify that the organizatioen is not contrclled directly or indirectly by one or mare 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).

S WON -

(3]

20 00 0

10
1

00

f If the organizaticn received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, check this BOX e J
g Since August 17, 2006, 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) and (i) below, Yes | No
the goveming body of the supported organization? 11gti)
(ii) A family member of a persondescribed in () @bove? 11gfii)
{iii) A 35% contralled entity of a person described in () or (i) above? 11gtiii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (ili) Type of organization l(iv} Is the organization| (v) Did you nolity the | _{vilISthe  { wii) Amount of monetary
organization (described on lines 1-9 fn col. (i) listed in your| organization in col. ‘(’i'fg,"g'f,’,i‘z%'},'i'},ctﬂé support
above or IRC §ection governing document?| (i) of your support? us.?
(see instructions)) Yes No Yoo No Yos No
Total
LHA Fer Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ

332021
03-25-13
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Schedule A (Form 930 or 880-EZ) 2013 Page 2
Partll] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and T70(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 ll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b} 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the argan-
ization’s benefit and either paid to
orexpended onitsbehalf
3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

_6 Public support. Subtact line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amountsfromlined .. ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) .
11 Total support. Add lines 7 through 10
12 Cross receipts from related activities, etc. (seeinstructions) e, 12 |
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 thisboxandstop here ... ... ... .. . .. » |:|_
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) 14 %

15 Public support percentage from 2012 Schedule A, Part Il line 14 ... ..., 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization s

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | . .. ... |
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box an 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 .. ... »

b 10% -facts-and-circumstances test - 2012. If the crganization did rot 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 ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 930-EZ) 2013

332022
09-25-13
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20-8964096 pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the erganization fails to

gualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 121,551.] 289,402.[ 962,954.| 2339621.] 3193762.| 6907290.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 110,228.| 287,855.| 364,193. 762,276.

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a govermmental 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 0.

b Amounts inctuded on lines 2 and 3 received
from cther than disqualifiod persens that
oxcocd the groater of $5,000 or 1% of the

231,779, 577,257.] 1327147.] 2339621.] 3193762.] 7669566.

amcuntonline 13forthoyear =~~~ 0 .
cAddlines 7aand7b 0.
8 Public SUpport (st ine 7c rom ing 6 7669566.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 (f) Total
9 Amountsfromline6 . . . 231,779.] 577,257.] 1327147.] 2339621.] 3193762.] 7669566.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 2. 2. 2,446, 12,087.] 14,537.
b Unrelated business taxable income
(tess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 2. 2. 2,446, 12,087.] 14,537.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady camiedon .. .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ........... 167,161.| 646,810.] 813,971.

13 Total support. ;adatines 9. 10c. 11, ana 12y | 231,781 .| 577,259.] 1327147.] 2509228.] 3852659.] 8498074.

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand StOP here ... > g
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . 15 90.25 %
16 _Public support percentage from 2012 Schedule A, Part Il ne 15 . ... ... . ... . 16 96.37 «%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)} .. ... .. ... . 17 .17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 18 .05 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . .. ... . ... » IE
b 33 1/3% support tests - 2012. If the organization did not check a bcx on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » ‘:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions __................. » [;
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 OPERATION FINALLY HOME 20-8964096 Pages
l E:i ! |! l Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part [, line 12.

Also complete this part for any additicnal information. (See instructions).

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

FUNDRAISERS

2012 AMOUNT: $ 159,498.

2013 AMOUNT: $ 646,415.

OTHER INCOME

2012 AMOUNT: $ 7.663.

2013 AMOUNT: $ 395.

332024 09-25-13 Schedule A (Form 980 or 990-EZ) 2013
16
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SCHEDULE D Supplemental Financial Statements T T
(Form 990) > Complete if the organization answered “Yes,” to Form 990, 20 13
Part W, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Oepatment of tho Troasury P> Attach to Form 990, Open to Public
tntemal Rovonuo Servico ) Information about Schedule D (Form €80) and its instructions is at wyww irs gov/farm990 Inspection
Name of the organization Employer identification number
OPERATION FINALLY HOME 20-8964096

