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OPERATION HOMEFRONT INC 32-0033325

Form 990 (2015} Page 2
lYll§ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart Il _ |, , , . . .. . .. 00 v i i v i v o D

1 Briefly describe the organization's mission:
OPERATION HOMEFRONT BUILDS STRONG, STABLE AND SECURE MILITARY
FAMILIES SO THEY CAN THRIVE IN THE COMMUNITIES THEY HAVE WORKED SO
HARD TO PROTECT.

2 Did the organization undertake any significant program services during the year which were not iisted on the
prior FOm 890 0F 880-EZP | | . . . L e [Jves [xX]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEE?, |, . L L it s e e e e e e e e e [Jves [X]no
If "Yes," describe these changes on Schedule O.

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

4a (Code; ) (Expenses $ 48,574, 630. including grants of $ 40,598,569, ) (Revenue $ )
OPERATION HOMEFRONT ASSISTS MILITARY FAMILIES COPING WITH A
VARIETY OF FINANCIAL CHALLENGES. THE MOST COMMON TYPES OF NEED ARE
FOR SHORT-TERM RELIEF CONSISTING OF RENT/MORTGAGE ASSISTANCE,
HOME/CAR REPAIRS, FQOD, UTILITIES, AND TRANSITIONAL HOUSING; LONG
TERM RESILIENCY CONSISTING OF PERMANENT MORTGAGE-FREE HOMES AND
CAREGIVER SUPPORT; AND RECURRING FAMILY SUPPORT CONSISTING OF
HOLIDAY MEALS, HOLIDAY TOYS, BACK-TO-SCHOOL ITEMS, BABY SHOWER AND
HOMFEFRONT CELEBRATIONS THAT RRE DESIGNED TO SUSTAIN, UPLIFT AND

TRANSFORM.
4b (Code: ) (Expenses $ including grants of $ }(Revenue $ )
4¢ (Code: ) (Expenses $ including grants of § )} {Revenue $ )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ )} {Revenue $ )
4¢ Total program service expenses b 48,574,690.

581020 1,000 Form 990 (2015)
6757KY A87D 9/29/201¢ 10:55:22 BM V 15-7F 1145027 PAGE 4



OPERATION HOMEFRONT INC 32-0033325

Form 990 {2015)
Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . L . L L e e e e e e e e e e e s
Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)?. . . . . ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? If "Yes,"complete Schedule C, Parti. . . . . . . .« o o i i it i it s v i e a
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, . . . . .. . . . . e oo i v v v s
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 98-197 If "Yes,” complele Schedule C,
L S e B o a LG e 0t one o000 E 000 EE a0 Hdoca000a00a00 00 0aa0a00aaaos
Did the organization maintain any daonor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part], . . . . . . . . . i i i i i ittt e e s e e s e
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," complele Schedule D, Partif. . . . . .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlil . . . . . . . . i i i i i i i it i e e e m et s s st s s msnnsoea
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," complele Schedule D, Part iV . . . . . @ v v v vt e i i i i i e e
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. . . . . . ..
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 J/f "Yes,"
complete Schedule D, Part VI . . . . . i i i i i i i s e s e e i e e e e ey
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complele Schedule D, Part Vil . . . . . . ... ... .....
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, ling 167 /f "Yes," complete Schedule D, Part Vill, . . . . . ... ... ... ..
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 . . . . . . . . @ i v i i i o o oo s n s e
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,"” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnole lhat addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . , . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and Xil . v & v @ v v o o v i i et e e i i e et s s s s e e
Was the organizalion included in consclidated, independent audited financial statements for the tax year? #
"Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Paris XI and Xl is optional .
Is the organization a school described in section 170(b){(1)(A)i)? /f "Yes,” complete Schedule E, . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yas," complete Schedule F, Pantsland V. . . . . ... ...
Did the crganization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any fareign organization? If "Yes,"complele Schedule F, Partsffand IV . . . . . . . . . . oo i v ot
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, Partsilland iV . . . . . ... .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,"” complele Schedule G, Part | (see instructions), . . .. ... ... ..
Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and Ba? If "Yas,"complete Schedule G, Part il . . . . . . . ¢ v e et i s v nonnoecenns
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yos,"complete Schedule G, Partlll . . . . . . @ i i i i i i i i e i i i e e e

Page 3
Yes | No
1 X
2 X
3 X
4 X
] X
] X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

J5A
G5E1021 1 000
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OPERATION HOMEFRONT INC 32-0033325

6757KY AB87D 9/28/2016 10:55:22 AM V 15-7F 1145027

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H, , , ., . ....... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , | , . ., 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17? If "Yes,”" complete Schedule |, Parts tandil. . . . .. . ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Scheduls |, Paristand . . . . . . . .« . i i i i i i i it v s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complate Schedla Jd . . . . . . .. ... e e i e 23} X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yas," answer lines 24b
through 24d and complete Schedule K. IF"NO," o0 liN@ 258 | . . v v v v v v vt et e e eee e e s 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 tax-exemptbonds? , . . . . . . . .. . L e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c}(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transactlion has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes,"complete Schedule L Part] . . . . .« @ i i i i i i i i i it e e e e e s sttt st 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yas,” complete Schedule L, Part 1 . 0 i s s e s e e e e e e e e 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 commitlee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partilf, . . . . . . .. ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yas," completle
SohedUIE L, Part IV .« v v i i i s it e et et e e e e e e e e et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV, . . . . . . .. 28¢c X
28  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " completa Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"complate Schedule M . . . . . . . . . . . L it ittt e s 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? If *Yes,” complele Schedule N,
[l e oo o0 c8 0o C 0000000000000 000000000000000000000000000000a0aG 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes"
complate Schedule N, Partll . . . . @ . . . 0 it i i i i e et s i e s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"completa Schedule R, Part! . . . . . . . . v v v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ifi,
oriV,and Part V, line 1 . . . . . i i i i e it e e et et e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)?, ., . ... ........ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 , _ | . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yas,"complietae Schedule R Part V, line@ 2 . . . . . . . . . @ @ v vt t s et oo ovnnn 36 X
37 Did the organization conduct mora than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
=5 50 00 g0 0000000000000 0 080000000000 AN 00O0COO0000000000000000 a0 ket X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Nate. All Form 990 filers are required to complete Schedule O. kL] X
Form 990 (2015)
JSA
SE1030 1.000
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OPERATION HOMEFRONT INC 32-0033325
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Form 980 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotelo anylineinthisPatV . . . . . .. . oo i i o ..
Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable. . . .. .. ... 1a 76
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. ib 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . v i v v v st h e n e a s 0 DO000O0GC0adC 1c b
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 158
b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions). . . .. ..

3a Did the organization have unrefated business gross income of $1,000 or more during theyear? . .. ....... da 28
b If "Yes," has it filed a Form 880-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 organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

Lot 111 4a X
b If “Yes,” enter the name of the foreign country: P

See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? | 5b X
¢ If"Yes" to line Sa or 5b, did the organizationfile FOM BBBE-T2 . . . v v v v v v v v v et v v e o n e o as s Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not ax deductible. . . . . . o i i i e e e e e e e e e e e e e e e e e 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 1o the Payor? . . . . . . . i i it i e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2B27 v & v v v b v v i e e e e ettt et e e me e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . v v v v v v v v v v v v |7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7@ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g I the organization recelved a conlribution of qualified intellectual property, did the organization file Form 8899 as required? |70
h tf the organization recelved a contribution of cars, boats, airptanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . ... .......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667. . . . . . .. . ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 801(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 . . . . v v v v v v v v s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites. . . . . i0b
11 Section 501{c){12) organizations. Enter
a Gross income from members orshargholders. . . . . . . v v v vttt e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . . . . . . .t i v v i it e e e e 11b
12a Section 4947(a){1) non-exempt charitabie trusts. Is the organization filing Form 990 in lisu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed te issua qualified health plans in morethanonestate?. . . . . . .. ... ... .... 13a X
Nota. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the slates in which
the organization is licensed to issue qualified healthplans . . . . . ... ... ... ...... 13b
© Enterthe amount of reserves on hand . « - « v v v v vttt o vt bttt e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If"Yes" has it filed a Form 720 to report these payments? /f *No," provide an explanation in Schedule O . . . . . . 14b

Form 990 (2015)

PAGE 7



Form 980 (2015) OPERATION HOMEFRONT INC 32-0033325 Page 6

Q% Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b belfow, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadule O. See instructions.

