EXTENDED TO AUGUST 17, 2015

@@@ Return of Organization Exempt From Income Tax
Foan Under soction 501(c), 827, or 4847(a)(1) of the Intemel Revenue Code (except private foundations)

o LeresT B Donotonhrmmnocwmnmmonmmmmilmybamudap\bllo
Intonel Rovenuo Sarvice £ Information abo

A For the 2014 catendar yoar, or tax year baginning and ending
B m € Narne of organizaticn D Employer {dontification numbar
ied=2 | QPERATION FINALLY HOME
(%% | Dongbusinesaas 20-8964096
s Number and street (or P.0. box If mail is not delivered to street addrass) Acomvsuile | E Telephone number
. 1659 STATE HIGHWAY 46 WEST 115 {830)632-6702
@™ | City ortown, state or province, country, and ZIP or forelgn poatal code G _Gross moeiptn § 8,757,025,
(JAmmced] NEW BRAUNFELS, TX 78132 H{a) Is thia a group retum
[Jges"=> | F Name and address of principsl officer DANIEL WALLRATH for subordinates? ...... _1ves [Xlno
porind | SAME AS C RABOVE Hib) aro o3 cuboreinetoo irtudos?l__ I Yes LI No

| Texexampt status: [ 501(el(3) L1 501{c}{ )<d_(nsatno) [ 149472021 or [_1527| I "No," attach allst. (see nstructions)

J Website: > WWW .OPERATIONFINALLYHOME . ORG H(e) Group axem, number &>
K_Form of arpanization; Corporation Trust [ | Association | | Other B> {4 Yoar of formatian: 2oosi§§w@amﬁm
artl] Summary

1 Briofly describe the organization’s misclon or most significant activites: BAY AREA BUILDERS ASSOCIATION
g SUPPORT OUR TROOPS MISSION IS TO PROVIDE CUSTOM MADE MORTGAGE FREE
E| 2 Checkthiabox B ] if the organtzation discontinued its operations or disposed of mora than 25% of ks net assets.
21 3 Number of voting members of the goveming body (Part Vi, line 18} .......... . - 3 7
: 4  Number of independent voting members of the goveming body (Part Vi, lEne 1b) e | 8 1
§ Total number of incividuals employad In calsndar yoar 2014 (Part V,ERS28) ........o.oooooooooooovoeoeoeeeereesoe 5 11
§ 8 Total number of voluntaara (estimate f NESESSATY) ...........c.ervcerecmermins e |8 250
3 | 7o Total unretated business revenue from Pert VI, column (C), ine 12 S I £ 0.
1 b Not unrelated busineas taxable income from Form 880-T, in€ 34 ...o.cocviovcecniencnsni i (7B 0.
Prior Year Currant Year
g| 8 Contributions and grants (Part VILHAG TH) ......ooocvoricnssmsrscsnssr s 3,193,762, 7,821,594,
§ 9  Program service revenuo (Part Vill, ine 2g) . .......... 0. 0.
G |10 tnvestmentincome (Part VI, column (A), lines 3, 4, and 7d) 42,097. 7,910.
11 Other revenue (Part Vill, column (A), lines §, 8d, Bc, B¢, 10¢c, and 118} .. 580,358, 390,803,
__ 132 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 3,816,217. 8,220,307,
13 Grants and simflar amounts pald (Part IX, column (A), 0088 18) —_...oovevvvvcervereees . 2,074,104. 3,949,251.
14 Benefits peid to or for members (Part iX, column (A), e d) ... 0. 0.
5 168 Salaries, other compensation, employee benefita (Part [X, cdumn(A),ﬂnesS‘lO) ,,,,,,,,, 462,744. 638,624.
180 Professicnal fundralsing fees (Part IX, column (A}, 108 116) ... ......ocoovoevcieernne
5| b Totalfundraising expenses (Part IX, column (D). fine 26) -4 574,518. Paans
17 Other expenses (Part IX, column (A), finas 11a-14d, 111-24e) . et
18 Total expenses. Add linas 13-17 (must equal Part DX, column (A), fine 28) ... | 3,503,629, 5,886,268,
118 _Revenue less expenses. Subtract ina 18 fram fine 12 312,588, 2,334,039,
35 Beginning of Current Year End of Year
22120 Total 2596t (PAN X, H18 18)  ......o...oooooeeerer oo eeeeess oo oo eeeereeseeeseeree s o 968,328, 3,941,253,
<a| 21 Totslliabiities (Part X, line 26) 16,344. 703,857.
22| 22 ot azsets or fund balances. Subtract lina 21 from ine 20 .. 951,984,  3,237,396.