] Part | | Organizatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the
organization answered *Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . .
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the crganization's property, subject to the organization's exclusive legalcontrot? . l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... ..o L] Yes I_:l No
Part Il | Conservation Easements. Complete if the orgamzauon answered “Yes" to Form 990, Part WV, 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 histaric structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. . ... .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National RegiSter | . ... ... ... e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p '
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and SECtion T70MMANBUD? .._...............ooeocoee oo e Clves [Clwno
9 In Part Xlli, 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. o _ _ _ e
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes® to Form 80, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide, in Part Xlit,
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 980, Part VIII, line 1
{ii} Assets included in Form 990, Part X

2 |f 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, Part VIll, line 1 . ... » $
b Assetsincludedin Form 980, Part X . e, > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2013
AN
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Schedule D (Form 990) 2013 OPERATION FINALLY HOME 20-8964096 page2
[Part ] 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 l:] Loan or exchange programs
b Scholarly research e [Jother
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 Xll.
6 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
[Part V] 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.

Cne

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMIOB0, PArtX? | e

b If "Yes," explain the arrangement in Part Xill and complete the following table:

BeginninG balanCe | . ... . . ..t teneneeeee
Additions during theyear ..

Distributions during the year
ENAING DAIANCE | e ettt et
Did the organization include an amount on Form 990, Part X, line 21?

If “Yes," explain the arangement in Part XIll. Check here if the explanation has been provided in Part Xlil
I PartV | 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
Beginning of year balance

Contributions ...
Net investment eamings, gains, and losses
Grants orscholarships .. .. ...
Other expenditures for facilities

andprograms ...
f Administrative expenses
End of yearbalance . ...

Provide the estimated percentage of the curmrent year end balance (line 1g, column (a)) held as:

O‘y'“tbﬂ.ﬂ

(e) Four years back

(-2 - T I -

Board designated or quasi-endowment P

%

Permanent endowment P>

%

Temporarily restricted endowment P

%

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

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

by:

(i) unrelated organizations

(ii) related OrganiZatioNS | | .. .. ...t ettt ettt et eae et et es s ese st eem s s nen s s ennen
b if “Yes" to 3alii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

3ali)

3alii)

] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated
basis {investment) basis (other) depreciation

{d) Book value

88,230.

88,230,

172,573.

72,850,

161,080.

Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 OPERATION FINALLY HOME 20-8964096 pPage3
investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Par: IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or Category (nctuding namo of secusity) {b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . .. ... ...
(2) Closely-held equity interests
(3) Other

A

)

©

(2]

€

(3]

(S)]

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VlIl| Investments - Program Related.

Complete if the organization answered *Yes® to Form 8990, Part IV, line 11¢. See Form 980, Part X, line 13.
(a) Description of investment {b) Bock value (c) Method of valuation: Cost or end-of-year market value

m
@
(©]
4
(]
6
@
&)
©)

Total. (Col. (b) must equal Form 880, Part X, col. (B) line 13.) >
[ Part IX| Other Assets.

Compilete if the organization answered "Yes" to Form 990, Pat 1V, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value
(1) RENT DEPOSIT 1,800.
¢¢) BUILDING FOR VETERAN DONATIONS 166,257.
3)
@
{5)
(6)
U]
]
9

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) ... . > 168,057.
‘ Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability {b) Bock value
(1) Federal income taxes
2
3
@
(6
(6)
@
(8)
(9
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) ............... »
2. Liability for uncertain tax positions. In Part Xlif, 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 Xlli D
Schedule D (Form 990) 2013

332082
09-25-13
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Schedule D (Form 990) 2013 OPERATION FINALLY HOME 20-8964096 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® to Form $80, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains oninvestments e 2a
Donated services and use of facilities .. ... 2b
Recoveries of prior year grants 2c
Other (Describein Part XIIL) .. 2d
Addlines2athrough2d | . s
Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 820, Part Vill, line 7b
Other (Describe in Part XIIL) e
C ADONINGS 4B ANAAD | ...t 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fne 12.) ... 5
concnllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® to Form 980, Part IV, line 12a.
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OINEFIOSSES | ... .o
Other (Describe in Part Xlil.)
Addilines2athrough 2d e e 2e
3 Subtractline2efromline ¥ 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line7b . .. . 4a
b Other (Describe in Part Xlll.) 4b
€ ADAlNGSA@ANAAD | | ... .. et e
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 18.}  ................ccccouveeeeeiiiiiiiin. 5
IT’Ert Xl—rspupplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

