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Return of Organization Exempt From Income Tax
Under section §01(e), 627, g; 4947()(1) of the internal Ravenus Code (axcept black iung

Cuinto Fellic

Department ol Trewsucy
niomel Revant Gervios » The organization may have {0 usa a capy of this mummmty_@ reporting requiremeants. Chegecion
A For tha 2011 calandar yoar, or tax yoar beginning « 2011, and ending : 40
C Name of organization — ]0 Empioyor lentifioation numbor

B asatewn | GppRATION HOMEFRONT, INC 32-0033325

Oolng Gueinets As

Number end streat (X P,0. bax i mal [s not deliverad Lo streat addres) Roo/utite € Telophona rumber

8930 POURWINDS DR 340 {210) 659-71756

Gity or town, Sixto or country, and 2P ¢+ 4

Wi

|_SAN ANTONIO, TX 78239 @ _Groas ocsbl ¢ 30,469 692.
F Nama and eddross of pdnolpal giicer: JIM KNOTTS l-l(dhmlmmnlr
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J Websth: » WHW . OPERATIONROMEFRONT . NET
K Form of openiation: | X | Corpormtion | | Tumt| | Associaten |
Suymmary
{ Briefly dsacriba tho organization's misslon or most significant aciivilles:
OPERATION HOMEFRONT (OH) PROVIDES EMERGENCY FI rmucm AND OTHER
ASSISTANCE 70 THE FAMILIES OF OUR SERVICE MEMBERS AND WOONDED
WARRIORS.

Hia) Oroup emcpion runtee B>
TL Yoor of tormaion: 2002{ M 8iete of iogal domicle: A2

| omer »

2 Checkthisbox b | It the organizailon discontinued its operations or disposed of mara than 26% of ks net 3sels,
a| 3 Number of voting membera of the goveming bady Part VL BN 18) | . . ... . ...l aeieaae ... 17,
4 Number of indapendant vating mambers of the governing body (PertVL Bra 10, . ., ... .. v. ... ) 16.
8 Tolal numbar of sulviduals employed In calerdar yoar 2011 (PartV,ine2a), , . . ... .vevuvoun. .. |8 30,
8 Total number of volunteers (cotimatB I MOCAZOEY) , . , .\ v vswens o v osennonnasensosdB 4,631,
7a Tols! unrelated business revenue (rom PErtVILCOEIN (C) N8 12 . . L .. . 0o v v v vnveveessasdiB 0
b Nat unrelated business laxable income from Form BB0-T OGS4 , . o, b o v v v o s o s e o ey s JID 0
Rrlor Year Currant Year
Contributtong and grants (PEIVIL IS 1h), . . o .t e e e e ns e e 23,493,060, 24,462,035,

Program servce revenus (PatVillLine2g) , . . ......... 9 0

D I R A A ]

I

invastment tncome (Part VI, column (A), 163 3,4,8nd70), , ., ... .0 ., L e ... 14,120, 19,409.
14 Other revenua (Pert Vill, mumw.nmss.w 8.9c, 100, add18), ., ......... 24,768, 91,403,
13 Yolal ravenus - add ines 8 lrrough 11 ual Part VIll, cokmn (A}, I8 12), . . . . 23,531,948, 24,572,849,

13 Granls mmmmwwmmwmmmm, e 16,429,556, 19,768,936,
14 BancMa pald to o for membara (Part IX, column (AL Dned) , , ., ., .., ..., 000 _ 0

18 BSolartes, other compenaation, employes banafis (Part IX, cakumn (A), Unes 5-10) 1,896,858, 2,071,641,
g 182 Professional fundraising fees (Part DX, ooiumn (A). ina 11e) | 0

b Total fundralsing expenses (Part X, cokumn (D), Ine 25) » g828,370. """’

17 Other expenses (Part IX, coumn (A), fes 11a-14d, 11F24e) _ . . ., ........... 1,642,570, 2,837,413,

18 Tolal expanses, Add Hnas 13-17 (must equal Part X, column (A), Ena28) , , ., ., . ... 19,968,984, 24,677,990,

Revenus lasa 303 Subtracibne 18 from MO 12, . . . .y b .y vy e e oy 3,562,964. ~108, 141,
Beglaning of Currant Yesr &nd of Yesr

20 Totslassets(PatX.fnaf8), ., .. .. ... ... . i i i e 10,153,805, 9,974,830,

Total liabifies Part X, Wna 28), . . . ., 406, 926, 218,156,

Not assats of fund balances. Bubtracife 2t fomine20. . . o o vy oo v e v ooy : s 9,146,679, 9,696,674.

Signatura Blogk

Under amntmmummlm hdmmu:: Mrﬂsuuumiutnmund knowisdgo and Ballet, 1 [s &
wn{ﬁu cleration : Ihmomw)hmmﬁmn WMMWM crdadge ™ it o, 1y o,

] ; 0] ;
Sign } Thic nu'l y IQ
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. OPERATION HOMEFRONT, INC 32-0033325
Farm 980 (2011)

‘GBI Statoment of Program Service Accomplishments

Chack if Schedule O contains a response to any questioninthis Part I . . .

Briofly describe the organization's mission:
OPERATION HOMEFRONT (OH) PROVIDES EMERGENCY FINANCIAL AND OTHER

ASSISTANCE TO THE FAMILIES OF OUR SERVICE MEMBERS AND WOUNDED

WARRIORS.

Did the organization undsrteke any significant program services during the year which were not listed on the
prior Fom980 0r880-EZ? _ . . ... ............. e

If “Yes,” describe these new services on Schedule 0.

Did the organization cease conducting, or meake significant changes in how it conducts, any pragram
services?

i “Yes,” describe these changas on Schedule 0.

D I L R O I IR S )

DY&: @No
Dves Euo

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 and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenus, If any, for each program service reported.

4a

(Code: ) ®pensses $ 23,200,289, including grants of $ 19,760,936. ) (Reverua $

EMERGENCY AND FINANCIAL ASSISTANCE, FOOD ASSISTANCE, HOME AND

APPLIANCE REPAIRS, CAR REPAIRS, WOUNDED WARRIOR TRANSITION

ASSISTANCE, AND AN ONLINE COMMOUNITY FOR MILITARY FAMILIES OF

DEPLOYED SERVICE MEMBERS. MORALE ASSISTANCE SUCH AS BACKPACKS FOR

BACK TO SCHOOL, HOLIDAY TOYS, FREEDOM WALKS, AND RESPITE FOR

CAREGIVERS.

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expensas $ including grants of $ }{Revenua $ )
4d Other program servicas {Describa in Schedule O.)
(Expenses $ including grants of )} {Revenue $ )
4o Total program service expensas » 23,280,889.
1E102 1.000 Form 990 (2011)
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OPERATION HOMEFRONT, INC 32-0033325

. Form 990 (2011) Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4047(a){1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . .. .. e e ettt et s R I X
2 Is the organization required to complete ScheduIaB Schedula of Contributors (see lnshuctnns)? ceeeeee.al 2] X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? /f "Yes,"completo Schedule G, Partl . . . + v« o v v o s vt e v v nnan A X
4 Section §01(c)(3) organizations, Did the organization engage In lobbymg acﬂvnias or have a section 501(h)
alection in effect during the tax year? If “Yes,"complete Schedule G Partfl. . . .+« v e v e v e v v v o v NN X

§ s the organization a section 501(c)(4), S01(c)}(5). or 501(c)(6) organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C
Partll v v v v v vttt eeer e e e et e e R X

8 Did the organizatlon maintain any donor advised funds or any similar funds or aocounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

*Yes,“complete Schedule D,Part! . ........ et ettt e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Parth. . . . . .. .. .1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,”

complate Schedule D, Pertfll . . .« .. v v v v v v un.n et e e ettt e ceaeot 8 X

9 Did the organization report an amount in Part x. line 21; serve a3 a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repalr, or debt negotiation services? If *Yes,®

complete Schedula D, PartlV . . . v« o v v e e et et e enen et et N X
10 Did the organization, direclly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, “complete Scheduwle D, PartV . , .. ... 10 X

11 If the organization's answer to any of the following questions is “Yes," then complets Scheduls D, Parts W,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If “Yes,* complete
Schedule D, Part VI

e ettt i e e coootta] X
b Did the organization report an amount for investments—athar securities in Part X, Ilne 12 that is 5% or more

of its total assels reported in Part X, line 167 If "Yes, "complete Schedule D, PartVH , . . . . .. .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that ls 5% ar more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . . . . . . . .. .. A RAL X
d Did the organization report an amount for other assats in Part X, line 15 that is 5% or more of its total assels

reportad in Part X, line 16?7 if “Yes,” complete Schedule D, Part IX 11d| X

------- @ 4 5 8 e e B e s s e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,“complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financlal slatements for the tax year include a fooinole ihat addresses

the crganization's llability for uncestain lax pesilions under FIN 48 (ASC 740)? f “Yes, " complefe Schedule D, Pant X | . , . ., . 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,”
complate Schedule D, Parts XI, Xl and Xl . . v v v« v v v v v i v v vt N vo..12a] X
b Wss the organization included In consclidated, independent audited financlal statements for the tax yexr? if “Yes,® and If
the crganization answered "No’ lo iine 128, then completing Schedule D, Parts X1, XU, and Xl isoptional . . . . . . . e |12b X
13 Is the organization a school described In section 170(b)(1)(A)(i)? I *Yes,” complete ScheduleE .. .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?. . . . .. . ... . .. |14a X
b Did the organization have aggregate revenuss or expensss of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activitles outside the United States, or aggregats
foreign investments vatued at $100,000 or more? If *Yes,"complete Schedule F, Parts land V. . . . . ... ... |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,"camplete Schedule F, Parts flandV . . . . . . . 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or assistance
to individuals lccated outside the United States? If *Yas, “complete Schedufe F, ParisllandV . . .. .. .. . 1L18 X
17 Did the organization report a tolal of more than $15,000 of expensss for professional fundraising servbes
on Part IX, column (A), lines 6 and 1187 /f “Yes,” complete Schedule G, Part | (seeinstructions) . . . . « . . . . - . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If *Yes,"complete Schedule G, Pertll . . . . . . . . .. ... e eeeaa . |18 X
19 Did the organization report more than $15,000 of gross income from gaming activitlies on Part Vll, llne Qa?
H*Yes,"complote Schodula G, Partlll . . . . « « v o v« o vt bt s s v s s osannnosonnonns e e 19 X
20a Did the organization operate one or more hospital tadfrbas? rf *Yes,“complete Schedule H . . . ... ....... 20a X
b_If "Yes" to tine 20a, did the organization attach a copy of its audited financial statementsto thisretumn? . . . . . . [20b
18A Form 990 (2011%)
1E1021 1.000
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OPERATION HOMEFRONT, INC 32-0033325