Bt Signature Block
Under panaitias of perjusy, | declare that ! have axamingd this raturn, Including accompanying schedules and statemants, and to the best of my knowisdgo and belisl, is

true, comsct, and complete. Declaration of preparer {other than otflcsr) Is based on all information of which preparer ias any knowladge.
y \@ﬁ 2 &_EIQM | T8

Sign Slgnaturs of otficer Date
Hero RUSSELL CARROLL, EXECUTIVE DIRECTOR
Type or print name and tiie
Print/Type praparar's name Pmparer s elg b oex [ j| PTIN
Paig NERIMAN GUVEN, CPA f'“ JUAMé_‘—l-\(_J Qaﬂ"’ bs’ M 00082729
preporar | Fimsname t» RANDY WALKER & CO. Hm'sENp.  20-3992693
Use Onty Fim's address [, 7800 IR 10 WEST, SUITE 505
SAN ANTONIQ, TX 78230 Pnonono. (210) 366-9430
discuss this return 1] rsh above? (see instructions) .o Yas
axs0m 110714 LHA ForPaperwork Roduction Act Noiles, 500 tho soporate mmmona, Form 80 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




20-8964096 page2

mku Schedule O contains aresponseornotetoanylinainthis Part il ... e L
1 Brlefly descitbe the organization’s mission:
BAY AREA BUILDERS ASSOCIATION SUPPORT OUR TROOPS MISSION IS TO PROVIDE
CUSTOM MADE MORTGAGE FREE HOMES TO WOUNDED AND DISABLED VETERANS AND
THE WIDOWS OF THE FALLEN IN AN EFFORT TO GET THEIR LIVES BACK ON TRACK
AND BECOME PRODUCTIVE MEMBERS OF THEIR COMMUNITIES.

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

the prior FOrmM B0 Or O90-EZ? . .o et s rseasaet s e et e rere e e e re e taneas e e rentesesessrareeenesaenes DYes [X] No
if *Yeas,’ dascribe thege new services ¢n Scheduls O,
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services?................. DYes No

if *Yes," describe these changes on Schadule O,

4 Deseribe the crganization®s progrem service accomplishments for each of ita three largest program services, as measured by expenses.
Section §01(c)(3) and 501{c){4) crganizations are required to report the amount of grants and allocations to othem, the total expansas, and
revenus, if eny, for each program service reported.

4 (ot Mexpanoan'$ _ 4,629,087, nuuinggomars 3,949,251. ) (aovenuos
TO PROVIDE HOMES TO WOUNDED AND DISABLED VETERANS AND THE WIDOWS OF THE
FALLEN IN AN EFFORT TO HELP THEM GET THEIR LIVES BACK ON TRACK AND
BECOME PRODUCTIVE MEMBERS OF THEIR COMMUNITIES. 29 HOMES WERE BUILT IN
2014 FOR WOUNDED VETERANS.