Check if Schedule O contains a response or notetoanyfineinthisPartVl . . . . . . . .. . .. oL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2]
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . v v o v i e it i i i s e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 S
6 Did the organization have members orstockholders? . . . . . . . . .. o oo il e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goVEIMING BOTY? « « « v« « v v v it vttt et ettt e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . ot it it i it e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 The QOVEMMINGBOY?. « « v o v e v et e ettt et ittt st ta et 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . v v vttt v vt v v oo e on 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . . . . . . . . . . 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Internal 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 chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b] X

11a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . v v v v v v 12a} X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give
FSEI0 COMMICISD + v 4 v v v v e et e e e it v ettt s st e e et 12b| ¥
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohowthiswasdong . . . . . . o o i i i i i i it i ettt e ittt e ns e e e 12¢c| X
13  Did the organization have a written whistleblower policy?. . . . . .« . ¢ & o ot i i i it i e e 13 [ X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . v v o v v v v v v 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ....... 15a| X
b Other officers or key employees of the organization » + + + « « v v v v v v e e ettt ot et en e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNiNG the YBAIT . « .« . . v o v ittt et et e e e e e e 16a X
b If "Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .. .. ..o e .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ATTACHMENT 1

18 Seqtion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D 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 pame, address, and telephone number of the person who possesses the organization's bocks and records: b
OPERARTION HOMEFRONT, INC 1355 CENTRAL PARKWAY S., STE 100 SAN ANTONIO, T 210-659-7756

JSA
SE1042 1000 Form 990 (2015)
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Form 980 {2015) QPERATION HOMEFRONT INC 32-0033325 Page T
eI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart V. . . . .................. @
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

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

e List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable 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.

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

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

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

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

(C)
(A} {B) Position (D) (E} {F}
Name and Tille Average | (do not check mare than one Reportable Reportable Estimated
hours per | box, unless perscn is bolh an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [0 = 5[ o ezl 2 the organizations compensalion
ralalacll o g z E < ) % 3 organization {W-2/1099-MISC) from the
arganizations g e §' MEIFE 2 | (W-2/1099-MISC) organization
below dotted| 8 2| o 2|8 and related
line) g 5 3| 2 organizations
g g 2
g
-{YCATHERINE BLADES | 1.00]
CHAIRMAN 1.00] X X 0 0 0
_{2)(SEE_SCHEDULE O) [ _1.00
VICE CHAIRMAN 1.00 X X 0. 0. 0
-{3)(SEE_SCHEDULE 0) ______________| _1.00]
SECRETARY 1.00] X X 0 0 0
_{4MICHAEL CARNUCCIO _____________| _1.00]
TREASURER 1.00] X X 0 0 0
_{5)STEVEN ADKINSON _______________| _1.00]
DIRECTOR 1.00] X 0 0 0
_{6LARA ASHMORE __ | _1.00]
DIRECTOR 1.00f X 0 0 0
(D(SEE SCHEDULE &) ______________| _1.00;
DIRECTOR 1.00] X 0 0. 0
_{®MARK FOSTER _ _ _______________]_ _1.00]
DIRECTOR 1.00| X 0] 0 0
_{QLAURA FREDRICKS ______________ | __1.00
DIRECTOR 1.00| X 0 0 0
{1QLAURIE GALLO __ | _1.00
DIRECTOR 1.00| X 0 0 0
{1)ROBERT GIANNETTA ______________| _1.00]
DIRECTOR 1.00| X 0 0 0
{12)ANGELO LOMBARDI _______________ | 1.00
DIRECTOR 1.00] X 0 0 0
{13)BOB MeGowaN ] 1.00
DIRECTOR “7T1.00] X 0. 0. 0.
{4 (SEE SCHEDULE O) _____________ | 1.00]
DIRECTOR 1.00] X 0 0 0.

JSA Ferm 990 (2015)
SE1041 1,000

6757KY AB7D 9/29/2016 10:55:22 AM V 15-7F 1145027 PAGE 9



OPERATION HOMEFRONT INC

32-0033325

Form 980 {2015} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} () (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (iist any | box, unless person is both an from related other
hours for :I‘f_'l_cer a_nd g n:lh‘g:lr.n;:"tr:c.::stae_gl the or%:ggz;":n?gc) cor'r::;nts:;ion
related = 2 ;_ = 2% |3 organization (W-2 - B
:3::?;7:: § § fé' ] é ‘§ g g {(W-2/1099-MISC) a’: ; m“:;’;j‘
line} = E 3 2 5 organizations
B
® & §
a
15) TONY MORACO __ _________________|__1 1.00]
DIRECTOR 1.00] X 0. 0. 0.
16) FRANK PARAS __ __ —— .2 00]
DIRECTOR 1.00] X 0. 0. 0.
17) KEN SLATER ______________ 1.00
DIRECTOR 1.00] X 0. 0. 0.
18} (SEE SCHEDULE O) ____ _ 1.00
DIRECTOR 1.00] X 0. 0. 0.
19) JAIME ZAPATA | _] 1.00
DIRECTOR 1.00| X 0. 0. 0.
20) (SEE SCHEDULE O) ______________|__1 1.00
DIRECTOR 1.00f X 0. 0. 0.
21) (SEE SCHEDULE O} ______________|_40.00]
PRESIDENT/CEQ 40.00| X X 222,765, 0. 0.
22) LAURA YZAGUIRRE _________ 40.00
CFAO 40.00 b4 159, 381. 0. 8,418.
23) JIMMY CONNELL _______ ____]_40.00;
CTO 40.00 X 75,465, 0. 4,272.
24) MARGI KIRST __________________|_40.00]
CDC 40.00 X 101, 333, 0. 0.
25) ROBERT THOMAS ____ ___________|_40.00]
COQ 40.00 X 65, 686, 0. 0.
1b Sub-total e > 9. 0. ik
¢ Total from continuation sheets ta Part VIl, SectionA , , ., , .. ....... »| 1,189,346. 0. 12,690,
d Total (addlinesdbandic) . . . . . . . v vt it i i it n s v s e e a »| 1,18B9,346. 0. 12,680.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization » 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes," complete Schadule J for suchindividual . , . . . . . .. o v v o i e e 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such
INAIVIQUAE. . . e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . ... veu..... 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 <}
Name and business address Descriplion of services Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization p 4

I5A
5E 1055 1.000

6757KY ABTD 9/29/2016

10:55:22 AM V 15-7F

1145027

Form 990 (2015)
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OPERATION HOMEFRONT INC

32-0033325

Form 990 (2015) Page B
Rl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) =) € (D) (E) {F)
Name and title Average Position Reportable Repaortable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week {list any | bOX, unless person is both an from related other
hours for d :J directoritrustes) | the organtzations compensation
eisted 1S3 122 FI5F organization | (W-2/1099-MISC) from the
organizations | 55 | & | & 12 |55 | 3 | (W-2/1099-MISC) organization
below dotted g cE|F 8|8z and related
tine} Ll 2 ®8 organizations
- = ® E]
B8] [°] B
: E
a
. 26) VIVIAN DIETRICH ______________|_40.00]
REGIONAL DIRECTOR - REGION 4 40.00 101,941, 0. 0.
27) KAREN SMITHHART __ ____________|_40.00]
SR. DIRECTOR OF HR 40.00 i01,203. 0. 0.
28) TIM FARRELL __________________|_40.00
CQOQ/INTERIM PRESIDENT/CEQ 40.00 245,608. 0. 0.
29) TOM GREER _______ |_40.00)
VP MARKETING AND COMMUNICATION 40.00 115,964. 0. 0.
1b SUb.tOtal llllllllllllllllllllllllllllllllllllll
¢ Total from continuation sheets to Part VIl, SectionA , , . ., .. .......
dTotal(addlines thand1c) . . .+ ¢ v v v v vt b b bt ot et e e mn
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for suchindividual . . . . . . . . . . . . . . eenununen 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INdIVIdUAT, . . e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErSON . . . . . v v v o v v v n v n s 5 X

Section B. Independent Contractors

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

year.