_ Form 880 {2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes, “complete Schedule }, Perts landfl, . . . . ... ... .| 24 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), fne 27? If *Yes, " complete Schedule |, Paris land Il , . S ¢ ] X

23 Did the organization answer "Yes" to Part VIl Section A, line 3, 4, or 5 about compensation of tha
organization's current and former officers, directors, trustess, key employees, and highest compensated
employess? If "Yes,"complote Schadule J . . . . .. v i e TR I 1 .

24a Did the organization have a tax-exempt bond issue with an outstandmg prindpal amount of more than
$100,000 as of the last day of the year, that was issued after Dacamber 31, 20027 If *Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,goftoline 25, . . .. ... ... u.... e A L1 ] X

b Did the organization invest any proceeds of tax-exampt bonds bayond a temporary period emepﬁan? . Ll

¢ Dld the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . ....... e e s et e St et et ettt 24¢

d Did the arganization act as an “on behalf of” issuer for bonds outstandlng at any ime during the year?, . . . .. .|24d
28a Sectlon 501(c){3) and 501{c){4) organizaticns. Did the organization engage in an excess bensfit transaction
with a disquatified person during the year? If “Yes,*complete Schedule L, Part! . . . . .......... v .. 250 X

b la the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
yoar, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ?

If “Yes,“complete Schedule L Partl. . . . v v v v v vevennnnons P & 11 X
26  Was aloan to or by a current or former officer, director, trustase, key employee. highly compsnsated employes, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, “complete Schedule L, Partll , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employes thereof, a grant selaction committee member, or to a 35% controlied
entity or family member of any of these persons? if "Yes, “complote Schedufe L, Partll ., . . ........ .1 27 X

28 Was the organization a party to a business transaction with one of the following partiss (see Schadule L.
Part IV instructions for applicable flling 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, trustes, or key employea? If “Yes,” complete
Schedule L Part V. . . . . e e e S £ 5.1 X
¢ An entity of which a current or former officer, director, trustee, or key employoe (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"complele Schedule L PartiV . . . ., ., . . |28¢ X

29 Did the organization racelve more than $25,000 in non-cash contributions? /f “Yes,® compiste Schedule M | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

consarvation contributions? f *Yes,*complete SChedUIe M . . . . . . . .. o v nee et aennan 30 X

31 Did the organization fiquidate, terminate, or dissolve and cease operatbns? If "Yes,” completa Schedule N,
o T c et e s st e e ce e | 31 X

32 0Did the organization sell, exchange, dispose of, or transtar more lhan 25% of its net asseis? If “ves,*
complete Schedule N, Partil. . .. ................ e P I 1] X

33 Did the organization own 100% of an entity disregarded as separate fmm the organization under Regulations
sactions 301.7701-2 and 301.7701-3? If “Yes,"complete ScheduleR Part!, . . . . .. .. P I b X

34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R Parts li, HI,
V,andVline1 ............. e e et e e e 1} X
38a Did the organization have a controlled enllty withm the meaning of section 512(b)(13)? , PR b | 1 X

b Did the organization receive any payment from or engaga in any transaction with a control!ed entity within the
meaning of saction 512(b)(13)? If "Yes,"complete Schedule R PartV,line2 , . . . . ... ... ... . ... 36b X

38 Section §01(c)(3) organizations. Did the organization meke any transfers to an exempt non-chantabla
related organization? /f “Yes,"complefe Schedule R PartV,line2 . , . . . . ... v v v - 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nota relaled organlzatlon

and that Is treated as a partnarship for federal income tax purposes? If “Yes,” complete Scheduls R
Partvil .. ......

® & 8 & % B % & H 1 ¢ 8 S & F & & & 0 T F N e ® @ 8§ % P P W G P T ¥ s 8 4 8 T ® N SNV 37 x
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part VA, lines 11 and
197 Note, All Form 9 o ired to (o NP PSP 38| X

Fem 990 (2011)

JSA

1€1030 1.000
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. OPERATION HOMEFRONT, INC 32-0033325
Form 980 (2011)

. 5
Statements Regarding Other IRS Filings and Tax Compllance -
Check if Schedule O contains a response to any questioninthisPantV........... e Y
Yos | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0-if not applicable, ., ., ......|l1a 41
b Enter the number of Forms W-2G Included in line 1a. Enter -0-if not appécable. . .. .....|1b 0
¢ Did the organization comply with backup withholding rutes for reportable paymems to vendors and
reportable gaming (gembling) winningstoprizewinners?, . . ... ... ............ e e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, {iled for the calendar year ending with or within the year covered by this retun | | 2a 30,

b If at feast one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to s-file (see instructions), .
3a Did the organization have unrelated business gross income of $1,000 ormoreduringtheyear? , ., .......
b If “Yes,” has it filed @ Form 890-T for this yaar? /f “No, “ provide an explanationin Schedule O , . . ... .......|3p
4a At any time during tha calendar year, did the aorganization 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
accout)? .. ... ettt e N K X
b if “Yes,* enter the name of the foreign country |

Ses instructions for filing requirements for Form TD F 90-22. 1, Report of Foreign Bank and Financial Accounts.

v e s e w

S§a Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear? . . ... .. .| 8a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ f"Yes" to line 5a or Sb, did the organization file Fom 8886-T? , , , ... .. et e e v 8c

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

organization soficit any contributions that were not tax deductible? . . . . . e e e....l 83 X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut!ons or
gifts were nottaxdeductible? . . . ... ........ ettt e éb

7 Organizations that may receive deductible contributiona undar section 170(&:)

a DId the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . ., .. ......... 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 seli, exchange, or otherwise dispose of tangible personal property for which It was

required tofME FOMB2B2? . . v v v vttt vt v i it e ntannsscnanosnonasas A I X
d If "Yes,"” indicate the number of Forms 8282 filed during theyear ,,,,, e e e I 7d l
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? , . .| 78 X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? | 7f X
@ If the crganization received a contribution of qualified intelectual property, did the organization fila Form 8899 as required? . , . | 79
h

if the argantzation received a contribution of cars, boats, airplanes, or cther vehiclas, did the organizaticn flie a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 6509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? ,
9 Sponsaring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section4866?, , , . .. ... ....... ... ... 198
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . ............| 9B
10 Saction 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included on Part Vil tine@12 , . ., . .., .......
b Gross receipts, inciuded on Form 880, Part VIll, line 12, for public use of club facﬂnies 10b
11 Soction 501(c)(12) organizations. Enter:
a Gross income from membersorgharehelders ., , , .. ............. .. .
b Gross income from other sources (Do not net amounts due or pald to other soums
against amounts due or received fromthem.). . , . ... .. .. e 11b
12a Saction 4847(a)(1) non-exempt charitable trusts. Is tha organization filing Form 990 In Iieu of Form 10417 [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 1 Zbl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a ls the organization ficensed to issue qualified health plans inmore thanonestate?, . . . . ... .......... 133
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 states in which

11a

the organization is licensed to issue qualified healthplans . _ ., . . ... ......... ..113b
c Enterthe amountofreservesonhand, . . . . ... ... ... coeveuenennnn . 3¢
14a Did the organization receive any payments for indoor tanning services during the tax yaar? ,,,,,,,,, 14a X
__b If“Yes " has it filed a Form 720 to report these payments? /f "No, ° provide an explanation in Schedule O _ . . . . .[18b

15104"%“.000 Form 980 (2011)
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Form 830 (2011) OPERATION HOMEFRONT, INC 32-0033325 Page 6

. YN Govemance, Management, and Disclosure Far each "Yes* rasponse fo lines 2 through 7b below, and for &

*No" response to line 8a, 8b, or 10b below, describe the circumstances, procssses, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVi. . . v v o o o v o o ceveiieeea. IX)
Section A. Governing Body and Management

Yes | No
1a Enter (he number of voling mambers of the governing body at the end of the tax year. if thereare . « « « « ia 1
material differences in voling rights amang members of the governing body, or if the goveming body
delegated broad authority to an executive commitfee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 18, above, who are independent . . . . . . L1P 16
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with
any other officer, director, trustee, or keyemployee? ... ... .c.c 0. .. e et S 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 employess to a mansgement company or other person? . 3 X
4  Did the organizaticn make any significant changes to Its governing documents since the prior Form 990 wes fled?, . . . . . 4 X
§ Did the organization becoma aware during the year of a signlficant diversion of the organization's assets?. . . . . |8 X
6 Did the organization have membars or Stockholders? « « . « « « . v v o v v v s« e et . (3 X
7a Did the organization have members, stockhokiers, or other persons who had the powaer to elect or appolnt
one or more membars of the governing body? . ottt et e et e e S I £ X
b Are any governance decisions of the organlzaﬁon reservad to (or subject to approval by) membaers,
stockholders, or perscns other than the govarning body? . et e e e e e e . |1.Ib X
8 Did the organization contemporaneously document the meatmgs held or written actions undertaken during
the year by the following:
a Thegovemingbody?. . . . .« .o v vvnv.nn et e et R I MRS
b Each commitiee with authority to act on behalf of the govemningbody? . . . ... .. B, .18b | X
9 s there any officer, direclor, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's maillng address? If “Yes, * provide the names and addressesinScheduleO . . . . . . ... .. .1 9 X
Section B. Policles (This Section B requests information about policles not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . . . e e . j10a} X

b If “Yes," did the organization have written policies and procedures governing the activities ot such chaptars.
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposas? . . . . |[10b X

11a Has the organization provided a complete copy of this Form 990 to all members of ita governing body before filing the fom? . . 11a] X
b Describe in Schadule O the process, if any, used by the organization to review this Form 880.