46  (Cocx ) (Exp 3 Incluging grmnts of § } (Rovonue$ }

4c  (Coue e $ incuding gronts of § } ' )

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

(Eageneea $ Inchuting grentn of$ } (Roverue$ )
Form 980 (2014)
432002
1140714 5
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Form 980 (2014) OPERATION FINALLY HOME 20-8964096 Paged

"] Checldist of Required Schedules (continued)

Yes | Mo
21 Did the crgantzaticn report more than $5,000 of grants or other assistance to any demestic organization or
domestic govemment on Part 1X, column (A), line 17 if "Yes," complete Schedule I, Parts 18nd 1l ..............ccoooveovveereeers |21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 ¥ "Yes," complete Schedule ], Parts 1 and i} . 22 | X
Did the erganization answer ‘Yes* to Part Vii, Section A, line 3, 4, or 5 about oompensanon of the crgamzauon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, * complete
Schedule J . — R <] X
24a Did the organizatlon have a tax-exempt bond Issue with an cutstanding prmctpe.l amount of more than S100 000 as of the
last day of the year, that was issued after December 31, 200272 If *Yes," answer lines 24b through 24d and complete
SCREUUI K I "'NO" GOT0 BB 25 ....o.oooooo oo o eeee s e eeeseesees e see st s merensreee s ssrrnrene 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............coeeererrenins 24b
¢ Did the crganization malntain an escrow account other than a refunding escrow at any time during the year to defease
BNY TAXBXEMPL BONGSTY ........ccovveereienereeracaeisesessrersssseseesseasss et seteesessessetseteet e eeentrea seas e bas etot s teeere snarerasmesmcnsanmecasrasics 2Ac
d Did the organization act as an *on behalf of* issuer for bonds ocutstanding at any time during theyear? .. .........cccveeveceecnnanne 24d
25a Section 501(c){3], 501(c){s), and 501{c)(20) organizations. Did the organization engage in an excess benefit
transaction with a disqualifled person during the year? if "Yes,” complote Schedufe L, Part] .............cccoeevvvverveieeccveineenene 23a X
b (s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 980 or 980-E2? )f "Yes,” complete
SOROGUIB L, PR .......o..ooeevveereees e iveeesss o ebsese e ee et as oes e bbb a3 bt b 25b X
2@ Did the organization report any amount on Pant X, line 5, B or 22 for receivables from or payables to any current or
{ormer officers, directors, trustees, key employees, highest compensated employees, or disqualilied persons? /f *Yes,”
completa Schedule L, Partii ............... 28 X
27 Did the organtzation provide a grant or other asslstance to an ofﬁcer, darector. tmstee, key employee. substamial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes,” complote SCRRGUIB L, Part Il . ................cccoovoeeeeeeee oot eeeeeeees e eeeeeeeveae e sen e emsaneneen
28 Was tha organization a party to a business trangaction with one of the following parties (see Schedule L, Part IV ;
instructions for applicable filing thresholds, conditions, and exceptions):
8 A cument or fermer officer, director, trustee, or key employee? If "Yes, complete Schecule L, PartiV  ............coooeeoveeeeenne
b A family member of a current or former officer, director, trustee, or Key employee? If “Yes, complete Schedufe L, Part IV ...... | 28b
¢ An entity of which a current or former officer, diractor, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . . 28¢ X
29 Did the organization receive more than $25,800 in non-cash contributions? if *Yes,” compre!e Schedu!e M . i 21 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservaxicn
contributions? If “Yes,® complete Schecule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opera!wns?
if “Yes," completa Schecule N, Parti ... ... ST I\ X
32 Did the organization sell, exchange, dispose of, or transfer more lhan 25% of ns net assots?!! "Yes, comp!eto
SCRBGUIE N, PAIH ..............oooooievoveeeeee oo v oveooss e seses s s e ss s s et e se et nsn s | 32 X
33 Did the organization own 100% of an entity disregerded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yes," complste Schedule R, Part! ... ... 33 X_
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complele Schedule R Pan ll m or IV md
PartV,linet . ... 34 X
35a Did the organization have a comrolled entity within the meanmg of secﬂon 51 2(b)(13)? ...................................................... 35a X
b If ‘Yes' to line 353, 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 Schedfe R, PRIV, 82 ... ...........oceoeeeeeeeeeeeeeeeeveeseenens 35b
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, PartV, tine 2 VOO I ) X
37 0id the organization conduct more than 5% of Its actlvltles 1hrough an omlty that 1s not a re!ated organlzaﬂon
and that Is treated as a partnership for federal Income tax purposes? if “Yes,” complate Schedule R, PartVI .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant VI, lines 11b and 19?