N
o a6 oo

2e

(2]

o

N =

o a0 oo

09-25-13 Schedule D (Form 990) 2013
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OMB No. 1545-0047
SFCHE£OUL§£ Supplemental Information Regarding Fundraising or Gaming Activities H—mm=—m—
(Form or -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 980-EZ, line 6a. -
Department of th Traosury P> Attach to Form 990 or Form 990-EZ. Open To Public
intormal Revenua Sorvice D> _intormation shout Schedule G {Form 990 or 890-EZ) and its instructions is atwiww irs gav/form 990 Inspection
Name of the organization Employer identification number
OPERATION FINALLY HOME 20-8964096
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b [:] Internet and email solicitations f [:] Solicitation of govemment grants
c Phone solicitations g [: Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes |:] 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.

iil) i v) Amount paid - .
(i) Name and address of individual . Ao (iv) Gross receipts :g zor retaineg by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity sy from activity fundraiser to (or retained by)
contrputons? listed in cal. {i) organization
Yes | No
TORBl e |
3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
26
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20-8964096 page2

Schedule G (Form 980 or 980-67) 2013 OPERATION FINALLY HOME
[Part 1] 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.

{a) Event i1 (b) Event #2 (c) Other events
d) Total events
HOMEWARD ELLER (a; o -
BOUND TELETHBROTHERS FIS 23 col. (c)
° (event type) (event type) {total number) )
2
=4
@
8|1 Grossreceipts . ... 182,622, 143,000. 320,793. 646,415.
2 Less:Contributions ...
3 Gross income (line 1 minustine2) ... 182,622. 143,000. 320,793. 646 ,415.
4 Cashprizes . . ...
6§ Noncashprizes ...
8
§ |6 Rentfaciitycosts . . ...
&
g 7 Foodandbeverages ... ... ... .. ..
[a]
8 Entertainment ...
9 Other direct expenses ... 502. 68,018. 68,520.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . » 68,520.
11 Net income summary. Subtract line 10 fromline 3, column{d) ... » 577,895.
l Eart “l l Gamlng. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more than
$15,000 on Form $90-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
5 (a} Bingo bingo/progressive bingo | () Cthergaming 1) oy through col. (c))
3
o
1 GroSSrevenue ...
n|2 Cashprizes . . ...
2
S
S- 3 Noncashprizes .. ... ... ...
k3]
2|4 Rentffacilitycosts ...
[a
5 Other direct expenses ..............................
[ ves % |L_l Yes % jL_] Yes %
6 Volunteerlabor . [:] No |__—| No |:] No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ., 4
8 Net gaming income summary. Subtract line 7 fromline 1, columnid) ..o |

9 Enter the state(s) in which the crganization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . . ... .. .. ... L Jves L_INo
b If *“No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Jyves L _INo

b If "Yes,” explain:

332082 09-12-13
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27

2013.03020 OPERATION FINALLY HOME

Schedule G (Form 990 or 990-EZ) 2013

BABASUP1



Schedule G (Form 990 or 990-€7) 2013 OPERATION FINALLY HOME 20-8964096 pages

11 Does the organization operate gaming activities with nonmembers?

to administer charitable gaming?
13 Indicate the percentage of gaming activity operated in:
a The crganization’s facility

................................................................................. L Jves L_INo
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
................................................................................................................................... Cdves Tlno
............................................................................................................................................ 13a %
....................................................................................................................................................... 13b %

b An outside facility

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue?

b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $ .
c If *Yes," enter name and address of the third party:

Name P

D Yes D No

Address P>

16 Gaming manager information:

Name

Gaming manager compensation b $

Description of services provided P

D Director/officer [:l Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [:] Yes [:] No

b 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 p» $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i)} and (v), and Part If, lines 9, b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13
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Schedule G {Form 980 or 980-E7) OPERATION FINALLY HOME 20-8964096 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 ar 990-EZ)
332083
05-01-13
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 890, Part IV, line 21 or 22,

Dopartment of the Troasury P> Attach to Form 980.
tntemal Rovenue Scrvice

Name of the organization
OPERATION FINALLY HOME

P> Information about Schedule | (Form 990) and its instructions is at www irs goviformaon

OMB No. 1645-0047

2013

Open to Public’
Inspection

Employer identification number

20-8964096

|T’artl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for manitoring the use of grant funds in the United States.