12a Dld tha organization hava a written conflict of interest policy? If ‘No,“gotoline 13 . . . . . . .« e v v v o s 122} X
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give
rise to conflicts? . . . . ... .. e e 12bj X

¢ Did the o:ganizatlon regularly and consistently monitor and enforce compftanoe with the po[icy? If 'Yes,"

describe in Schedule O how thiswasdone . . . . . . . ... .. e N £ I R
13 Did the organization have a written WhistieblowBr policy?. « « v o v e v v v v v m e v e v v v e R I | 1 .
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... N L X

18 Did the process for determining compensation of the following persons include a review and appruval by
independent persans, comparabiity data, and contsmporanecus substantiation of the defiberation and decision?

a The organization's CEO, Exacutive Director, or top managementofficial . . . ... .. A LT .S
b Other officers or key employeas of the organization . . . . . et e AR £ 11°] .S

if "Yes" to line 15a or 15b, describe the procesas in Scheduls O (see instructions.)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . ... ... ..ccuvuu.n.. et c.... |18 X
b If "Yes,” did the organization follow a written policy or procedure requiring the orgamzation to evaluate Its
partictpation in Joint venturs arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure

17  List the siates with which a copy of this Form 980 Is required to be filed »_NONE

18 Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicabls), 880, and 880-T (Section §01(c)(3)s only)
available for public action. Indicate how you made these availsble. Check all that apply.
Own website Another's website  [X ] Upon request

19 Describa in Scheduls O whether (and if so, how), the organization made its governing documents, conflict of interast policy,
and financial statements avalilable to the public during the tax year.

20 State the name, physical address, and telephone number of the perscn who possesses the books and records of the
& organization: P opsRAYION HOMEFRONT, INC 6930 FOURNINDS DR, ETE 340 SAN ANTONIO, TX 78239 210-639-77S6
A

Foren 880 (2011)
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Form 990 (2011) OPERATION HOMEFRONT, INC 32-0033325 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this PartVil . ... .. e oo ]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensaticn was paid.
* List all of the organization’s current key employeas, if any. See instructions for definition of “key employee.”

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes 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 trustess; officers; key employees; highest
compensated employess; and former such persons.

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

(A ® (© () ® ®
Name and Tijle Average Posifion Reportable Reportable Estimatad
hours per | (do net check more than one compensation  |compensation from amount of
v::l;. box. unlest perscn la bofh s ';g: ;er:alz'::ons comomuallm
ﬁxg :ﬁ-‘_‘“ i ""‘“":"“““’ organization | (W.211080-MISC) | __ from the
= P ET T et e
(o'} §'E g é 3 S organizations
H Bk %
-]
H
(1) LEDA CHONG
CHATRMAN 1.00] X X 0 0 0
__(2) _GLEN LATONA _
VICE CHAIRMAN 1.00f X X 0 0 0
_ (3) RICK W MOORE
TREASURER 1.00f X X 0] 0 0
__(4) _JEFF CATHEY .
SECRETARY 1.00] X X 0 0] 0
__(8) CATHERINE BLADES |
DIRECTOR 1,00f X 0] 0 0
__(8)_SCOTT K CELLEY __
DIRECTOR 1.00| X 0 0 0
__(7) KRISTIE CUNNINGHAM '
DIRECTOR 1.00| X 0 0 0
—_(8)_DESMOND EDWARDS ‘
DIRECTOR 1.00] X o 0 0
_ (9) JOHN ESTRADA 1
DIRECTOR 1.00| X 0 0 0
"(10) LAURA FREDRICKS |
DIRECTOR 1.00| x 0 0 0
"(11) MG_(RET) DR ELDER GRANGER
DIRECTOR 1.00| X 0 0 0
(12) BG (RET) JOHN HOWARD
DIRECTOR 1.00| X 0 0 0
_(13) BRRON CURR __—~ I
DIRECTOR 1.00f X 0 0 0
_{14) RALPA MEONT ____
DIRECTOR 1.00] x o o 0
JEA Form 990 (2011)
1E1041 1,000

B037CZ B99T 4/9/2012 B:44:57 AM V 11-4.1 63979 PAGE 8



OPERATION HOMEFRONT, INC 32-0033325
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinusd)
(A) ® © (o) € 1
Name and title Averoge Posilion Reportable Reportable Estimated
hoursper | (do not check more than cne compensation |compensation frem smaount of
wook box, untsss parson bs both an from related other
(aserd :ﬂieotnn!adl the organizations compansation
homtr 123 1 21Q1F{33 || orgenization | (W-2/1098-MISC) from the
rigod | S § . crganizstion
- gé g é ég 3 | ow-zrto90-Misc) s
™ Schacude | = g organizations
Q § L §
1k
&
o
15) MARK FOSTER .
DIRECTOR 1.00f X v 0 0
lgl_KEN SLATER |
DIRECTOR 1.00] X 0 0 0
17) JIM XKNOTTS ]
Pg§$1DEN!7CEO 40.00| X X 174,341. o 11,850,
18) AMY PALMER . i
CQOo 40.00 X 97,304, 0 19,012.
19) LAURA YZAGUIRRE === | .
CFO 40.00 X 100, 392. 0 6,098.
20) JIMMY CONNELL = |
CTO 40,00 X 100, 600. 0 11,850.
1bsub‘ml --------- & % 8 2 0 & % 9 C ¢ s ¢ 8 * B @ s " B e s e " v ’ — 0 0 0
¢ Total fram continuation shaets to Part VIi, Section A | e > 472,6317. 0 48,810.
dTotal(add lines dband4c) . . . . . v oo v i eo L. T 472,637, 0 48, 810.
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 » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If Yes,“ complete Schedule J for such Individual . . . . . . . et e et ca et 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? i ‘Yes® complote Schedule J for such
individual . . . ........... et e s e e e C it e e f e e et e . 4 | X
B8 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual
for services rendersd to the organization? /f Yes," complele Schedule Jforsuchpsrson . ... ... ...+ . .. 5 X
Section B. Indapendent 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 tha organization's tax
year.
(A) ® ()]
Nams and business address Description of services Compenasation
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 » 0
Em 2.000 Form 990 (2011)
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Form 5930 (2011)
. Part Vil

OPERATION HOMEFRONT,

INC

32-0033325

Prge 9

Statement of Revenue

(A
Tota! revanuo

(1]
Related or
oxempt
function
revenue

(4]
Unrelated
businsss
rovenue

0
Rovenuo
oxcluded from tax
undar ssctions
512, 813, or 514

Other Revenue

Contributions, Gifts, Grants
“‘I and Othor Simliiar Amounts

IProgmmSoMooRoven
o aoncvC

12 Federatedcompalgns . . . . . . . ]

Membarshipdues « . ... ... [ 1D

Fundraisingevents . . ... .. .. |18

Related organizations . .

e e e D

Government grants (contributions) . . | 1@

- 0o a o U

All cther contributions, gifis, grants,
and similar cmounts not included sbove . |11 24,462,038,

g Noncash contributions includad In lines 12-11: $ 16,429, 848,

h _TotalAddinestadt, . . . . o o o o o o o o oo o >

24,462,038,

22

f Al other program senicerevenue . . . . .

g TotalAddlnes2a-2f . . . .. . o oo oo oo oo . . P

3 invastmant incoma (Including dividends, interest, and
other simiter amounts). . AITACHMENT 1

89,211.

89,211,

4  Income from investment of tax-exempt bond proceeds . . . >
[ Royatles « o « o o ¢ o o 0 2 o a0 o v s b o N

6a Grossrents . . ... ...

b Less: rental expenses . . .

¢ Renlalincome or (loss) . .

d Net rental income or (foss) . . . PP »

() Securities
7a Gross amount from sales of

assets other than inventory 3,722,768,

b Less: cost or ather basls

and salas expenses . . . . S, 792, 570.

'69' 802.

* e e 0

¢ Gainor (loss) . .

d Netganor(loss) « » « o v o v oo et e e s as e »

-69,802.

-69,802.

8a Gross (ncome from fundraising
avents (not including $
of contributions reported on line 1c).
SeePatiV,ln2e18 . .. ... ... .. @ 190,174,

b Less: direclexpensss . . . . . . I 104,273,

¢ Net income or (loss) from fundraisingevents . . . . . . . . »

85,901.

85,901,

98 Gross income from gaming ectivitles.
SeePartiV,ine19 , . .

-
b less:directexpensss . . .. ..., b

¢ Netincome or (loss) from gaming activittes . . . . . . . . >

102 Gross sales of inventory, less
retums and allowances a

b Less:costofgoodsscld. « « o - v . & b

¢_Net income or (less) from sales of inventory. . . . . >

Misceflaneous Revenue mew;sa codo

44a REIMBURSEMENT 900099

5,504.