Note. All Form 990 filers are required to complate Schedulo © ..oooooooornnvene . 198 1 X
Form 980 2014)
Tooraa
4
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OPERATION FINALLY HOME 20-8964096  pege5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any line in this Part V [::}
Yos i
1e Enter the number reported in Box 3 of Form 1098. Enter 0-if not applicable ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not epplicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payrnmts 10 venclom and reportable gaming
{gambling) winnings to prize winners? . s
2a Enter the number of employees reported on Form W 3, Tre.nsrrnttal ol Wage and Tsx S:memanta
filad for the calendar year ending with or within the ysar covered by this return . ; | 2a
b If at least one Is reported on line 2a, did the organization file ali required federal employmenl *a.x retums?
Nate. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-flie (see Instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yss,” has it fled a Form 990-T for this year? If *No," to lins 3b, provide an explanation In Schedule O
4a At any time during the calendar year, did the orgenization have an Interest In, or a signature or other authonty over, a
financlal account In a forsign country (such as a bank eccount, securities account, or other financlal account)?
b If *Yes,” enter the name of the forelgn country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shaiter transaction &t any time during the tax year? A RO PR TSR
b Did any taxable party notify the organization that it was or is a parly to a prehibited tax shelter transaction?.... ...
c If *Yes,' 1o line 5a or 5b, did the organtzation flle FOrm 88BB8-TT | . .. .. i ieea s sbe s an e
8a Does the organization have annuel gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitabls contributions? . ... .. PR 1. X
b If “Yaes,' did the organization include with every solicitation an express statement that such conlnbutions or gHta
were not tax deductible? ... .. ... RS T S KRR
7 Crgonizations that may receive dodu«:tlble oontrlhutlam undw sactkm 1?0(c} 2
a Did the organization receive a payment in axcess of $75 made partly as 2 contribution and partly for goods and sarvices provided to the payar? | 7a X
b If "Yes, did the organization nctify the donor of the value of the goods or services provided? TR - 9.4
¢ Did the organization sell, exchange, or ctherwise dispcae of tangible psrsonal property for which it was raqulfod
to file Form 82827
d if “Yas," indicate the number of Forms 8282 ﬁlod dumg tho year y
o Did the crganization receive any funds, directly or indirectly, to pay premiums on apsmonnl benefit contract? .. ...
{ Did the organization, during the year, pay premiums, directly or indiractly, on a perscnal benefit contract? ...........
g If the organization received a contribution of qualified intellsctual property, did the orgenization file Form 8899 as mquied’?
h If the crganization recsived a contribution of cars, bosts, alrplanes, or other vshicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the
spensoring organization have excess businass holdings at any time during the year?
£ Sponsoring organizations maintaining donor edvised funds.
a Did the sponscring organization make any taxable distributions under gsclicn 49687 G R T e RSP SR
b Did the spongering organization make a distribution t¢ a denor, donor advisor, or related persan? .....................................
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included en Part VIl fine 12 ... 10a
b CGross receipts, included on Form 980, Part VI, line 12, for putlic use of club facilities ... ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from mombers or shareholders . ......... OO B i 1|
b Cross incoma from other sources (Do not net amounts due of pa.ld to mhar sources agalnst
amounts due of received from them.) | . 11b
12a Section 4047(s)(1) non-exempt charitab!e lrusts is tha organlzatlon ﬂsng Form 990 in Jleu of Form 10417
b If *Yes," enter the amount of tax-exempt interest recelved or accrued duringthe year .........ccceeee. [12b
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a ls the organization licensed to Issue qualified health plansinmorathanonastate? . ...
Note. Ses the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licansed to issue qualified healthplans ... .. .........ccoiiieiiii... | 18B
¢ Enter the amount of reserves on hand _. e S S T S T S R iR 8 13c =
148 Did the organization receive anypa}rments formdoortanmng sarvices durtng thetaxyear? . OO | [ ) . X
ag ; wents? If "No.® provide an explanation in Schodub O 14b
Form 980 (2014)
432005
11-07-14
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Form 980 (2014 OPERATION FINALLY HOME 20-8964096__ Page6