{A)

Name and business address

(B)

Description of services

()
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

;EEN‘:OSSLOOO
6757KY AS7D 9/29/2016

10:55%:22 aM V 15-7F

1145027

Form 990 (2015)
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Form 880 (20185) QOPERATION HOMEFRONT INC 32-0033325 Page 9
EURYIN  Statement of Revenue

Check if Schedule O contains aresponse ornoteto anylineinthisPar VI, . . . . ... ... ... .......... D
(A) (8 <) {D)

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

88| 12 Federaled campaigns . . . .. ... | 12
,SE b Membershipdues. . . .. ... .. 1b
8<| ¢ Fundraisingevents . . ....... 1¢
©2| d Related organizations . . . . . ... | 3d
g% e Government grants (contributins) . . | 1e
2 & f Al other contributions, gifts, grants,
gg and simitar amounis not included above ., |_1f 49,853,301,
EE @ Noncash contributions included in lines 1a-1f: $ 33,596,383,
h_ Total. Addlines1a-1f . . . . . . . . . . v o v v v v > 49,853,391,
E Business Code
[
é 2a
= b
z c
»| d
S| e
g f All other program service revenue . . . . .
.| g TotalLAddlines2a-2f. . ........0.00....M 0.
3 Investment income (including dividends, interest,
andothersimilaramounts). « + + « v v v v v v v . . P 107,248, 107,248,
4 Income from invesiment of {ax-exempt bond proceeds . P a.
B Rovalies . + + v v v v v 4 4 6 v e e e e h e e e | 0.
(i} Real (ii} Personal
6a Grossrends « + « » s o 4 .
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor {IosS)- « + « v v v s s v v s v o o P 0,
7a Gross amount from sales of (i} Securities (Hi) Cther
assets other than inventory 3,429,037, 206, 900,
b Less: cost or other basis
and sales expenses . . . . 3,135,427, 240,054 .
e Gainor{loss} . . .« . . 4 253,610, -33,154. i
d Netgainor(loss) . . . . ...... R 220, 456. 220,456,
Y Ba Gross income from fundraising
( events (not including $
é of contributions reported on line 1¢).
5 SeePartV,line18 . . . . . ... ... 8 527,849,
g b Less:direciexpenses . . ........ b 238,013.
¢ Net income or (loss) from fundraising evenls. . . . . . . > 289, 636, 289, 936.
9a Gross income from gaming activities.
SeePartiV,line19 . . . . ... .... a
b Less: directexpenses . . . . . . veea b
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross =s=ales of Inventory, less
returns and allowances , . , ... ... a
b Less:costofgoodssold. . .. ..... b
¢ Net income or (loss) fromsales ofinvendory, . ., , ... . M 0.
Miscellaneous Revenue Business Code
i1a MISCELLANEOUS 900099 -22,969. -22,969.
I LATE FEES 900039 4,096, 4,096,
c
d Aliotherrevenue . . . ...... 3000
e Total Add lines 11a-11d . . . . . 30000000000 L= -18,873.
12 Total revenue. Seeldnstructions. . . . . . . v v v 00 ., P 60,452,158, 598, 767,
1eh051 1,000 Form 990 (2015)

6757KY AB7D 9/29/2016 10:55:22 AM V 15-7F 1145027 PAGE 12



Form 990 {2015)

OPERATICN HOMEFRONT INC

32-0033325

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total g:;):enses ngra‘:lnanrice Mnnagg;)em and Funé?a’ising
8b, 9b, and 10b of Part VIIL. expenses general axpanses expenses
1 Granis and other assisiance to domestic organizations
and domestic govermnments. See Part IV, lin@21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . . .. ... 40,598, 563. 40,598, 569.
3 Grants and ofher assistance to foreign
organizations, foreign governments, and foreign
inglviduals, See Part IV, lines 15and 16 , , , , ., 0.
4 Benefits paidtoorformembers _ _ . . . . . .. 0.
§ Compensalion of current officers, directors,
trustees, and key employees , . ., ., ..... 637, 320. 429, 866. 119,298, BB,156.
6 Compensation not included above, {o disqualified
persons (as defined under section 4958(f){1)) and
persons described In section 4958(c)(3)(B), , , , . . 0.
7 Othersalariesandwages . _ . . . . ... ... 5,795,649, 3,909,107, 1,084,873, B01, 669.
8§ Penslon plan accruals and contributions {Include
section401{k) and 403(b) employer contributions) 108,921. 73,466. 20,389, 15,066,
9 Other employeebenefits . . . . .. .... .. 414,276. 279,425, 77,547. 57,304.
10 PayroltaXes « « « v v v v v v e e e e e 528,875. 350,721. 98, 999. 73,155.
11 Fees for services (non-employees);
a Management _ ., ,,,..,...... 0.
bLlegal | .. ... e e 134,647. 90,818. 25,204, 18, 625.
cAccounting . . .. ... e 119,266. 80,444. 22,325, 16,497.
dlobbying . .. ................ 0.
@ Professional fundraising senvices, See Part IV, line 17, 373 f 380. 373 ! 390.
f Investment managementfees _ _ . _ . .. .. 36,135, 36,135.
@ Cther. (f line 11g amount exceeds 10% of line 25, column
{A) amount, list line +1g expenses on Schedule 0. + . . . . 1,488,930. 1,004, 268. 278,709. 205, 953.
12 Advertising and promotion , , , . .., .. .. 0.
13 Officeaxpenses . . . . . v v v v v o 0 s o= 813,453, 548, 666. 152,268. 112,519.
14 Informationtechnology. . . .. ........ 0.
16 Royalies. . . . .. .............. 0.
16 Occupancy _________________ 878,256. 592,375. 164,399. 121, 483,
17 Travel ., . . . e e e e 474,958. 320,354. 88,906, 65,697.
18 Payments of travel or entertainment expenses
for any federal, stale, or local public officials 0.
19 Conferences, conventions, and meelings . _ . . 119,180. B0, 386. 22,309, 16,485,
20 Interest , , ., .. .............. 0.
21 Paymentstoaffiliates, . . .. ......... 0.
22 Depreciation, depletion, and amortization , _ | | 206, 900. 139,552. 38,729, 28,619,
23 INSUMANCE , | , . ... ... ... 0.
24 Other expenses. llemize expenses not coversd
above (List miscellaneous expenses in line 24e. If
line 248 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)
aMEMBERSHIP & DUES __________ 7,066. 4,766. 1,323. 977.
bMISCELLANEQUS _ _ _ _ __ _________ 97,716. 65, 907, 18,292. 13,517.
€ e ———— e
L

e All otherexpenses __ ___ _ _ _ _ _ _______

25

Total functional expenses. Add lines 1 through 24e

52,833,507.

48,574, 690.

2,249,705.

2,009,112,

26 Joint costs. Complele this fine only if the

organization reported in column (B) joint cosis
from a combined educational campaign and
fundraising solicitation. Check here p- if

following SOP 98-2 (ASC 958-720)

.......