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of (e} Amount of g’ mg::?go%'k {g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash ‘I’fMl</ appraisal' non-cash assistance or assistance
assistance other)
2  Enter total number of section 501(c)(3) and government organizations listed N the N8 1 818 >
3__ Enter tolal number of other organizations listed inthe line 1 table o | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

332101
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SCHEDULEM Noncash Contributions OMB No. 15450047

(Form 990) 20 1 3
> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Department ¢f the Troasury P Attach to Form 980. Open to Public
Internal Revenue Service

P Information about Schedule M (Form 990) and its instructions is at i form90n Inspection
Name of the organization Employer identification number

OPERATION FINALLY HOME 20-8964096
fPart1 [ Types of Property

{a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed] Form 920, Part Vill, line 19

Ant - Fractionalinterests ... ..
Books and publications ... ..
Clothing and household goods |, ... .. ..
Carsand othervehicles ... X 1 4,000. COMPARABLE RETAIL SA
Boatsandplanes . .............
Intellectual property ..
Securities - Publicly traded | .
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous ...
Cualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential X 6 268,706. COMPARABLE LAND SALE
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

© O ~NOOLAELWN

-t
o

-l
-h

-
N

-
w

19 Foodinventory . . .
20 Drugs and medicalsupplies . ...
21 Taxidermy e
22 Historicalartifacts
23 Scientific specimens ...
24 Archeologicalartifacts ...
25 Other » ( CONSTRUCTION ) X 55 355,312. COMPARABLE RETAIL SA
26 Other » ( HOME FURNISHI) X 8 92,271. COMPARABLE RETAIL SA
27 Other » ( EQUIPMENT ) X 1 715. COMPARABLE RETAIL SA
28 Other P ( )
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 I, 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 ROIJING PEAOU? .. ... ... . \\\.ceeeeooeoe oo et 30a X
b If “Yes,* describe the arrangement in Part .
31 Does the arganization have a gift acceptance policy that requires the review of any non-standard contributions? . .. 31 X
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
COMMABUIONS? .. L oo e oo oeeeo oo oo e oot 32a X
b If *Yes," describe in Part |l.
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13
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Schedule M (Form 990) 2013) OPERATION FINALLY HOME 20-8964096 Page2

I Part il | Supplemental Information. Provide the information required by Part 1, 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.

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O SUPE'eﬂe,"ta\ln (Lr\lf?rrg\ﬁat'ion to F?rm ggo or 990-EZ o§~0 ,iisﬁ,
- mplete 1o pro nformation for responses to speciliic qu ons on
(Form 890 o 550-£2) ° I:’Form 99po ar 990-EZ or to provide any additional information.

Departmant of tho T P> Attach to Form 990 or 990-EZ. Gpen to Public
!nlemalﬂcvmuooSe:::;w P> information about Schedule 0 09 990-EZ) and its instructions is atunasny irs g a9 Inspection
Name of the organization Employer identification number

OPERATION FINALLY HOME 20-8964096

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOMES TO WOUNDED AND DISABLED VETERANS AND THE WIDOWS OF THE FALLEN IN

AN EFFORT TO GET THEIR LIVES BACK ON TRACK AND BECOME PRODUCTIVE

MEMBERS OF THEIR COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: THE ORGANIZATION HAS TWO BOARD MEMBERS WHO HAVE A FAMILY

RELATIONSHIP,DAN WALLRATH IS THE FATHER OF AARON WALLRATH. EVERY BOARD

MEMBER IS REQUIRED TO SIGN A BOARD OF DIRECTORS PLEDGE THAT HELPS ELIMINATE

ANY CONFLICT.

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

EXPLANATION: THE EXECUTIVE DIRECTOR SENDS THE DRAFT COPY OF FORM 990

INCLUDING ALL APPLICABLE SCHEDULES TO BOARD MEMBERS FOR REVIEW. AFTER

REVIEW AND COMMENTS, CHANGES, IF ANY, ARE DOCUMENTED AND THE FORM 990 IS

UPDATED. THE EXECUTIVE DIRECTOR WILL SIGN THE RETURN AND IT WILL BE FILED

ELECTRONICALLY WITH THE IRS.

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

EXPLANATION: THE ORGANIZATION HAS ALL BOARD MEMBERS SIGN A BOARD OF

DIRECTORS PLEDGE THAT STRESSES THEIR BY LAWS. THEY FOCUS ON HAVING MUTUAL

RESPECT, REGARDLESS OF THE DIFFERENCES OF OPINION, AND MAINTAIN A

PRODUCTIVE WORKING RELATIONSHIP WITH ONE ANOTHER AND WITH THE EXECUTIVE

DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 980 or 880-E2) (2013) Page 2
Name of the organization Employer identification number

OPERATION FINALLY HOME 20-8964096

EXPLANATION: COMPENSATION FOR THE ORGANIZATION'S EXECUTIVE DIRECTOR AND

OTHER EMPLOYEES ARE REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

COMPARABILITY DATA IS USED IN DETERMINING THESE SALARIES. COMPENSATION

AMOUNT IS ALSO APPROVED BY THE BOARD OF DIRECTORS BEFORE AN EMPLOYEE IS

EMPLOYED.