fo ino 8a, 8D, or 10b below, describe the circumstances, processes, or changes In Scheduse O. See Instructions.

Check if Scheduls O contains a response ornotetoanylineinthis Pagt Vi oo i o

Govemance, Management, and Disclosure For eact *Yes® response to iines 2 through 7b below, and for a *No* respanse

................ x

Section A. Governing Body and Management

1a Enter the numbser of voting members of the govemning body at the end of thetax year .. ............. 1a

if thers are matsrial ditforances in voting rights among members of the govarming body, or i the govaming
body detsgatad broad authority to an executive committes or similar commiltee, expiain In Scheduls 0.

b Enter the number of voting mombers includsd in fine 1, above, who are independent .................. 1b
2 Did any cfficer, director, trusteo, or key employes have a family relationship or a buglness relationahip with any other
officer, director, trustes, or key employes? ... et eraebere et et sy asER e b et e b R AR bbb a5 beshe R b saesant s a RS gt aee s e beceerines

w

Did the organization delegate control over management dutlw customarily perfcrmed by or under the direct suparvla!on
of offlcera, directors, or trugtees, or key employees to a management company of other PErdoNT . ............c..ccccceeivievierrininns
Did the organization make any significant changes to lts governing decuments since the prior Form 980 was flled? ...............
Did the organization become aware during the year of a significant diversion of the organization's assets? _..................
Did the organization have membens or S10ckhGldOrs? | . . ...t eera e st st n .
7a Did tho organization have membars, stockholders, or other persons who had tho power to e!ecl or appoint one or
more mambera of the govemning body? |
b Are any governancae dacialons of the organlzatlon reserved to (or subtect to approval by) membem. stockhok:ern.
persons other than the goveming body? .. ... ... . i e o
8  Did tha organization contemporanaously document the meetinas ne!d or wn!ten acﬂons undenakon durlng lhs year hy the following:
a The governing body? ..
b Each committee with aumomy to act on behelfcfthe govemlng body? R U
9 lo there any officer, director, truateo, or key employee listed in Past VI, Section A. who cannot bo reached ni tho

ormanization’s mailing addreas? If *Yes, ® crovide the names end eddressesinSchedulo O _......oooooeoe coeecoi: o

;b

3 X
4 | X

[ X
8 X
7a X
7b X

Section B. Policies (This Section B requasts information about policies rot required by the Intemal Revenue Code.)