JSA

SE1052 1.000
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OPERATION HOMEFRONT INC

32-0033325

Form 990 {2015) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthis Part X, . . . . . v v v i vttt it e e [ |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ _ . . . . ... ... ... 3,600,831.] 1 3,487,133,
2 Savings and temporary cashinvestments, . . ... 677,315.| 2 348, 890.
3 Pledges and grants receivable,net _ . . .. ... .. .., 3,180,638.] 3 1,687,653,
4 Accounts receivable, net 10,860.] 4 9,061.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . .. ... ... . 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(N(1)}, persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501{c){9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L, _ _ _ _ . . _ . .. 0.l 6 0.
@| 7 Notesandloans receivable,net ... ... ......... 0. 7 0.
&| 8 |Inventories forsaleoruse ... ... . ... .. 33,234.1 8 1,929,559,
8 Prepaid expenses anddeferredcharges . . ... ......... .. ... 241,895.] & 316,139.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 634,461
b Less; accumulated depreciation. . . . ... ... 10b 243,285 627,174.]10¢c 3091,176.
11 Investments - publicly traded securities , , . . . ....... ATCH 3 4,244,474.1 11 3,267,875.
12 Investments - other securities. See Part IV, line 11, , . . . ... ... ... 200.{ 12 200,
13 Investments - program-related. See Part IV, line 11 , , , . . . .. .. .. .. 0. 13 0.
14 Intangbleassets. . ., ., . .. ... ... ... . e 0.l 14 0.
15 Other assets. SeePartIV,line 11 |, . . ... . . ... ... .. ..., 43,765,502.] 15 42,083,241,
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . . . .. ... 56,382,123.116 53,520,927.
17 Accounts payable and accrued expenses, , . . . . ... ... ... ..... 2,403,806.| 17 1,332,854.
18 Grantspaysble, . . . . ... ... ... ..... ... ... 0.[18 0.
19 Deferred revenue . . .. .. ... ..., 170, 000.[ 18 150, 000.
20 Tax-exempt bond liabilties , , ., , . ... . ... ... .. ... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 0. 21 882,746.
#2122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
"S disqualified persons. Complete Part Il of Schedule L _ , , , , ., ... ... .. 0.l 22 0.
Jl23 Secured mortgages and notes payable to unrelated third parties | | , , , | . 0.l 23 0.
24 Unsecured noles and loans payable to unrelated third parties_ _ _ . . . | . . 0. 24 0.
25 Other liabilities (including federal income tax, payables io related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . . .. ... ... e 0. 25 0.
26 _ Total Habilities. Add lines 17 through25. . ., , . . .. . ... ....... 2,573,806.| 28 2,365,600,
Organizations that follow SFAS 117 {ASC 958), check hera P I_X_| and
§ complete lines 27 through 29, and lines 33 and 34,
&[27 Unrestricted netassets = L 6,001,077.| 27 5,594,543,
(28 Temporarily restricted netassets _ . ... ... ... ... 47,807,240. 28 45,560,784.
B|28 Permanently restrictednetassets, . . ... ... ...... ... ...... 0.l 29 0.
u'-'f Organizations that do not follow SFAS 117 (ASC 958), check here » EI and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds . ... ... .. 30
#|31 Paid-in or capital surplus, or land, building, or equipment fund | = 31
<132 Retained earnings, endowment, accumulated income, or other funds .. 32
Z|33 Totalnetassetsorfundbalances . ... ... ... ... ... ... 53,808,317.] 33 51,155, 327.
34  Total liabilities and net assets/fund balances. . ... ... . ... ...... 56,382,123.| 34 53,520, 927.
Farm 990 (2015)
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OPERATION HOMEFRONT INC 32-0033325

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note toany linginthisPart Xl . . . . .. ... ... ....... [
1 Total revenue (must equal Part VIl column (A), ine 12) . . . . . o 0 s 1 50,452,158.
2  Total expenses (must equal Part IX, column (A), N8 25) _ . . . . . . . . .. 2 52,833,507,
3 Revenue less expenses. Subtract line 2 from line 1. . . . . . . . 0 s s 3 -2,381,349.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ _ . . . 4 53,808, 317.
§ Netunrealized gains (losses)oninvestments . . . . . . ... ... e e e e e, 5 -271, 641,
6 Donated services and use of facilities | . . . . . . . 0 0 s e e e e e [ 0.
7 Investment @xpenses | | | . . L L. L. 7 0.
8 Priorperiodadjustments , , . .. ... ... 8 0.
9 Other changes in net assets or fund balances (explainin Schedule Q) , . ., . . .. ... ...... g 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, columniB)) . . . . .. e e e e e e e e e s e e e e e e e e+ e e 10 51,155,327,
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . . ... ... ... ..., |:]
Yes | No
1 Accounting method used to prepare the Form 990; D Cash Accrual |:| Cther
If the organization changed its method of accounting from a prior year or chacked "Other," explain in
Schedule O.
2a Were the organizalion's financial statements compiled or reviewed by an independent accountant? | 2a A
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 Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... .. .. 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
c 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act 2nd OMB CIrCUIr A-1337 &« v v v v v v v e e e e n e it m e e e s e e e ans 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2015)
JSA
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SCHEDULE A Public Charity Status and Public Support | ome o. 1545-0047

(Form 980 or 990-EZ) Complete if the organization Is a section 501{c}{3) organization or a section
4947(a}{1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 890 or Form 990-EZ. Opento F_’ublic
Inlemal Revenue Service P Information about Schedule A (Form 990 or 890-EZ) and Its instructions is at www.irs.gov/form990. Inspection

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

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

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

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

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

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

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

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

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

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

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509({a)(1) or section 509(a)(2). See section509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving

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

b Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

-} Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ll!
functionally integrated, or Type lIl non-functionally integrated supporting organization.

f  Enter the number of SUpported Organizations . . . . . .. . ..o\ vvut et e e 1

__8_Provide the following information about the supporied organization(s).

{1) Name of supported organization {ii) EIN (ili) Type of organization | (v} Is the organization | (v} Amount of monetary {vl) Amount of
(described on linas 1-2  |listed In your governing support {see other support {see
above (see instructions)) document? instructions) instructions}
Yes Ne

(A}

]

(C)

{D)

(E)

Total

For Paperwork Reduction Act Notice, sea the Instructions for Schedule A (Form 990 or 890-EZ) 2015

1A Form 990 or 990-EZ.
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OPERATION HOMEFRONT INC 32-0033325%

Schedule A (Form 950 or 990.EZ) 2015 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){A)iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2011 {b) 2012 {c) 2013 {d} 2014 (e) 2015 {f) Total

1 Gifts, granls, contribulions, and
membership fees received. (Do not
include any "unusual grants.”) , , . . . . 24,462,035, 66,924,239, 71,003,529, 61,458,965, 49,853,331.] 273,602,159,

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf , , , , ., . .

3 The value of services or facilifies
furnished by a governmental unit to the
organization without charge 0.

-------

4 Total. Add lines 1 through 3, , , ., ... 74,462,035, 66, 624,234, 11,003, 5249, 61, 458, 065, 493,853,331.] 273,602,159,

§ The portion of lotal contributions by
each person {other {han a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount

shown on line 11, column (i) 125,078,554

.......