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

EXPLANATION: THE ORGANIZATION MAKES ALL PUBLIC DOCUMENTS AVAILABLE ON THEIR

WEBSITE. THEY ALSO MAKE AVAILABLE THE DOCUMENTS UPON REQUEST IF THE PERSON

REQUESTING ACCESS DOES NOT HAVE ACCESS TO A COMPUTER.

930413 Schedule O (Form 990 or 990-EZ) (2013)
35
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2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | Ne. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
MANAGEMENT AND
GENERAL _
UTENT 1040510200D .00 17 3,939. 3,939. 2,923, 406.
VD BURNER 04/06[10200DK5.00 |17 315. 315. 234. 32.
RAILER - STEFAN ' ' ' |
3WOHL 09E110200DB7.00 17 5,000. ~ 5,000.] 2,686. - 661.
FORDABLE TRAILER |12{3110j200DH7.00 |17 15,000. 15,000. 7,293, 7 2,202.
5ADOBE SOFTWARE [09jo9p 01200083 .00 17 324. 324, 252. 72.
- WESTWOOD 1213110 13,000. 13,000. 0.
AND - SALADO 1104110 13,000. 13,000. 0.
8ILAND - BAR X RANCH (123110 13,000. 13,000. 0.
9TRUCK 031 0[1L1j200DB5.00 [17 38,763. 38,763.] 20,157. 7,442.
OMPUTER, FAX &
10]SCANNER 01/31111j200DH5.00 (17 1,144. 1,144. 595. 220.
11TRAILER PURCHASE 03/0711j200DK7.00 [17 1,400. 1,400. 543. 245.
12COMPUTER 10/04[11j200DB5.00 |17 2,735. 2,735, 1,422. 525.
13TPADS 10[2111J200DB5.00 {17 2,319. 2,319. 1,206. 445.
14COMPUTERS 10281111200DH5.00 17 4,994, 4,994. 2,597. 959.
- KALISPESS, ‘
15 03j2001 25,000. 25,000. 0.
16GOLF CART 03{02112200D85.00 |17 3,923. 3,923. 560. 1,345.
17LAPTOP - FRY'S 05 41&200D 5.00 |17 1,465. 1,465. 293. 469.
352.%'?-213 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction
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2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . Line Unadijusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
0613L2200DB5.00 17 31,933. 31,933. 6,387. 10,218.
10[31{12200DB5.00 17 30,582. , 30,582. 6,116. 9,786.
08/02(121200DH5.00 [17 1,817. 1,817. 363. ‘ 582.
21COMPUTERS 08r6 5.00 17 927. , 927. 185. - 297.
22ICOMPUTERS 08{08 5.00 17 8,117. 8,117. 1,623, 2,598.
TOP, PRINTER, ‘ '
23|[SCANNER, QUICKBOOKS11{08 5.00 17 1,783. 1,783. 357. 570.
1115 5.00 17 1,039. 1,039. 208. 332.
25CAMERAS 03[25 5.00 198 2,800. 2,800. ‘ 560.
26ICAMERAS 04[04 5.00 |19B 1,136. 1,136. , 227.
27COMPUTER 07(01 5.00 [L9B 650. 650. 130.
28(PHONE 04{09 5.00 9B 287. 287. 57.
29PHONE 0417&3200D 5.00 [L9B 290. 290. 58.
AND - PRESTON
30ICROSSING 01/01 49,900. 49,900. 0.
AND - TOLEDO, OHIO
31- LOT 1751 . 01j1 6 3,200. 3,200. 0.
AND - TOLEDO, OHIO
32- LOT 1749 0116 3,200. 3,200. 0.
AND - 16 LAKE
33|SHADOWS, WHITNEY, TJ10[07 5,900. 5.900. 0.
OUNDATION SEARCH
34SOFTWARE 0225 3.00 19A 7,955. 7,955. 2,652.
3 OBE SOFTWARE jo7i01] 3.00 19A 1,900. 1,900. 633.
250% a3 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction
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2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date . Line Unadjusted Bus % Reduc'lion In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. |  CostOrBasis Excl Basis Depreciation Depreciation Sec 179 Deduction

* 990 PAGE 10 TOTAL
MANAGEMENT AND GEN 298,737. 0.] 298,737.] 56,000. 0.] 43,723.
* GRAND TOTAL 990
[PAGE 10 DEPR 298,737. 0.] 298,737, 56,000. 0. 43,723.