10a Did the organization have local chapters, branches, of affIEI097 .. ... ........... cocooooe oo et eeeeeseees s esrer s sreneeenes
b If "Yes," did the organization have written poticies and procedures governing the activities of such chapters, affilates,
and branches to ansure their oparations are conslistent with the organization’s axempt purpesea? ..............ccceevveeenvenrenenens
11a Has the organization provided a complete copy of this Form 830 1o all members of its goveming bady before filing the form?
b Describe in Schedulo O tho procass, if any, used by the organization to reviaw this Ferm 990.
12a Did the organization have a wiitten confiict of interest policy? if *No," go to fine 13
b Wer officers, directors, or trustoes, and key employaes requirad to disclose annually interests that coutd qm riso to conﬁm‘l .................
¢ Did the organization regularly and consistently monlter and enforce compliance with the policy? If *Yes,* descnbe
in Schedufe O how thiswasdone ... ... .. e e e
13 Did the crgankzation have a written whlstleb!ower pollcy?
14 Did the organization have a witten document retention and dealmctlon pol!cy‘? ..................................................................
16 Did the process for determining compensation of the following perscns Include a review and approval by indopendent
persons, ccmparability deta, and contemporanecus substantiation of the defiberation and declaion?
o The crganization’s CEQ, Executive Director, or top management officlal
b Other officers or key employees of the crganizaticn .
Hf *Yes" to line 15a or 15b, describe the process in Schodule 0 (sea hstructtcns)
16s Did the organization invest In, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity QUIRG IR0 YOAIT .. ... ... et et eeiiai e e e are et see et ees teetea s etetebate e s e eaeete i senst s sanrae e saen
b If ‘Yes,’ did the organizaticn follow a writtan policy or precedura requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the arganization's

exempt status with respect to such arrangements? | ..o, NPTV s

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

Yes

x[&

Section C. Disclosure

17  Ust the states with which a copy of this Form 980 is required to be filed P> NONE

18 Section 6104 requires an organizatlon to make its Forms 1023 (or 1024 if appiicatis), 80, and 880-T (Section §01(c}@)s only) availabla

{or public Inspection. Indicate how you made these available. Check all that apply.
X3 own website X Ancthers website Upon request 3 other (axpialn In Scheaule O)

10 Describe in Schedule O whether (and if 8o, how) the organization made its governing documents, conflict of interest policy, and financial

statemants avallable to the public during the tax year.
20 State the nams, addrass, and telephone numbser of the person who possesses the organization’s books and recerds: >

ASHLEIGH CHESSER — 806~441-5712

1659 STATE HICHWAY 46 WEST NO 115, NEW BRAUNFELS, TX 78132

432003 11-07-14
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Farm 680 (2014 OPERATION FINALLY HOME 20-8964096  Page?
Part Vit] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check f Schedule O containg o responso or nota toanytineinthisPa vt . . oo oo [
Section A. _Officers, Directors, Trustoes, Key Employees, and Highest Compensated Employess
1a Cemplate this table for all perscna required to be listed. Report compensation for the calendar ysar ending with or within the crganization’s tax ysar.
o Ust all of the o;g;mbatlcn’s current officars, directors, trusteas (whether individuals or crganizaticna), regardiess of amount of compeansaticn.

Enter -0- In columns , and (F) if no compensation was paid.
o List all of the organization’s cusrent kay employees, if any. Sea [nstructions for dofinition of *key employes.*
* List the organization's five carrent highest compensated employees (other than an officer, director, truates, of key employee) who received report:
able compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.
® {ist all of the crganization’s fermer officers, key employeas, and highest compsnsated employees who recesived more than $100.000 of
reportable compensation from the crganization and any related organbzations.
® List all of the organization's former diroctors or trustees that received, In the capacity as a fermer dlrector or trustes of the organization,
more than $10,000 of reportable compensatien from the organkzation and any related organizations.
List parsens In the {cllowing order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employaes;
and former such persons.