6  Public support. Subtract line 5 from line 4, 148,523, 605,
Section B. Total Support
Calendar year (or fiscal year beginning In) b {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 () Total

7 Amounls fromiined . ......... 24,463,035, €6, 824,230, 71,003, 529, £1, 458, 965, 43,853, 351.] 273, 602,159,

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar

SOUTCBS , . L . . ittt e e h e 83,211, 182,096, 196, 214, 248,473, 107, 248, B23, 242,
9 Net income from unrelated business
aclivities, whether or not the business
isregularly carriedon , _ ., ... ... =
10  Other Iincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1)  amep.1... .. 5,504, 8,671, 41, 9849, 9,150, -18, 871, 46,441,
11 Total support. Add lines 7 through 10 |, | 274,471,842,
12 Gross receipts from related activities, elc. (seeinstructions) , | . . . . . . ... .. ... 0. 12 I 2,195,583,
13  First five years, i the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxand S10P MBI . . . o v vt v it it e e e e ey i ke e et e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f}} . . . .. ... 14 54.11¢9
15 Public support percentage from 2014 Schedule A, Partil line 14 . . . . . ... ... .. .. .... 15 44.44 9
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/2% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . , .. ............. g
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ........ > D

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNIZalON . | . L L e e e e e e e e e » [

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ., . . . .. ... L e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SOOI L . L L i i e e e e e e e, » [

Schedule A (Form 990 or 990-E2) 2016
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OPERATION HOMEFRONT INC

32-0033325

Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 50%{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2011 (b}2012 (c) 2013 (d) 2014 {e) 2015 {f} Tota!
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipis from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization’s benefit and either paid
lo or expended on its behatf | | |, | .,
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , ., . .
& Total Add lines 1 through 5, , , , , _ .
7a Amounts included con lines 1, 2, and 3
received from disqualified persons . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . ... ce e
8 Public support. (Sublract line 7¢ from
ineB) . v v v v v v o et e e,
Section B. Total Support
Calendar year {or fiscal year beginning In} |  (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e} 2015 {f Total
9 Amounts fromline 6. . .. . 50000 ¢
10a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUMCES, , 4 4 v v v v o s o
b Unrefated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . |
¢ Addlines10aand t10b _ ., ., ., .
11 Net income from wunrelated business
aclivities not included in line 10b,
whether or not the business is regularly
carrled ON = v + ¢ & 5 v v o8 oe e .. ..
12 Other income. Do not include gain or
loss from the sale of capilal assels
(ExplaininPartV1.) ., ,.,.......
13  Total support. {Add lines 9, 10c, 11,
and12) ..., ... ... ... .
14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this boxandstophere. . . . . ... ... ..... " e e 4 b e x e e e s e e e Qo0 O c o n s o g o e one »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column M, 15 %
16 Public support percentage from 2014 Schedule A, Part Il line15. . . . . . 0oooccooobboooo0E . .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column (7)) e e e e e 17 %
18  Investment income percentage from 2014 Schedule A, Part Il ine 17 , , , . . . . . . .. ... P I [ %
18a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 s more than 331/3 %, and line
17 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ¥»
b 331/3% support tests - 2014. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is nol more than 331/3 %, check this box and stop here. The crganization qualifies as a publicly supported organization P
20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructions P
SE1221 1000 Schedule A (Form 930 or 990-E2) 2016
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OPERATION HOMEFRONT INC 32-0033325

Schedule A (Form 590 or 990-EZ) 2015
Supporting Organizations
{Complete only if you checked a boxin line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

Ja

4a

Ba

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? /f "Yes" dascribe in Part VI when and how the
organization made the delermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If"Yes," explain in Part VI what confrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations,

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organizafion was used exclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substilute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii} the authority under the arganization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendmaent to the organizing document).

Type | or Type Il only. Was any added or substituled supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) {0
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f " Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If"Yes," complete Part | of Schedule L (Forrm 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a}(1) or {2))? /f "Yes," provide detail in Part VI,

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

Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization also had an interest? If "Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f"Yes," answar 10b below,

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, fo
datermine whether the organization had excess business holdings.)

Yes| No

3a

3b

3c

4a

4b

4c

Sa

5b

5c

8b

9¢

10a

10b

JEA
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OPERATION HOMEFRONT INC 32-0033325
Schedule A (Form 990 or 990-E2) 2015 Page 5
eIV  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_ A 35% controlled entity of a person described in {a} or (b) above? If “Yas” to a, b, or ¢, provide detail in Part VL 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
VI haw providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s). 1

Section D. All Type lll Supporting Organizations

Yes{ No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 9

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizalions played in this regard. 1

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complele line 2 below.
b The organization is the parent of each of its supported organizations. Complele lfine 3 befow.
c The organization supporied a governmental entity. Describe in Part Vi how you supported a government entity {see instructions).

2 Activities Test. Answer (a) and (b} below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizatior(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempf purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint ar elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V. | 3a_
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. b
JSA Schuodule A (Form 990 or 950-EZ) 2016
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OPERATION HOMEFRONT INC 32-0033325

Schedule A {Form 990 or 890-EZ) 2015 Page 6
Type It Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
) {B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
B Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cun:ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI}:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract iine 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) B
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2016
JSA
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OPERATION HOMEFRONT INC

Schadule A (Form 990 or 990-EZ) 2015

32-0033325

Page 7

Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@~ || bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

(ii)
Underdistributions
Pre-2015

{iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 8

~

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions})

L R

Excess distributions carryover, if any, to 2015:

From2013 ,.......

From2014 , ., ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

= |=ola|olo|e

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

-

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions}.

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions}.

Excess distributions carryover to 2016. Add lines 3
and 4c.

Breakdown of line 7;

Excess from2013........

Excess from 2014 , ., ... ..

00| oc|w

Excess from2015, ,......

JBA
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OPERATICN HOMEFRONT INC

32-0033325

6757KY ABID 9/29/2016

Schedule A (Form 990 or 990-EZ) 2015 Page 8
EUNIY Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. {See instructions),
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
MISCELLANEOUS INCOME 5,504, A,671. 41,989, 3,823, -22,969. 37,018.
LATE FEES 5,327. 4,096. 9,423,
TOTALS 6. 8504 B, 571 .111390 Q’1E.{'| -1ﬂ’ﬁ'13 Aﬁ'ddl

ISA Schedule A {Form 980 or 990-EZ) 2015

SE1225 1.000

10:55:22 AM V 15-7F 1145027 PAGE 23



Schedule B Schedule of Contributors OMa My, 16450047
{Form 980, 990-EZ,

or 930-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 b
Department of tha Treasury
Intemal Revenue Service | Information about Schedule B {Form 990, $90-EZ, or 990-PF) and ts instructions Is at www.irs.gov/form$90,

Name of the organization Employer identification number
OPERATION HOMEFRONT INC

32-0033325

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
I:l 4947({a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947{a)(1) nonexampt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1} and 170(b)(1}{A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complate Parts | and I,

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonaxclusively religious, charitable, etc., contributions
totaling $5,000 ormore during the ¥ear _ . . . . . . . . . . v it it e, L T s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Scheduie B (Form 990, 990-EZ, or 930-PF).

For Paperwork Reduction Act Notlce, see the Instructions for Form 980, 990-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 990-PF) {2015)

JSA
SE1251 2 000

6757KY A87D 9/29/2016 10:55:22 AM V 15-7F 1145027 PAGE 24



Schedule B (Form 930, 990-EZ, or 990-PF) {2015)

Page 2

Name of organization OPERATION HOMEERONT INC

Employer identification number
32-0033325

m Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Parson
Payroll
1,502,500. Noncash
(Complete Part ll for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Parson
Payroll
2,348,235, Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person -
Payroll
1,767,728. Noncash X
(Complete Part Il for
noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
1,867,500. Noncash
{Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
5,005,133. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
6 Person -
Payroll
12,673,926. Noncash X
(Complete Part Il for
noncash contributions.}
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
$E1253 2,000

6757KY ABTD 9/29/2016 10:55:22 aM V 15-7F

1145027
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Schedule 8 (Form 980, 990-EZ, or 990-FF) [2015)

Page 2

Name of organization

OPERATION HOMEFRONT INC

Employer identification number
32-0033325

BBl contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
No,

{b)
Nama, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

7,958,875,

Person .