390‘?-2’3 {D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction
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13390430 130509 BABASUPPORT

- 4962

Departmont cf the Treasury

Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No. 1545-0172

2013

intemnal Rovenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on ratum Business or activity to which thig form relates Igentfying number
OPERATION FINALLY HOME FORM 990 PAGE 10 20-8964096

ﬁ;rt I| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximumamount (seeinstructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) . ... . 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. ¥f zero or less, enter<D- . 4
5 Dollar imitation for tax yoar. Subtract line 4 frem lino 1. If zero of less, enter -0-. if masriod fiting soparately, S60 INSUUCCNS . ............................ 5
6 {a) Description of property (b) Cost {business use enly) {c) Elected cost
7 Listed property. Enter the amount fromline29 . I 7
8 Total elected cost of section 179 property. Add amounts in column (¢),lines6and 7 . .. . ... 8
9 Tentative deduction. Enterthesmaller of line S orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Ferm 4562 . . . .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline %% ... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 ... > 13|
Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.
rl3art ]| ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed oroperty) placed in service during
TN AN YEAT s 14
15 Property subject to section 168(fi(1) election . e 15
16_Other depreciation inCluding ACRS) ... ..o 16
| Part Il [ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore 2013 . ... . 17 l 39, 406.
18 1 you are electing to greup any assets placod in service during tho tax year inlo one or more general asset accounts, check here ... » D
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
" (®) Month and {c) Basis for cepreciation () Recovery . o )
(a) Classificaticn of property yoar placed (buginossfinvestment use ; (@) Convention | () Mathod (g) Depreciation daduction
in service only - 500 instructions) period
19a  3-year property 9,855.] 3 YRS. BHY [200DB 3,285.
b  5-year property 5,163.] 5 YRS. HY [200DB 1,032.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25-year property 25 yrs. SA.
h  Residential rental property ! 27.5 yrs. MM S
/ 27.5 yrs. MM SAL
. . / 39 yrs. MM SAL
i Nonresidential real property 7 MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Class life S
b 12-year 12 yrs. SA
¢ 40year / 40 yrs. MM S
[Part IV | Summary (Ses instructions.)
21 Listed property. Enteramount fromIine 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - seeinstr. ... .......... 22 43,723.
23 For assets shown above and placed in service during the cument year, enter the
1_g)ortion of the basis attributable to section 263Acosts ... 23
15N LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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Form 4562 (2013) OPERATION FINALLY HOME 20-8964096 Page 2
[PartV ]

Listed Prop;arty {Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? L_Jves L_JNo|24b i “Yes.® is the evidence written? L ves L_INo
{a) Igg%e Bu(s‘i:r)less/ (d) Basis for c‘!g;’)mciation 0 o) (h" ] Ele((:'t{zd
SRy | omcedn | mesmen | SO0 |owimenn | G| U | G | sectoniro
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINGSS USe ... ........co. i i e e ieee 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
L o SA -
% SA-
I % SA
28 Add amounts in column (h), lines 25 through 27. Enter here and on line21,page1 ... .. . I 28
29 Add amounts in column (i), line 26. Enter hereandonline 7, page1 ... e esiiiaeieririiiiiiiie [ 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,* or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) {b) {c) (d) (e} U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do notinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ArVeN e
33 Total miles driven during the year.
Addlines30through32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? .. ...
36 Is another vehicle available for personal
US@? . e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

OMPIOYEEST e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe? . ... ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the INformMatON TOCEIVRA T .
41 Do you meet the requirements conceming qualified automobile demonstrationuse? ... .. . .

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes, * do not complete Section B for the covered vehicles.
| Part Vi | Amortization

(a) (b) (c) (d) (e)
Description ¢f costs Date amorization Amortizable Coce Amortization Amortization
begins amount section pediod or percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year 43

44 TYotal. Add amounts in cclumn {f). See the instructions for wheretoreport ... 44
316252 12-18-13 Form 4562 (2013)
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