3,304,

b

c

d AlahGrrevenue « « « « « « ¢« o o o o o »

5,504,

12

o TotalAddliines 11a-11d . « « « + « ¢ ¢ ¢« o . & N

HIR1 TOVHNRUY, OO

24,572,849,

110,814,

JGA
1€1051 1.000

8037Cz B99T 4/9/2012

8:44:57 AM V 11-4.1

63979
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Form 990 (2011) OPERATION HOMEFRONT, INC 32-0033325
Y Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complele column (A) but are not
required to complete colunmns (B), (C), and (D).

Page 10

Check if Schedule O contains a response to any question inthis Part IX | . . . . . .. . .00 oveneenonsn. [T

Do not include amounts reported on lines 6b, {A) {8 {€) D)

75, 8b, b, and 10b of Part VI Totl expensss it el axpenens "

1 Grants and othor assistance to governments and

crganizations in the Unled States. See Part 1V, line 21 . 0
2 Granis and other assistance to Individuals In

the United States. See Part IV, line 22, . . . . . 19,768,936, 19,768, 936.
3 Grants ang other assislance to govemments,

organizations, and individusls outside the

United States. Sea Part IV, lines 15 and 16, | | 0

Benefits pald toor formembers , , , ... . .. 0
8 Compensation of currenl officers, directors,

trustees, andkeyemployees ., . ... ..... 521,447. 428,209. 48,089, 45,149,
6 Compensalion not included abovo, to disqualified

porsons (as definad under section 4B858(f)(1)) and

persons doscribad tn section 405B8(c}{(3)(B) . . . . . . 0 _ L

Othersalaes andwages, . . . . . .. ...« 1,334,283, 1,095,708, 123,047. 115,528.
8 Pension plan accruals and contrfbutions (include section

401{K) and 403(b) employer contributions) , . . . . . 11,338, 9,311, 1,045, 982.
8 Other employeabenefts . . o . . o . . .. .. 52,144. 42,821. 4,808. 4,515.
10 PayrCHEAXBS « « « « = ¢ o v v e tva e e 152,429, 125,174. 14,057, 13,198,
11 Feas for senvices (non-emplcyees):

a Management , .. .............. 0 __

T [ 33,837. 27,7187, 3,}20. 2,930.

CACCOUNUNG « o v v o oo e meee v en s 145,440. 95,754. 15, 700. 33,986,

QLOBBYIRG - « « = ¢ o et v vavonnnans 0

0 Profossiond fundroising senicss. See Part IV, line 17 0

f investment mensgementfees , . ....... C

B Ot o ottt eeen e 1,088,984, 711, 446. 118,090. 259,448,
2 istng and floh . . ... ... Y
:3 m;’;\s&m _________ . 775,301, 416, 023. 90,489, 268, 789.
14 Information technology. . . « . - . . o« .+ .. g
R
16 OcCCUPANCY . . « « ¢ ¢« o s e v v s s v o s o 235!237- 191,825. 38'105' _ELQEZ:
17 TVl . o e e e e e 222,781. 139, 547. 28,703. 54,531.
18 Paymenis of travel or enlertalnment expenses

for any federal, state, or local public officials 0 . _
19 Conferences, conventions, and meetings . . . . 138,880. 127,158. 9,847, 1,875,
20 IMMBrEB . .y v v e e e e 0
21 Paymentstoaffiiates ., . ........... 0 _
22 Depreciation, depletion, and amortization . . . . 112,286, 93,890. 8,072, 10, 324.
23 INSURBRCE . . . .. ...........0... L
24 Other epenses. Itomizo openses not covored

above (List miscellaneous opensss in Uno 24e. If

iine 240 amount excoeds 10% of ling 25, column

(A) amount, list line 240 axpenses cn Scheduia O))

aMISCELLANEOUS _______________ 78,949, 4,374. 65,559, 9,016.

p MEMBERSHIP AND DUES ________ 5,018. 2,926. 2,092.

€ e e ——— - —————

0 e ——e——————————

o All other expenses _ _ - -— —
26 Tota! functional oupensas. Add lines 1 through 2de 24,677, 990. 23,280,889. 568,731. 828, 370.
26 Joint costs. Complete this line only if the

organizaticn reported in column (B) joinl costs
from a combined educalional campaign and
fundralsing sclicitation. Check here t
following SOP 08-2 (ASC 858-720), , .. ... O
1E1052 1,000 Fom 980 (2011)
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. OPERATION HOMEFRONT, INC 32-0033325
Form 880 (2011) Page 11
‘ Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash-nonintersstbearng _ . . .. ........ L 1,090,119 1 748, 296.
2 Savings and temporary cash investments, . _ _ . et 5,854,150, 2 1,594,406,
3 Pledges and grants receivable, net . . . . . e 2,077,892, 3 1,471,313,
4 Accounts recelvable, net , . ., e 30,954 4 99, 328.
5 Recelivables from current and former officers, directors, trustees, key
employses, and highest compensated employees. Complete Part Il of
Y 8
6 Raceivables from ofher disqualified’ persons (s ‘defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 01(c)(9) voluntary
8 employess' baneficiary organizations (see instructions) . = . . . . .. . 6
e| 7 Notes and loans receivable,net . . ... ... .. e 7
3| 8 Inventories forsaleoruse, . . ... ... e 29,058. 8 17,444.
9 Prepaldewensesanddeferradcharges e e e e e .o 71,471 » 80,277.
10a Land, buidings, and equipment. cost or
other basis. Complete Part Vi of Schadule D |10a 682,083.
b Less: accumulated depreciation, . . ., ., ... [10b 250, 029. 356,575.10¢ 432,054,
11 Investments - publicly traded securities , . . ., ... T, .. 11 4,670,672,
12 Investments - other securities. See PartV,line 11, . . . .. . ...... 200, 12 200.
13 Investments - program-related. Ses PartV, iine 11 , , . ., . ........ 13
14 Intangible assets , . . . . ettt it it 14
15 Other assets. SeePartV,fine 11 _ . . . ... ....... . 643,386} 18 860, 840.
__|18  Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . . . . - 10,153,805 18 9,974,830,
17 Accounts payable and accrued expenses, . . . . . e . 406,926, 17 278, 156.
18 Grantspayable, . ., ................. et 18
19 Deferred revene _ . . . e e 19
20 Tax-exemptbond liabiftes _ .. . ..... et 20
g 21 Escrow or custodial account liability. Complew Part IV of Schedule D 24
8|22 Payables to cument and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
Complete Partliof ScheduleL , ., . ... ...... e e 22
23 Secured mortgages and notes payable to unrelated third parties , _ , ., . . 23
24 Unsecured notes and loans payable to unrelated third partiss | . 24
28 Other liabilities (including federal income tax, payables to re!ated xmu
parties, and other liablities not Included on lines 17-24), Complete Part X
of SchedulsD ., ... ... b et e et et 25 _
26 Total Ilablmios.Add lines 17 through 25 e e e s e e st e e e e s s s 406,926 28 278, 156.
Organizations that follow SFAS 117, check hare » Lland complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets =~ . . ... . ... e e .. 8,467,853 27 7,536, 401.
28 Temporarily restricted netassets _ .. ... .. .... e .. 1,279,026, 28 2,160, 273,
29 Permanently restricted nstassets, , . ... .......... 29
E Organizations that do not follow SFAS 117, check here M D and
H complate flines 30 through 34.
8130 Capital stock or trust principal, or cument funds = | e e 30
|31 Paid-in or capital surplus, or land, bullding, or equipmentfund _ . . . . . . . T
<|32 Retained eamings, endowment, accumulated income, or other funds . 32
2(33 Totalnetassetscrfundbalances . .. e, . 9,746,879 33 9,696,674,
34 Total llabilities and net assets/fund balances. . . . . . . .. e 10,153,805 34 9,974,830,

JSA
1E

Q53 1.000
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63979

Form 990 (2011)

PAGE 12



OPERATION HOMEFRONT, INC 32-0033325

* Form 980 (2011)

Page 12
Reconciliation of Net Assets
Check if Schadule O contains a response to anyquestioninthisPartXl. . . . ... .. ... ... ... ... .. @
1 Total revenue (must equal Part VI, column (A), N8 12) . + « <+ v v e o v v v vt v n e e R I | 24,572,849,
2 Total expenses (must equal Part IX, column (A),in@25). . . . ... .... e et e e 2 24,677,990.
3 Revenue less expenses. Subtractine2 fomliinet ... ... .. O ;105'19.]:_
4 Net agsets or fund balances at baginning of year (must equal Part X, line 33, column (A)) . . I 9,146,879,
8 Other changes in net assets or fund balances (explain in Schedle 0) . . . .. ... O - 54,936,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part x line 33,
column@B)............ c e e e et et sttt e . 6 9,696, 674.
inanclal Statements and Reporting
Check It Schedule O contains a response to any questioninthisPartXll . ... ............ Ceeea [_‘
aes | No
1 Accounting method used to prepare the Form 990: [:] Cash E] Accrual D Other
if the organization changed its method of accounting from a prior year or chacked "Other,” explain in
Scheadule O,
2a Were the organization's financial statements compiled or reviswed by an independent accountant? 2a X
b Were the organization's financlal statements audited by an independent accountant? =~ 2b | X
¢ If “Yes" to lins 2a or 2b, doas the organization have a committee that assumes responstbmty for oversight
of the sudit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
It the organization changed either its oversight process or selaction process during the tax year, explain in
Schedule O.
d If "Yes" to line 28 or 2b, check a box below to indicate whether the financlal statements for the year were
igsued on a separate basis, consolidated basis. or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-1337 . 3a X
b If “Yes," did the organization undergo the requlred audtt or audits? If the oxganlzatlon did not undergo the
required audit or audits, explain why in Schedute O and describs any steps taken to undergo such audits 3b
Forn 980 (2011)
ISA
1E1054 1.000
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.SCHEDULE A

(Form 990 o 890.62) Public Charity Status and Public Support S s
Complate if the organization is a saction §01(c}(3) crgantzation cr a saction Z@1 1
4947{a){1) nonaxempt charitabla trust, Ouei to Fublic
ﬁmm sm" v b Attach to Form 990 or Form 880-EZ. - Sce soparate Instructions, inspection
Nameo of the organixation

OPERATION HOMEFRONT,

Employer Identification number
INC 32-0033325
Reason for Public Charity Status (All organizations must complete this part) See instructions.