Payrolt
Noncash

{Complete Part Il for
noncash contributions.}

(a)
Na.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part II for
nencash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part It for
noncash contributions.)

{a)
No.

(b
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Parson
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
nencash contributions.)

JSA
5E1253 2000

6757KY AB7D 9/298/2016

10:55:22 AM V 15-7F

Schedule B (Form 890, $90-E2Z, or 990-FF) {2015)

1145027
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Schedule B {Form 990, 990-EZ, or 980-PF) {2015) Page 3
Name of arganization OPERATION HOMEFRONT INC Empioyer identification number
32-0033325

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a) No. b {c) d
from D inti ; (b) h ; FMV {or estimate) (d) i
Part | escription of noncash property given (see instructions) Date received
WAREHOUSE
3
$ 1,767,728. VAR

{a) No. (c}

from D inti f (b h FMV (or estimate} (d)

Part | escription of noncash proparty given {360 Instructions) Date received

RESIDENTIAL REAL ESTATE - 32 UNITS

5
$ 5,005,133, VAR
{a) No. {c)
from Descriotion of (b) N _ FMV (or estimate) (d)
Part ] escription of noncash property given (sae instructions) Date received

BACK TO SCHOCL SUPPLIES
6 HOLIDAY TOY DRIVE TOYS

3 5,603,840. VAR
{a} No. {c)
from D ot f (b) h i FMV (or estimate) {d)
Part | escription of noncash property given (see Instructions) Date received
RESIDENTIAL REAL ESTATE - 5B UNITS
7
5 7,958,875. VAR
{a) Ne. {c)
from Désctiotion of (b) . : FMV (or estimate) (d)
Part| ption of noncash property given (see instructions) Date received
$
(a) No. (c)
from (b) FMV {or estimate (d)
Part | Description of noncash property given (see‘lnstructmns) ) Date received
$
JSA Schedule B {Form 990, 998-EZ, or 990-PF) (2015)
6E€1254 2.000

6757KY AB7D 9/29/2016 10:55:22 aAM V 15-7F 1145027 PAGE 27



Schedule B (Form 990, 990-EZ, or 890-PF) (2015) _ _ Page 4
Name of organization OPERATION HOMEFRONT INC Employer Identification aumber
32-0033325
m Bxclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or
{10} that total more than $1,000 for the year from any one contributor. Complete columns (a} through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
If’rorrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferea’s name, address, and ZIP + 4 Relatlonship of transferor to transferee
{a) No.
Ff'mr'l“l {b) Purpose of gift (c) Use of ght {d} Description of how gift is hald
3l
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
{a) No.
Fr’rorrtn| {b) Purpose of gift {¢) Use of gift ({d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferea
(a) No.
'f,rorrtn' (b) Purpose of gift (c) Use of gift {d) Description of how gift Is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee
ISA Schedule B (Form 990, 990-E2, or 990-PF) (2015}
5E1255 3.000

6757KY A87D 9/29/2016 10:55:22 AM V 15-7F 1145027 PAGE 28



I OMB No. 1545-0047

SCHEDULED

Supplemental Financial Statements

(Form 990) - Complete if the organization answered "Yes” on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Onen to Public

Intemnal Revenue Servica P Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. Inspecticn

Name of the organization Erployer ldentification number

QOPERATION HOMEFRONT INC 32-0033325

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

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate value of contributions to (during year}
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . .. ... ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontral? . . . .. ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v . i . v i e e e e e e e D Yes D No
Conservation Easements.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of canservation easements held by the organization {check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . ... ... ...ttt it rnnnns |_28

b Tolal acreage restricted by conservationeasements , . . .. .. ... ...« ¢c@o.o.... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . ... ... ...... ... ... 2d

3 Number of conservation easemants modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located »
§ Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? . . . . . . . . .. vt i 0t v v v n D Yas |:| No
6 Staff and volunleer hours devoled to monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does eachconservationeasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and section T70MMANBYIN? . . . . .\ v s e e s et e e e e e e e [Jves [lno

9  In Part Xlll, describe how the organization reports conservation easements in its revanue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m& Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (#SC 958), not to report in its revenue statement and balance sheat

works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describas these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statlement 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:

{) Revenue included in Form 990, Part VI, ine 1. . . . . 0 o i it i et e e e e e e e e en s >3
{ii) Assetsincluded in Form 990, Pamt X. . . . v o vt it i it it it e e e e e e e >3

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

a Revenue included in Form 990, Part VIIL i@ 1 . . . . . . . it i ittt e e e e e e e e e e e >3

b Assetsincluded in FOrm 990, Par X. & . v v v v i v v v v i it et ot i e e et o meme et nne e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2015
JSA
SE12688 1000
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Schedule D (Form 990) 2015

CPERATION HOMEFRONT INC 32-0033325
Pagez

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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No

:11d' Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary far contributions or other assets not
included on FOrm 890, PAR X7, . . . . . . ..ttt e e e [] Yes No
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginningbalance ., ... .. .. ... ... ... e 1c
d Additionsduringtheyear . . ... _ ..., ... ... ... 1d
e Distributionsduringthe year, , . . . . . . . o v v i oo e e, 1e
f Endingbalance . . . . ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_x_| Yes | |No

b

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlII

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

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

Beginning of year balance . . . .
Contributions
Net investment earnings, gains,

andlosses. . . ... .0 v ..
Grants or scholarships
Other expenditures for facilities

andprograms. . . .. ... ...
Administrative expenses
End of year balance. . . . .. ..

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

Permanent endowment p %
Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

-----------

Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . .. . .. u e e e e e e e e Jali)
{iirelated organizations . . . . . . .. ... e e e e e e e e e e e 3afii)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?. . . . . . . . . . . .. ... 3b
Descnbe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) {other) depreciation
fa Land, . ... . ... ... 20,000. 20,000.
b Buitdings . ... .. .........
¢ Leasehold improvements, , , , . ... ..
d Equipment . ., . ... ... .. ... 377,111. 161,263 215,848,
e Other . . . ... .. ... 237, 350. 82,022 155, 328.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . > 391,176.
Schedule D {Form 890} 2016
J5A
S5E1269 1.000
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OPERATION HOMEFRONT INC 32-0033325
Schedule D (Farm 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 9890, Part X, line 12.

{a) Description of security or category {b) Book value (e} Method of valuation:
(including name of security} Cost or end-of-year market value

Total, {Column (b} must equal Form 990, Part X, col. (8} line 12.) P

UR'YIE Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.

{a) Descriplion of investment {b) Book value {¢) Method of valuation:
Cost or end-of-year markef value

(1)
{2)
{3)
{4)
(5)
(6)
{7)
(8)
(9)

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

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a} Descriplion {b) Book value

{1)GIFT CARDS 391,448.
{2) IN-KIND GCODS 958, 287.
{3) CONTRIBUTED HOUSES INVENTORY 40,714,088.
{4} CONTRIBUTED SHIRTS INVENTORY 19,418.
(5}
(6}
(7
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15}, . . v v v v v v v e v e e e e e nmeen e > 42,083, 241.

Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2
(3)
(4)
(5)
(6)
N
(8)
()
Total. {Column (b) must equal Form 990, Part X, col. {(B) line 25.) »
2. Liability for uncertain tax positions. In Parl Xill, provide the text of the footnole 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 foolnote has been provided in Part XN D
2-2?270 1.000 Schedule D {(Form 990) 20156
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OPERATION HOMEFRONT INC
Schedule D (Form 980) 2015

32-0033325

Poge 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, 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 VIlI, line 12;
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prioryeargrants. . . . . . . v« o v i bt h e e e,
Other {Describe in Part XI.)
Add lines 2a through 2d
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b. . . . . ..
b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

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

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

ooooooooooooooooooooooooooo

O a0 oo

ooooooooooooooooooooooooooo

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

oooooooooooooooooooooooooooooo

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

................. 1 | 50,454,210.
2a -271,641.
2b 239,774,
2c
2d
........... 2e -31,867.
........... 3 | 50,486,077
4a 36,135
4b -70,054
4c -33,919,
........... 5 50,452,158,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use offacilties . . . . . ... .. ... .0,
Prioryearadjustments . . . . . . o v v v it i ittt et e e e
Otherlosses. - - & & c v v i h e e i e e e e e e e e e e e e

Other (Descrbe in Part XIIL.)
Add lines 2a through 2d
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll line7b. . . . . . .
Other {Describe in Part XIIL)
¢ Add lines 4a and 4b

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

Q oo g

o w

ooooooooooooooooooooooooooo

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

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

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

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

1 53,107,200.
2a 239,774.
2b
2c
2d
,,,,,,,,,,, 2e 239,774.
........... 3 52,867,426.
4a 36,135
4b -70,054
4c -33,919.
........... 5 52,833,507.

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.)
Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
SE1271 1.000

0757KY ABTD 9/29/2016 10:55:22 AM V 15-7F
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Schedule D (Form 990} 2015 OPERATION HOMEFRONT INC 32-0033325 Page §
U@Ll Supplemental Information (continugd)

PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITICONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL TAX POSITIONS TO BE RECORDED OR DISCLCSED IN THE FINANCIAL

STATEMENTS.

PART XI, LINE 4B - REVENUE INCLUDED ON FORM 990 BUT NOT ON LINE 1
FIXED ASSET DISPOSALS BOOKED AS EXPENSES PER THE FINANCIAL STATEMENTS BUT

INCLUDED IN REVENUE PER THE 990: $(70,054)

PART XII, LINE 2D - EXPENSES INCLUDED ON FORM 9390 BUT NOT ON LINE 1
FIXED ASSET DISPOSALS BOOKED AS EXPENSES PER THE FINANCIAL STATEMENTS BUT

INCLUDED IN REVENUE PER THE 9890: $70,054

PART IV, LINE 2B - ESCROW AND CUSTODIAL LIABILITY

THROUGH AN AGREEMENT WITH OPERATION HOMEFRONT, HENDRICKS PROPERTY
MANAGEMENT LLC COLLECTS SECURITY DEPQOSITS FROM TENANTS PARTICIPATING IN
THE HOMES ON THE HOMEFRONT PROGRAM. HENDRICKS ALSO COLLECTS FUNDS FROM
THESE TENANTS EACH MCNTH IN ORDER TO PAY PROPERTY TAXES AND INSURANCE
COSTS WHILE THE TENANTS ARE OCCUPYING THE HOMES, BUT BEFORE THEY ARE
DEEDED TO THE HOMES AND ASSUME THE RESPONSIBILITY TO PAY THESE COSTS
THEMSELVES. HENDRICKS REIMBURSES THE TENANTS FOR SECURITY DEPOSITS AND
OPERATION HOMEFRONT FOR PROPERTY TAXES PAID. THESE SECURITY DEPOSIT AND
PROPERTY TAX ESCROW ACCOUNTS ARE MAINTAINED ON THE BOOKS OF OPERATION
HOMEFRONT. FOR THE YEAR ENDED 12/31/2015 THEIR BALANCES WERE $148,166 AND

$734,630, RESPECTIVELY.

Scheduls D {(Form 990) 2015
JSA
5E1226 1,000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

Complete If the organization answered "Yes™ on Form 990, Part IV, lines 17, 18, or 19, or If the
{Form 890 or 880-EZ) organization entered more than $16,000 on Form 990-EZ, line 6a.
Department of the Treasury P attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service P Information about Schedule G (Form 990 or 890-E2) and its Instructions is at www.irs.govAorma90. Inspection
Name of the organization Employer [dentification number
OPERATION HOMEFRONT INC 32-0033325

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? Yes D No

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

{v) Amount paid to I
{I} Name and address of individual L {1} Did tundraiser have v) Gross receipls {or retained by) {vl) Amount paid la
or antity (fundraiser} () Activity custody ! 9“"0' L ¢ )frum activil;lr fundraiser listed in {or ratainac! by}
contributions? col () organization
Yes No
1 FUNDRAISING
CDR FUNDRAISING GROUP AGENCY X 2,901,781, 189,395, 2,712,386.
2
3
4
5
6
7
8
L
10
Total . . . . e e e e e e e e e e e e > 2,901,781, 189,395} 2,712,386,

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

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

For Paperwork Reduction Act Notica, sea the Instructions for Form 990 or 830-E2. Schedule G (Form 990 or 990-EZ) 2015
JSA
5E1281 1.000
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Schedule G (Form 880 or 990-E2) 2015

OPERATION HOMEFRONT INC

32-0033325

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Farm 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events (d) Total events
GALA MARATHON/GOLF 1.| {add cd. (a) through
{avent type) {event type} {total number) col. {c))
1]
=
8|1 Grossreceipts . . ... ...... 258, 400. 238,218. 31, 331. 527, 949.
&
2 Less: Contributions _, , , ., . ...
3 Gross income (line 1 minus
[ 258, 400. 238,218, 31,331. 527,949,
4 Cashprizes, . . _ ... ....... 60,000. 60,000.
§ Noncashprizes, , ., ........ 250. 250.
[
g 6 Rent/facilitycosts , , , , ., .. ... 6,655. 2,515. 15,545. 24,715,
@
Q
Qi | 7 Foodandbeverages . . . ... ... 73,562, 22,805. 9,326. 105, 693.
g
& | 8 Entertainment , , , ., . . .. ....
¢ Other direct expenses | _ _ _ _ _ . . 24,555. 16,304. 6,496 47,355,
10 Direct expense summary. Add lines 4 throughQincolumni(d} , , ., . . .. ... ... .. ...... > 238,013.
11 Net income summary. Subtractline 10 from line 3, columndd) . . . . . . .. . . v v v v v v i u . > 289, 936.

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

@ b) Pull tabsfinstant (d) Total gaming (add
2 {a} Bingo bll!lgz:lplr‘ograass;ces bi?\go {¢) Other gaming col. (a) through cof. (c))
®|1 Grossrevenve , . . ... ... ...
8 2 Cashprizes . . . .,
@
5— 3 Noncashprizes ,..........
8 -
&+ 4 Rentfacilitycosts . =~ . .
o

§ Other directexpenses , , ., .. ...

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

6 Volunteerlabor, = . ... .. No No Ne

7 Direct expense summary. Add lines 2 through §incolumn(d) . . . . .. ... ... .. .. .... »

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . ... ............ >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?, |, . . . . ... ... L lves{ |No
b If "No,"” explain:
10a Were any of the organization's gaming licenses revoked, suspended or lerminated during the tax year?, L lves| [No

b If "Yes,"” explain:

JSA
SE1202 1.000

6757KY AB7D 9/29/2016
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OPERATION HOMEFRONT IHC 32-0033325

Schedule G (Form 990 or 990-E2) 2015 Page 3
1 Does the organization conduct gaming activities with nonmembers? , . . . . . 0 v v v v e vt o e e o e e e |_| Yes I_I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . .. ..t e e e e e e e D Yes |:, No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilily . . . .. .. ... ... 000ttt 13a %
b Anoutsidefacility . . . ... ... ... .. e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Neme®»_______ _
Address B _
15a Does the organization have a contract with a third party from whom the organization receives gaming
T U Yes [ No
b [f"Yes," enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the thirdpartty » 3 __
¢ If "Yes," enter name and address of the third party:
Name B e _
AdOresS B
18  Gaming manager information;
Name B
Gaming manager compensaton »$ ___
Description of services provided » ___
D Director/officer ‘:I 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 ICBNSE. . . . . . . . .o\ttt ettt e [ves [1no
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 %
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
Schedule G {Form 930 or 990-E2Z) 2015
JSA
5E1503 1.000
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SCHEDULE J Compensation Information |_ome No. 15450047

(Form 980) For certain Officers, Directors, Trustees, Key Employeas, and Highest
Compensated Employess
P Complete If the organization answered "Yes" on Form 990, Part IV, line 23. :
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990, Inspection

Name of the organization 1 E_rnpluyer Identification number
QPERATION HOMEFRONT INC J 32-0033325
Questions Regarding Compensation

Yes No

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to 1
L= - 4

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
IE S8 000000000000 a8 Ec00on0 00000 cra Ao a0o 000D naanaaaGaon . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill,

Compensation committes Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controlpayment?, . . . . . . . . ot i it v bt e e e e e e 4a X

Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . .. ... .. ... .. 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . ... ... ... ... 4c X
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Ill. '

o

Only section §01(c})(3), 501(c)(4}, and 501{c}(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . .. it it i it ittt i e se e s en ittt e 5a i3
b Anyrelated organization? . . . . . . . .. .. e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
A The OrganiZation? . . . . . . . ...ttt e i e b e e Ba X
b Anyrelated organization? o . . . v v b it e et e e i e e e e et e e e e e e et { b K
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll, . . .. ... ... ... .. 000, 7 A
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe
N o T | B A
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations 5ection 53.4058-6(C)? . . . . . v v v v vt vttt e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedula J (Form $90) 2015

JSA

5E1290 1.000
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SCHEDULE M

(Form 990}

Department of the Treasury
Intemal Revenue Senice

Noncash Contributions

P Attach to Form 980,

P Complets i the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30.

#» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990,

OMB No. 1545-0047

2015

Open To Public
Ins pection

Name of the organization Employer identification number
OPERATION HOMEFRONT INC 32-0033325
Types of Property
b (c) d
Ch(e?k if | Number of c(or)\tribulions or | Noncash fg;é’r'l‘;‘é‘fn" Method of(d:eterminlng
applicable items contributed Form 990, Part VIII, line 1g noncash conlribution amounls
1 Art-Worksofart. . . . ... ...
2 Art - Historical treasures . . . .. .
3 Art-Fractionalinterests , . . . . .
4 Books and publications . . . ...
5§ Clothing and household
GOOUS. o v v et e e . X 16,947,689, |FMV
6 Cars and other vehicles . . . ...
7 Boatsandplanes, ,.,.......
8 Intellectual property . . . ... ..
8 Securities - Publicly traded .
10 Securities - Closely held slock . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous, . . . .
13 Qualified conservation
contribution - Historic
structures . . . ..........
14 Qualified conservation
contribution - Qther . . ... ...
15 Real estate - Residential . . . . . . X 92. 13,593,778, |FMV
16 Real estate - Commercial , . . . . X i3 1,767,728, |FMV
17 Realestate-Other. ... ... ..
18 Collectibles. . . ..........
19 Foodinventory. . ... ...... X 13,641. 573,021. |FMV
20 Drugs and medical supplies . . . .
21 Taxddermy ...,..........
22 Historical artifacts . .. ......
23 Scientific specimens. . ... ...
24 Archeological artifacts, , . . . . .
25 Otherp( GIFT CARDS ) X 3,137. 488,128, |FMV
26 Other p-{ COMPUTERS ) X 12, 17,885, |FMV
27 Other »{ FURNITURE ) X 27, 208,154, |FMV
28 Other b-( _ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Dones Acknowledgement . . . . . ... .. 29 2.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?., . . . . . . . . 0 v et it s e e e d0a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COM DU NS, L L L L . e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or selt noncash
CON LI ONS P, L . . L e e e e e e e e e e e e e e e e e e e, 32a X
b If “Yes,” describe in Part Ii.
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 II.

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

JSA
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OPERATION HOMEFRONT INC 32-0033325
Schedule M [Form 990} {2015} Page 2
UGl Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part [, column {b), the number of contributions, the
number of items received, or 2 combination of both. Also complete this part for any additional information.
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| ome Ne. 15450047

alilSe s DA Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@1 5
Compiete to provide information for responses to specific questions on :

Depariment of the Traasury Form 980 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Senvice - Attach to Form 990 or 990-EZ. Inspection

Name of the erganization Employer [dentification number

OPERATION HOMEFRONT INC 32-0033325

FORM 990, PART VI, QUESTION 11B

THE FORM 990 IS REVIEWED BY THE CEO, CFAQ0 AND THE REST QF THE SENIOR TEAM

PRIOR TO SUBMITTING TO THE BOARD OF DIRECTORS FOR APPROVAL.

FORM 990, PART VI, QUESTION 12C

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

ASSESSMENT.

FORM 980, PART VI, QUESTION 15A & 15B

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

PERFORMED DECEMBER 2014.

FORM 990, PART VI, QUESTION 19

DOCUMENTS MADE AVAILABLE ON OPERATION HOMEFRONT WEBSITE AND ARE AVAILABLE

UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-E2) {2015)
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Schedule Q (Form 990 or 990-EZ) 2015 Page 2

Nama of the organization
OPERATION HOMEFRONT INC 32-0033325

Employer identification number

FORM 890, PART VII, SECTION A - BOARD MEMBER NAMES

{2) LIEUTENANT GENERAL BRIAN ARNOLD, USAF, RET.
(3) COLONEL MARTY HAUSER, USAF, RET.

(7) MAJOR GENERAL LEE BAXTER, USA, RET.
{14) BRIGADIER GENERAL LINDA MEDLER, USAF, RET.
{18) COLONEL TYRONE "WOODY" WOODYARD, USAF, RET.
(20) COLONEL ROGER DIMSDALE, USA, RET.

{21) BRIGADIER GENERAL JOHN I. PRAY, JR., USAF, RET.

FORM 990, SCHEDULE J, PART II - HIGHEST COMPENSATED NAMES

{1) BRIGADIER GENERAL JOHN I. PRAY, JR,, USAF, RET.

FORM 990, PART VIII, LINE BB - REASON FOR AMENDMENT

DIRECT FUNDRAISING EXPENSES WERE ENTERED AS A NEGATIVE NUMBER AND SHOULD
HAVE BEEN ENTERED AS A POSITIVE NUMBER. LINE 8C AND ALL OTHER AMOUNTS ON

PART VIII WERE CORRECT CON THE ORIGINAL RETURN.

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT,DE,
bDC, FL,GA,HI, ID, IL, IN,IA,KS,KY,LA,ME, MD, MA, MI,
MN, M5, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI, SC, Sp, TN, TX,UT, VT, VA, WA, WV, WI, WY

JSA, Schedule O (Form 990 or 990-EZ) 2016
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Schedule O {(Form 590 or 990-EZ) 2015

Page 2

Name of the organization
CPERATION HOMEFRONT INC

Employer Identification number

32-0033325

ATTACHMENT 2

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

NAME AND ADDRESS

SEEKING HR
237 WEST TRAVIS ST, STE 100
SAN ANTONIO, TX 78205

CDR FUNDRAISING
16900 SCIENCE DRIVE, STE 210
BOWIE, MD 20715

RACKSPACE
200 FANATICAL PLACE
SAN ANTONIO, TX 78218

BKD
10001 REUNION PLACE, STE 400
SAN ANTONIC, TX 78216

DESCRIPTION OF SERVI

CES COMPENSATION

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

MERRILL LYNCH INVESTMENTS

TOTALS

HUMAN RES. SERVICES 344,917,
FUNDRAISING SERVICES 189, 395.
TECHNOLOGY SERVICES 172,933.
ACCOUNTING SERVICES 119, 266.
ATTACHMENT 3
ENDING COST
BOOK VALUE OR FMV
3,267,875, FMV

3.2

67,875,

JSA,
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