The

H N -

0

- @

10
11

H

o]

anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in saction 170{b}{1){A)!).

A school describad in saction 170(b){ 1)}{A)il). (Attach Schedule E.)

A hospita! or a cooperative haspital service organization described in section 170{b)(1)(A}iii).

A medical research organizatlon operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the

S - - ST D = > WP S . G G = Y T —— - ——— Y — S "

saction 170(b)(1)(A)(lv). (Complete Part IL.)

A federal, state, or lccal governmant or governmental unit described in section 170(b){1}(A)(v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described In section 170(b)(1)}(A)(vi). (Complate Part 1)

A community trust described In section 170(b)(1)(A)(vl). (Complete Part 11.)

An organization that normally receivas: (1) mare than 331/3% of its support frem contributions, membership fees, and gross
receipts from aclivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33v/3% of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1975. See section 509(a)(2). (Complste Part Ill.)

An organization organized and operated exclusively to test for public safety. Sea saection 508(a)(4).

An organization organized and operated exclusivaly for the bensfit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or saction 509(a)(2). See section
§03(a){3). Check the box that describes the type of supporting crganization and complets lines 11e through 11h,

a Type | b [ Jtypen c Type Il - Functionally integrated d [_] Type i - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
parsons other than foundation managers and other than one or more publicly supported organizations described In section
§08(a)(1) or saction 509(a)(2).

it the organization recaived a written determination from the IRS that it is a Typs |, Type II, or Typa Wl supporting
organization, check this box

D I I ST SRS Y P N LR R I I )

Ve e

] Since August 17, 20086, has the organization aceepted any gift or contribution from any ofthe
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (Il) Yeu | No
and (ili) below, the governing body of the supported orgenization? = = . ... .. ... ... L. .. e
() A family member of a persondescribedin(above? . ... L L e e 1190
(U A 35% controlied entity of a person describedin (for ) above? . . ... ............ [\e®
h Provide the following information about the supported organization(s).
() Nama of supported (MBEN (15} Type of organization v} bta | ({v) Did you noiity tvl) Isths {vil) Amount of
organization (described on lines 1-9 orgenizaion in | (ha argantzation § crpanization in support
above or IRCseclion | St Mistedi | 1y o @ of | col. (1) organtzad
{see Instructions)) bl your support? nteU.S.?
Yes | No Yaos No | Yes No
(A)
®
()
(D)
®
Total
For Paparwark Reduction Act Netize, seo the Instructions for Schodulo A (Form 990 or 090-E2) 2011
Form 990 or 890-EZ.
J8A
1E1210 1.000
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Sdtedule A (Form 980 or 880-E2) 2011
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){(1)}{A)(vi)

OPERATION HOMEFRONT, INC 32-0033325
Pago 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. if the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Catandar yoar (or fiscal yoar boginning In)  » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and

Publlc support. Subtract (ine § from lino 4.
Section B. Total Support

membership fees received. (Do not
includs any "unusual granis.) « .« « . . . 12,751,691, 18,506,096, 28,005,817, 23,493,060, 24,462,035.] 104,299,705,

Tax  revenves lavied for the
organizallon’s benefit and either pald
toorexpendedonltsbehalf. . . . . . .

The vaive of services or facilities
furnished by a governmental unil 1o the
organization withcutcharge . . . . . . .

Total Add lines 1 through 3. . . . . . .| 12,751,697.] 15,806,096 28.083,817.] 23,493,060.] 24,462,033, 104,299,705

The portion of total contributions by
each person {othar than a
governmental unit or publicty
supported organizaflon) ingluded on
fina 1 that exceeds 2% of the amount
ghown on line 11, column(®. . . . . . . : : 35,955, 961,

68,342,744,

Catondar yoar (or fiscal yoar beginningin) » {a) 2007 (b) 2008 (¢) 2000 {d) 2010 (0) 2011 (N Total

7
8

10

11
12
13

Amounts frOmINEd - o v o v v v v v 12,751,697.]  1s,506,096.] 20,08s,017.] 23,493,060.] 24,462,008.| 10¢,298,70s.

Gross income from interest, dividends.
payments recelved on securities loans,
rents, royaities and income from similar
SOUMDES , . o v v v o oo v neenonoe . 36,160, 45,340, 10,232. 14,120, 89,213, 197,063.

Net income from unrelated business
activities, whether or not the business
isregulalycarriedon « . . . . . ...

Other income. Do not include gain or
loss from the sale of capital assels
(Explamn inPartv)) . ATCH 2. .... 11,500. 4,863, 24,768, 5,504, 45,938,

Total support. Add fines 7 through 10 . . ' 1 . ' 104, 542,703,
Gross recelpts from related activities, efc. (5e8InStUCHONS) « + « « v o v e v vt ettt n b e n e 2] 1,084, ¢00.

First five yoars, If the Form 980 Is for the omanlmﬂon‘s first, seeond. third, fourth, or fifth tax yesr as a section 501(c)(3)
organization, check this boxand stop here . . .

..... A N S S I I S AT ST T S S ST ST ST S S S SO SR ST A 2

Section C. Computation of Public Support Percent_age

14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column(f)) . .. ... .. |14 65.37¢g
15 Public support percentage from 2010 Schedule A, Partll,fne 4 _ . . . .. .. R K | 68.684,
16a 331/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here, The organization qualifles as a publicly supporied organization . . ....... e e e aaea. . » IZI
b 33113% support test - 2010. If the organization did not check a box on line 13 or 18a, and line 15 Is 33s% or more.
check this box and stop here. The organization quslifles as a publicly supported organization, . . .. ... .. Ce e | 4 D
17a

18

10%-facts-and-clrcumstances test - 2011. If the organization did not check a box on line 13, 164, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” tast, check this box and stop here. Explain in

Part [V how the organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported
organization. . .. ................. e ettt ettt e e e >
10%-facts-and-clrcumstances tost 2010. If the organization did not chack a box on line 13, 16a, 16b or 178, end llne

15 Is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain In Part IV how the organzation meats the “facts-and-circumstancas"® test. The organization qualifies as a publficly
supported organization, , . . ....... e et e e ettt >D
Private foundation. If the organization did not chack a box online 13, 16a 16b, 17a, or 17b, check this box and see

instructions . . . . . s e e e sssse e et e e e esesses C s te.s >|;_

JSA

Schodule A (Form 990 or 950-EZ) 2011

1E1220 1.000
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OPERATION HOMEFRONT, INC

. Schedula A (Form 890 or 580-EZ) 2011

32-0033325

Page 3

Support Schaedule for Organizations Described in Section §09(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 il.)

Section A. Public Support

Calendsr yesr (or fiscal year boginning in) P>
1 Gits, grants, contribulions, and membership fees
racaived. (Do not includa any “unusua grants.”)
2 Geoss recelpts from odmissions, merchandise
sold or senvicss perfommed, or facllifes
fumnishad In any sctivity that s ralated to the
organization's tox-axsmpt purpose |
3  Gruss racelpls from activitiss that are not an
unrelgted irade or business under section 513 |
4 Tax reveruss levied for the
organization's benefit and either pald
toorexpendedonitsbehalt | | ||
5 The wvalue of services or facliities
furnished by a governmental unit to the
organization withcut cherge | , , |, , ,
8 Total Add Unes 1 throughS_ | .,
7a Amounts included on lines 1, 2, and 3

recelved from disqualified persons . .+ .
b Amounts Included on linas 2 and 3

recaived from other than disqualifiad
persons that exceod tha graater of $5,000

or 1% of tha amourd on fino 13 for tha year

¢ Addiines7aand7b. « « « + ¢ v o 0 o o
8 Public supposrt (Subtract fine 7¢ from
INBB.) o v v v ¢ v e v o v v 0 e v o ..

{a) 2007

(b) 2008

(c) 2008 (d) 2010

(e) 2011

{f) Total

Section B. Total Support

Calondar year (or fiscal yoar baginning in) »
9 Amounts fremlneB, . .........

10a Gross income from Interest, dividends,
payments recelved on securities loans,
rents, royaities and income from similar
BOUTCBS . v o « v v o v o s s v »

b Unrelated business taxable income (less
geclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b _ _ , . .. ...

11 Net Income from unrelated business
activittes not included in line 10D,
whether or not the business is regularly
carried QN - - v« e o s 0 s s e e 0 0w

12 Other income. Oo not include galn or
loss from the sals of capits! assets
(ExplaininPartVy) . .. ........

13 Total support. (Add lines 9, 10c, 11,
and 12))

® ¢ 0 v s s a e n “ s s .

{a) 2007

(b) 2008

(¢) 2008 (d) 2010

(e) 2011

(N Total

14 Fist ﬂve years, If the Form 980 is for tha organization's first, second, third, fourth, or fifth tax yesr as a seclion 501(c)(3)

, check this box and atop here

........

------ .

.. >

Section C. Com on of Public S

rt Percanta [:]
15 Public support percentage for 2011 (line 8, column (f) divided by (ine 13, column (1))
16 Public support parcentage from 2010 Schedute A, Part lll, line 15, .

L I I R R I I

IR N v e o s s =

18

18

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ,

18 Investment income percentage from 2010 Schedula A, Part lll, fine 17 |

19a 331/3% suppert tosts - 2011. If the organization did not check the box on ilne 14, and kne 15 I3 more than 33173%, and ilne
17 Is not more than 331/3% check this box and stop hera. The organization qualifies as a publicly supported organization »
b 331/3% suppert tests - 2010. If the organization did not check a box on [ine 14 or lina 19a, and line 16 is more than 33173 %, and

--------- D A IR AN

17

18

RIR| |RR

fine 18 i3 not mora than 331/3%, check this box and stop here. The organization qualifies as a publicly supporled orgenization P H

20 Privato foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses [nstructions P

JSA
1E1221 1.000

8037C2 BY99T 4/9/2012 B:44:57 AM V 11-4.1

63979
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OPERATION HOMEFRONT, INC 32-0033325
Page 4

_ Schadulo A (Form 890 or 890-E2) 2011
AL Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL

MISCELLARBGUS 11,600, 4,863. 24,768, 5,504. 465,935,

TOTALE —_—11,800, _____4,063, ____ 24,768, _____ 5.004. ___4€,933.

JBA Schedulo A {Form 930 or 090-E2) 1011
63979 PAGE 17

1€1226 2.000
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SCHEDULED | OMB No, 1545-0047

(Form 950) Supplemental Financial Statements

» Complete if the organization anawered “Yes,” to Form 890,
Dapartment of the Treazury Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 123, or 12b. Open to Public
Intemal Revenue Senvico » Attach to Form 880. »-Soe soparate instructions. Inspection
Noma of the organtzation Empioyer idaatificstion number
OPERATION HOMEFRONT, INC 32-0033325

Organizations Maintaining Donor Advised Funds or Othar Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

{a) Danor advised funds {b) Funds and other accounts

1 Totslnumberatendofyear ........ .
2  Aggregate contributions to (during year} . . . .
3  Aggregate grants from (duringyear). . ... ..
4 Aggregate value atendofyear, . ... .. “ o
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's proparty, subject to the organization's exclusive legalcontral? . . . .. ... D Yes D No
[

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds canbe used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private beneft? . I T SO A AT

Conservation Easements. Com plete if the orgamzatuon answered "Yes to Form 990, Part IV, line 7.
1 P (s) of congervation easements held by the organization (chack all that apply).

Presarvation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of cpen space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation
easament on the last day of the tax year.

Held at the End of tho Tax Yoar
a Total number of conservationeasements . . .......... ettt et e 2a
b Total acreage restricted by conservationeasements . . « . v e v v o e o s v st s e v b 2b
¢ Number of conservation easements on a certified historic structure included in (a) . P { ]
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . . . . e e e S I 1
3  Number of conservation easements modified, transferred, released extmgmshed or terminated by the crganization during the
laxyear ™ _ _ e
4  Number of statas whare property subject to conservation easementislocated » __ _ __ . ____
§ Doss the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ithalds? . ... .. . et e e D Yos D No
8  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oouservaﬁon easemenis during the year
P e ———
7  Amount of expenses incurred [n monitoring, inspecting, and enforcing conservation easements during the year
X J
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4}(B)
(1 and section 170(RHANBMR? . . . ., .. ... .. e e Oves Tlie

9 In Part XIV, describe how the arganization reports consarvation easements in its revenue and e)oense statament. and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for canservation easements.

Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 880, Part IV, line 8.

1a if the or?anwauon eleded as permitted under SFAS 116 g\sc 958), not to ragon In its revenue statement and balance sheset
it, historical treasures, or other similar assets held for public exhi education, or regearch in furtharance of
public sarvice, provide, in Part XIV, the text of the footnote to its fina statements that describes these items.

b It the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shset

works of art, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public servica, provide the following amounts relating to these items:

(i Revenues included in Form 990, Part Vi, line 1
(i) AssetsincludedinForm 880, PartX . .. . . ... ittt ittt et ie v vonvncans PO e
2 If the organization received or held works of art, hlstonca! treasures, or other gimilar mets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuss included in Form 980, Part VIil, fine 1

- - -

* ® B § ® % % 8 ® ° e 4 & & & & v ¢ ¢ 0 4+ BV B B S T bR > s -------------
b Assets included In Form 880, Part X . ...... e o v s e e te s e s s s s s s se e ss NS X ]
For Paparwork Reduction Act Notice, see the Instructions for Form 830, Schedulo D (Form §80) 3011
JSA
1E1263 1.000
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OPERATION HOMEFRONT, INC 32-0033328

. Scheduls D (Form 990) 2011 Page 2

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

Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs
Scholarly research e Oter
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XV,

During the year, did the organization solicit or receive donatlons of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintainsd as part of the organization's collection? . « . . . . r_] Yeos r_] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 880, Part IV,

line 9, or reported an amount on Form 930, Part X, line 21,

1a

b

- B0 oo

Is the organization an agent, trustes, custodian or other intermediary for contributlons or other assets not
inciuded on Form 990, PartX?. . . . . . .. .. e civeienvnt [JYes [INo

If "Yes," explain the arrangement in Part XIV and complete the followlng table:

Amount
Beginningbalance . ......... ..., e e e e e 1¢
Additionsduringtheyear ...... .. .00 evesresenswslld
Distributionsduringtheyear. . .« . . . v vt i vttt it e e r i e .|1e
Endingbalante « « + « vt e v v s it e B R 1 4
Did the organization inciude an amount on Form 980, Part X, 8217 . . . . . v e o vt v ve ... cvven. |_|Yes |_|No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds, Complete If the organization answered "Yes® to Form 980, Part IV, fine 10.

1a
b
c

o e

3a

b

{8) Current year (b} Pricr year {c) Two years back | (d) Thres yaars back | (e) Four ysars back

Beginning of year balancs . . . .,
Contributions . . . ........
Net investment earnings, gains,
andlosses. . . ..o 000 ...
Grants or scholarships . ... ..
Other expenditures for facilities .
andprograms .. « .« ¢ v .. ..
Administrative expensas .

End of yaar balance.

Provide the estunated percentage of the current year end balance (line 1g, column (a)) he!d as:
Board designated or quasi-endowment b %

Parmanent endowment » %

-t e —

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

Are there endowment funds not in the possession of the organization that are held and administered for tha
organization by:

(i} unralatedorganizations. . . . . . v vt e e e e et e e e N LY ()
(i) related organizations . . ......,.... N T (]
if “Yes" to 3a(fi), are the related organizations listed as required on Schedule R? .. ....... e KX
Describs in Part X1V the intended uses of the organization's endowment funds.

Yes | No

LRI I L R I TSN N Y T e o e v 2 s s

m Land, Bulldings, and Equipment. See Form 990, Part X, line 10.

Description of proparty (a) Cost orctherbasis | (b) Cost or other bosis {¢) Accumulated {d) Book walua
(investment) {cther) dapreciation

1a
b
c
d
e

Land. .. ........ R
Buildings . .................
Leasshold improvements. . . . . . .. ..
EQUIDMONt « « v v v v v et . 497,706 206,539 201,167,
o) 1 P 184,377 4 43,490 140,687.

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . » 432,054.

JSA

Schoedute D {(Form 999) 2014

1E1269 1.000
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OPERATION HOMEFRONT, INC 32-0033325

Scheduls D (Form 990) 2011 Page 3
m(F Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or calegory {b) Book value (e} Method of valuation:
(tn d!ngnmnacfsmurlty) Cost cr end-of-year market vaiue

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

- - s - G W > - - —— o —— - —

—— ke D S = v —— — D S W T W W

Total, (Column (b) masst equal Form 990, Port X, col. 8) the 12) W
Investments - Program Related. See Form 990, Part X, line 13.

{a) Dascription of Investment type {b) Bock value (c) Method of vatuation:
Cost or end-of-year market value

(1)
(2)
3
(4)
(5)
(8)
(4]
(8
9)
(10)
Tatal, (Calumn (b) must equal Form 980, Part X, col. (8) fna 13.) »
Other Assets. See Form 890, Part X, fine 15.
{a) Description (b) Book value
(1)GIFT CARDS 73,709.
(2) IN-KIND GOODS 784, 332.
(3) COMPUTERS 2,799,
(4)
5)
6)
™
(8)
(9)
(10)
Total. (Column (b) must oqual Form 960, Part X, col (B)ENO 18] . . . . . . o v v i v s i v e e e e a o iie e s et > 860,840,
Other Liablittles. See Form 990, Part X, line 25.
1. (a) Description of liabilly (t) Book value
(1) Federa! income taxas
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
(10)
(11)
Total, (Column (b) must equel! Form 950, Part X, col. (B) line 25.) W

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statemems that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

1512%‘1.om Schodule D (Form 990) 2011
8037CZ B9ST 4/9/2012 8:44:57 AM V 11-4.1 63979 PAGE 26




OPERATION HOMEFRONT, INC 32-0033325

. Scheduls D (Form 950) 2011 Pege 4
HI® Reconciliation of Change in Net Assets from Form 980 to Audited Financlal Statements
1 Total revenue (Form 980, Part VIll, coumn (A), fine 12) . . ... . ... e 1 24,572,849,
2 Total expenses (Form 990, Part IX, column (A),in@26) . . . .. ............... 2 24,677,990.
3 Excass or (deficit) for the year. Subtractine 2fromiinet = = = = = | e e 3 -105,141.
4  Netunrealized gains (losseg) oninvestments . == = | . e U I 54,936.
§ ODonated services and use of facilites | e e e . §
6 Investmentexpenses ... .. ....... e 8
7  Priorperiod adjustments | . . e N 7
8  Other (DescribeinPartXiVl) , . . . ... ...... e DR I _
9  Totel adjustments (net). Add lines 4 through 8 e 9 _54,936.
o Excess or (deficit) for the year per audited financial statemerts. Combine lines 3 and 9 . ...|] 10 -50,205.

Reconcliliation of Revenue per Audited Financial Statements With Reventre per Retumn

Total revenue, gains, and other support per audited financlal statements | R 24,739,393,

2 Amounts Included on line 1 but not on Form 990, Part VIlI, line 12:

a Netunreslized gains on investments =~ = ., . . ., R 1 54,936,

b Donated services and useoffaclites = . . .. .. ...........|L2b 111,608

¢ Recoveries of prioryeargrants, | et .. | 2e

d Other (DescribsmPartX\V) . . . . . e 2

e Addlines 2athrough2d . . . ... ettt et et R i 1 166, 544.
3 Subtractline 2e from fine 4 _ ., ... ... e - 24,572,849.
4 Amounts included on Form 980, Part VIlI, Ilne 12 but notonline 1:

a Investment expenses not included on Form 990, Part Viil, ke 7b | 4a

b Other (DescribenPartXiV) . . ... ... ........ R ab

¢ Addlinesdaandab | e N KT _
8 Total revenue. Add Enes 3 and 4c. mus ‘must equalFo:mQQO Padl fine 12) ..... . 5 24,572,849,

Reconcillation of Expenses per Audited Financlal Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements e 9 24,789, 598.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a 111,608,

b Prioryoaradjstmens . EREEEREER] v

q Omer(DescrbeinPar't)'(lv.i” ....... et e e

o Add lines 2a through 2d e e et e e e e 2 111, 608.
3 Subtractline2efromline™t .. ... ... ... ...l ... oL L oo io i 3] 24,677,990.
4 Amounts Included on Form 990, Part 1X, iine 25, but not on fine 1:

a Investment expenses not included on Form 880, Part VIIl, line 7b 4a

b Other (Describe in Part XIV.) R T

¢ Add lines 4a and 4b et e e et e e a . “c B
5 Total expenses. Add nes '3 and dc, (This must equal Form 930, Pert iine 18). . > .. ... ... .. |'§ 24,677,990,

Supplemental Information

Complste this part to provide the descriptions required for Part II, inas 3, 5, and ©; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;

PartV, line 4; Part X, line 2; Part X|. line 8; Part XII, lines 2d and 4b; and Part X\, lines 2d and 4b. Also complete this part to provide
any additional information.

- ——
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Schedule D (Form §80) 2010 OPERATION HOMEFRONT, INC 32-0033325 Page 5
I _Supplemental information (continued)

Schedule D (Form 590) 2010

JBA
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| oM No. 1845-0047

SCHEDULE G Supplemental Information Regarding
' (Form 800 or 980-E2) Fundraising or Gaming Activities

Comploeto If the organization answared “Yas” to Form 930, Part [V, lines 17, 18, or 19, arif the Orrit to Public
Dopartment of the Treasury organization antered more than $15,000 on Form 990-EZ, line Sa. "~
Intemal Revanus Service P Attach to Form 980 or Form 950-E2. I Seq saparste instructions. Inspection
Namo of tho orgonizalion Empioyer Kentification number
OPERATION HOMEFRONT, INC 32-0033325

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

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

a Mail solicitations e Solicitation of non-govermment grants
b Internet and email solicitations f Soiicitation of government grants
c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization hava a written or oral agresment with any individual (including officers, directors, trustees
or kay smployees listed in Form 890, Part VII) o entity in connaction with professional fundraising services? || Yes ] No

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

{v) Amount paid to
() Nama and oddress of indhdual o Activity WJ&&W:? rhav | (v) Gross recelpts | (or rtanod by "?o‘?,"l?::; p;iyd)to
of antity (fundralsan) conirbutions? from activity mndtaé:rm od In organtzation

Yeas No

10

L N

3 List all states in which the organization Is registered or ficensed to solicit contributions or has besn notified it is exempt from
reglstration or licensing.

- s s - - - - - - . — - —-—

- —— - — - - — - —— Y = ==

—— - i U W U B " T T P At B D W >

——— — - ———

Paperwork Reduction Act Notice, see the Instructions for Form 690 or 390-E2. Schedule G (Form 980 or 990-EZ) 2011
JSA
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OPERATION HOMEFRONT,

INC

32-0033325

. Sehedulo G (Ferm 980 or 990-£2) 2011 Poge 2
Fundraising Events. Complete If the organization answered "Yes® to Form 880, Part IV, ling 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross raeceipts greater than $5,000.
{s) Event #1 {b) Event #2 {c) Other Events (d) Total gvents
MILITARY CBILD {(add ccl. (a) through
{avors typa) {ovort typo) {total numben) col. (s))
[}
b ]
8|1 Grossreceipts . ... ... ... 190,174. 190,174.
é 2 Less: Charitable
contributions_ _ _ . ... ... v
3 Gross incoms (line 1 minus
a2 ........o.0o00.. . 190,174. 190,174.

4 Cashprizes, . ., .. .....

& Noncashprizes . . ..... .
8|6 Renviaciitycosts ...
.§ 7 Foodandbewerages . = . . . . ..
g B8 Entertainment . .. ......

9 Otherdirect expenses _ | _ _ . _ . . 104,273. 104,273,

10 Direct expanse summary. Add lines 4 through 9 incolumn(d) |
11 Net income summary. Combine line 3, column (d), andine10., ... .

°® ¢ s e » v s v

LR Y

o e 0 s v e

> | 104,273)
> 85, 901.

Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 8a.

Puil tabafnatant Tolal gaming (sdd
% (a) Bingo wilpuiansieant | ) Other gaming | (G O SRS (o)
>
4

1 Grossrevenue . . . . . ... ... .
3 2 Cashprizes . . . ........
e

'g 3 Noncashprizes ......... .

B| 4 Renttactitycosts ... ...

(o]

8 Othsrdirectexpenses . . ... ...
| Yes | |Yos % Yos %
8 Voluntearlabor . ... .... No No No
7 Direct expense summary. Add lines 2 through 5 incoumni{d) _ . . e U S )
8 Net gaming income summary. Combine fine 1, column dadine?.....00000000. N
9 Enter the state(s) in which the organization operates gaming activities: I,
a Is the organization licensed to operate gaming activities in each of these states? . . = . ... ........ DYes D No
b NG OXplai e .
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |__|ﬁ7;s- D-ﬁ;—
b f*Yes ewlinn __ e _
Schedula G (Form 890 or 980-EZ) 2011

JSA
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OPERATION HOMEFRONT, INC 32-0033325

_ Schadule G (Form 980 or §30-E2) 2011 Pegoe 3
11 Doss the organization operate gaming activities withnonmembers? . = . .. ... ........ e DYesL_]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 charitablegaming?. . . ... ... ... ... . i i Cees e Dves DNo

13 indicate the percantage of gaming activity operated in:

a Theorganization'sfaclty . . ............. - e e e et e e ... 130 %
b Anoutsidefacility . . . ........ ... .. i et et e e, 13b %

14

15a

16

17
a

b

Enter the name and address of the person who prepares the organwation s gaming/spsacial events books and

- —

—— P S e TP VD D T W S S T WD TP e e B = e G - — O -

revenua? e e e
If “Yes." entsr the amount of gaming revenue reoelved by theorganlzaﬁon >3
amount of gaming revenus retained by the third party » $
if “Yes," enter name and address of the third party:

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

———— - - - - - -

——— - - = 0 S e P P St ey Y - -

Gaming manager information:

Name »___

Gaming manager compensation » $

- - - - - - - - - ———

Description of sarvices provided »

D Director/officer

D Employee D independent contractor

Mandatory distributions:

is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, , et et c e

Enter the amount of distributions raqmrad under stata law to be distributed to other exampt organizations
or spent in the arganization's own exempt activities during the taxyear » $

Dves [:]No

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

columns (ili) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA

Schedule G (Forro 990 or $80-EZ) 2014
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990)

Governments, and Individuals in the United States
Dopartment of the Troasiry Complete if the organization anewered "Yes” to Form 980, Part IV, line 21 or 22. Opento Public
Intemal Revenue Senvco » Attach to Form 990. Inspection
Name of the organizntion Employer identfication number
OPERATION HOMEFRONT, INC 32-0033325

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ efigibliity for the grants or assistance, and
the selection criteria used to award the Grants Or BSSISIANCT , . . . . . .. ... ... ..t eun et u et e e e (Mves o
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
m Grants and Other Assgistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. D
>

Part Il can be duplicated if additional space is needed . . . . . . .. ... ... aee s e eesee e s
1 {a) Namo and eddress of organlzation {b) EIN (¢} RC section {d)amountofcash | (g) Amount of non- 0 Mottiod of viduaion () Description of {h) Purposa of grant
non-cash asgistance or assistance

or govemment If appiicabis orant coh assistancs w““

3 __Entoer total number of other organizations listed in the fine 1table . . . . . .. . f e .. . f 4 o o s s e e s g s o o s o s o o o s s s s e o s o s s s
8chedulo | (Form 990) (2011)

For Paperwork Reduction Act Notice, see the Instructions for Form 890,

JSA
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Schedulo ! (Form 9980) (2011)

32-0033325

Pago 2

Grants and Other Assistance to Individuais in the United States. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space Is needed.
{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {0} Msthod of valuatton (book, {f) Description of non-cash assiatance
reciplants cash grant non-cash s3x'stance FMV, spprotsdl, other)
1 AGSISTANCE 70 CLIERNTS 155, 98a. 3,750,203, 16,018,733.| MV SEE PART IV

7

XTI supplemental information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

PART I, LINE2

FONDS ARE NOT PAID TO THE CLIENTS DIRECTLY. IT IS PAID TO THE LENDING

INSTITUTION UPON REVIEW OF THE BILLS AND FINANCIAL STATEMENTS. THIS WAY

WE ALWAYS KNOW THE FUNDS ARE USED FOR THE INTENDED PURPOSE ONLY.

PART III

COLUMN (F) NONCASH DESCRIPTIONS CONTINUED:

FOOD,

ACCESSORIES, ELECTRONICS,

TOYS, FURNITURE, COMPUTERS AND COMPUTER EQUIPMENT,

GIFT CARDS, BOOKS, VEHICLES,

DECORATIVE ITEMS,

CLOTHING AND

CONCERT/SPORTS TICKETS, AND PHONE CARDS.

SCHOOL SUPPLIES, CD'S, DVD'S,

JSA
1e13023837CZ B99T 4/9/2012

8:44:57 AM V 11-4.1

63979
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_SCHEDULE J Compensation Information | owB No. 1545-0047
(Form 990) For certain Officers, Dircctors, Trustoes, Key Employoas, and Highest
Compensated Employsos
» Complete if the organization answerad "Yos" to Form 990, "
Department of tha Treanury Part IV, lino 23. Open to Public
tnlermal Revere Senics > Attach to Form 980. P See separate instructions. inspection

Neme of the organization Employer identification numbar
OPERATION HOMEFRONT, INC 32-0033325

Questions Regarding Compensation

Yoea | No

1a Check the appropriate box(es) It the organization provided any of the following to or for a person listed in Form
980, Part V1, Saction A, line 1a. Complete Part Ul to provide any retevant information regarding these items.
First-class or charter travel Housing altowance or residence for personal use
Traval for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or soclal club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of ths boxes on line 1a are checked, did the organization follow a written poncy regarding payment

or {e:mbumement or provision of all of the expenses described above? If "No,” complete Part Il to
L o2 1 .

2 Did the organizatlon requure substanliatlon pnor to reimbursing or allowing eaq:enses inwnad by all officars,
directors, trustees, and the CEO/Executive Diractor, regarding the items checked in line 1a?

ib

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Exacutive Director. Check all that apply. Do not check any boxes for methads used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part lll.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other crganizations Approval by the board or compensation committee

4 @ year, did any person Ilsted in Form 880, Part VI, Saction A, line 1a, with res| to the fii
or%?rﬁzaﬂory‘ ora relatgyd%rganlzaﬁ A pect "

a Recsive a severance payment or change-of-control PRYMBM? | . L e e e e 4a
Participate in, or receive paymaent fram, a supplemental nongualified retiement plan? 4b
¢ Participate in, or recsive payment from, an equity-based compensation arrangement?, _ . . . ... . ... ... 4c
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

>¢| 4| °<

Onty section §041(c)(3) and §01(c)(4) organizations must complete lines 8-9.
8§ For persons listed in Form 880, Part VI, Saction A, fine 1a, did the organization pay or accrve any
compansation contingent on the revenuss of;
a Theorganization? ,  , .. ...........
b Any related organization? ,
It “Yes" to line Sa or Sb, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compansation contingent on the net eamings of.
a Theorganization? , . .. .. ............. e e R 1 X
b Any related organtzation? ., . ... ........ e e PR -1 X
If "Yes" to line 62 or 6b, describe in Part lIl.
7 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,"descrbsinPartil . _ . ., . ... ...... e e e 7 X
8 Were any amounts reported in Form 880, Part VA, paid or awued pursusnt to a contract that was sub)ect
to the Initial contract exception described in Regulations section 53.4858-4(a)(3)7 if “Yes," describe
imPartlil . . ... i i i e e e e e c ettt e 8 X

9 If “Yes® to line 8, did the organization also follow the rebuttab!e presumptlon procedure dascribed In
Regulations section 53.4958-6(c)? . . . . . v e e e R R e e e . 9

For Paperwork Roduction Act Notica, see tho Instructions for Form 880. Schodute J {Form 990} 2011

5a X
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OPERATION HOMEFRONT,

Schedule J (Form 900) 2011

INC

32-0033325

Pogo 2

Officers, Directors, Trustaes

For each individual whose com
instructions, on row (). Do not

Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

nsation must be reported in Schedule J, report compensation from the organization on row (j) and from related organizations, described In the
t any individuals that are not tisted on Form 990, Part VII.

Noto. The sum of columns (B)(i)-(iHl) for each fisted individual must equal the total amount of Form 990, Part VIi, Section A, fine 1a, appficable column (D) and (E) amounts for that

individual,
{B) Breakdown of W-2 and/or 1098-MISC compansation {C) Retimment end {0) Nontaxablo {E) Tota! of columns (F) Campansation
othor deferred benefils B0} roported &3 dafarred in
{A) Name m(l) Baso [u]] z:'nnt::.& Incentive {tl) Other com prior Form 090
campansation
mL____] 174,344 qa__ 9 11,8509 @ 186,191, e
1 JIM KNOTTS 0 q ]
o e ee—_—t .
2 ()
O e e R DU YUY S, - _————
3 m
O e e e —— Y | _ ——— e
4 1)
O ] S e U I
5 [ (]
LU ) I [ RIS . _ — - - _
6 {1
O e e e e — e
4 )
U/ IS IUIVIEVEVURIY SV - . - - _—
8 (i)
o e e - S I,
9 {m
e Jee—t v e
10 (i
Ol ISR RIS NI | I N I
11 (|
O - SUSV IUUV RSO
12 (1]
M e _ - ! - et
13 (B)
1 B I R o e} ——— D —— ——
14 an
o el e - S
15 @
L I, I e e e e
16 (]
Schedule J (Form 990) 2011
J8A
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- SCHEDULE M

| OMB No. 1545-0047

(Fom 990) NO“CGSh contnbutlonsw @11
» Completoe If the organizations answerad "Yas™ on Form o,
. 980, Part IV, lines 29 or 0. Open To Publi
ﬁ?m”mm » Attach to Form 890. Inspection
Name of the organization Employer idantification number
OPERATION HOHB_FRONT, INC 32-0033325
M Types of Property
@ ®) Noncash (:gmﬂbuum (d)
Check if | Number of contribufions or amounts reparted on Mathod of determining
applicable items contributed Form 880, Part VIII, ine 1g noncash contribution amounts
1 A-Worksofart, . ........
2 Art- Historicaltreasures ., . . . . .
3 Art-Fractionalinterests. . . ...
4 Books andpublications . .....
5 Clothing and household

goods. s r s et s e e . X 161 490,156, |FMV

6 Cars and othervehicles . .. ...
7 Boatsaxiplanes.........
8 Intetlectual property . . . .. .o
9 Securities - Publiclytraded . . . .
10 Securities - Closely held stock ., . .
11  Securities - Partnership, LLC,
ortrustinterests . . . . ......
12 Sacurities - Miscellaneous, . . . .
13 Qualified consarvation
contribution - Historic
structures . ..... .o .
14 Qualified conservation
contribution-Other . . . ... ..
15 Realostate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestats-Other. . . . . . e
18 Collectibles, . . ... . o
19 Foodinventory. ..........
20 Drugs and medical supplies .
21 Taxidemmy ..... c e e e
22 Historicalartifacts . . . ......
23 Scientific specimens., . . ... ..
24 Archeological artifacts. . . . . .
25 Other »( GIFT CARDS = ) X 1. 50,000. |FMV
26 Otherd(_______________ )
27 Other®»(_______________ )
28 Other b(____; __________ )
29 Number of Forms 8283 racelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement . . ... .. .. 29
Yos | No
30a During the year, did the organization recsive by contributicn any property reported in Part |, lines 1-28 that
it must hold for at least three years from the dale of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding perdod? _ | . .. ettt ceee. . |30a X
b f “Yes,” describe the amangement in Part Il
31 Does the organization have 8 gift acceptance policy that requires the review of any non-standard
contributions? et et et 31| X
32a Does the organtzatlon hire or use third partias or ralaied organizatmns to solicit, process, or sell noncesh
contributions? _ ., . ... ..., ettt ettt e i e e Ceeee... (320 X
b f“Yes,"” describe in Part Il
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
dascribe in Part ll.
For Paperwork Reduction Act Notlco, 3¢e the Instructions for Form 930. 8chedule M (Form 950) (2011)
JSA
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. OPERATION HOMEFRONT, INC 32-0033325
Schedule M (Form 980) (2011) Pegs 2

’ Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

ISA Schadule M (Form 990) {2011)
1E 1508 2.000
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| owmB No. 1545-0047

. SCHEDULE O
(Form 980 or 990.EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

e Form 990 or 990-EZ or to provide any additional information. Open to Public
(ntunel Revencs Suvicn P Attach to Form 990 or 980-EZ. Inspection
Namo of the organtzation Employer identification number
OPERATION HOMEFRONT, INC 32-0033325

FORM 990, PART VI, SECTION B, LINE 11

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

REVENUE SERVICE.

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

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

OF INTEREST POLICY. 1IT IS ALSO ADDRESSED MIDYEAR IN THE BOARD

ASSESSMENT.

FORM 990, PART VI, SECTION B, LINE 15

BOARD OFFICERS, DIRECTORS, AND TRUSTEES ARE NOT GIVEN COMPENSATION. AN
EXECUTIVE COMPENSATION STUDY WAS PERFORMED DURING MAY 2011. THE STUDY
LCOKED AT A NUMBER OF FACTORS INCLUDING JOB CONTENT, ORGANIZATIONAL
REVENUE AND PROFILE, INDUSTRY, AND GECGRAPHIC REGION. THIS COMPENSATION
SURVEY WAS USED TO DETERMINE EMPLOYEE COMPENSATION. THE LAST REVIEW WAS

PERFORMED DURING 2011.

FORM 990, PART VI, SECTION C, LINE 19

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

990 ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwark Reduction Act Notica, sac tha Instructions for Form 990 or 890-EZ. Schedule O (Form 530 or 990-E2) (2010}

1E122J§'A1m
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. Schedule O {(Form 580 or 950-E2) 2010

Page 2
Name of the orpanization Employar idontification number
OPERATION HOMEFRONT, INC 32-0033325

ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(R) {B) {C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE

INTEREST INCOME

JSA

TOTAILS

BUSINESS REV. REVENUE
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