D Check this box if neither the organization nor any related crgantzation compensated any current officer, directer, or trustae.
A @) © ©) E€) ]
Name and Title Average o ot ;?"Jﬁi'm 0 ono Reportable Reportable Estimated
hours por | box, uniess person 3 both an compenssation compensation amount of
weak cfficer end g cirectorAinugtes) from from related other
(st any g tha organizations i
hours for 3 organization (W-2/1088-MISC) fron'_l the
related g g g (W-2/1098-MISC) organization
organizations| £ | 3 % and related
below g é organizations
ine) § g ¥ g g
(1) TERRY COLLINS 5.00
TREASURER X 0. 0. 0.
(2) AARON WALLRATH 5.00
BOARD MEMBER X 0. 0. 0.
(3) CHRIS LARSON-NAYZN 5.00
BOARD MEMBER X 0. 0. 0.
(4) TONI COLLETT 5.00
BOARD MEMBER X 0. 0. 0.
{5) MNURPHY YATES 5.00
BOARD NENBER X 0. 0. 0.
(6) SCOTT NIXON 5.00
BOARD MENBER X 0. 0. 0.
{7) DAN WALLRATH 40.00
PRESIDENT X 0. 0. 0.
{8) RUSSELL CARROLL 40.00
VICE PRESIDENT/EXBCUTIVE DIRECTOR X 144,970. 0. 0.
(9) ASHLEIGH CHESSAR 40.00
SECRETARY/CONTROLLER X 59,983, 0. 0.
{10) DANIBL VARGAS 40.00
VP_PANILY !OTTERS AND COMMUNITY OUTR X 89,978. 0. 0.
{11} LISA BERGBN-WILSON 40.00
VP ADVANCEMENT AND DONOR RELATIONS X 6S,731. 0. 0.
{12) LEB RIRGAN 40.00
VP_COMSTRUCTION X 74,214. 0. 0.
{13) MOLLY HALLIDAY 40.00
VP MARRRTING X 38,462. 0. 0.
432007 11-07-14 Form 980 (20149)
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Form 990 (2014 OPERATION FINALLY HOME 20-8964096 Page 8
mﬁ} Section A. Officers, Directors, Trustecs, ey Employees, and Highost Compensated Employees (continued)
A ®) < o) (€) 1]
Name and title r:\ve-'a:;e 00 Pt O e e Reportable Reportatle Estimated
OUFS POT | box, untess perscn is both an compensation compsansation amount of
week | oficersnd acioctoniusios) from from related other
(list any é the organizations compensation
hours for | 8 | crganization (W-2/1089-MISC) | from the
related i g (W-2/1089-MISC) organization
079?:8“0"9 % E and related
low organizations
=lHHAH °
1B SUB-I0M . ..o oo eeeereeee e B 473,338, 0. 0.
¢ Tota from continuation sheots to Part Vii, Sectlon A b 0. 0. 0.
d Total (3dd Hnes 1D BNA 16) . ... oo s scsesecissses B 473,338, 0. Q.
2 Total number of individuala (including but not iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization B>
3 Did the organization list any former officer, director, or trustes, key employee, or highest compengated omployee on
tine 1a7 /f “Yes," complete Schadule J for SUCh INORIQUED ................c.ce.ooeooe e e oo e e,
4  For any Individual isted cn line 13, is the sum of reportable compensation and other compensation from the organization
and related crganizations greatar than $150.0007 /f *Yes, " compiete Scheduia J for such indivicue) .,.................cceicervevecenrenn.
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, " complete Schedule J for SUCH DEIBON ..o ciiv i sttt ) B X

Section B. Indopendent Contrectors

1 Complate this tabla for your five highest compansated indepandent contractors that received more than $100,0600 of compensation from

the organization. Report compensation for the calendar year ending with or within the organtzation’s tax year,
(A) ®) ©
Name and businesa address Description of services Compensation
MDI IMAGING AND MAIL IRECT MAILING AND
21955 CASCADES PARKWAY, DULLES, VA 20166 PRINTING SERVICES 105,281.

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

—__$100,000 of compensation from the organization B> 1

4320C8
110714
8
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20-8964096  Paged

(B) [(&] (3]
Related or Unrelated R?K&Uﬁ wﬁuoggﬁ
exempt function busgineas 551 i 5"15‘

revenue ravenue

T

Federated campalgnsa
b Membershipdues ...
¢ Fundraising events . T i L 912,991.
d Related organizations .. ... (1d
a
i

A

Government grants (contributicns) 1e 509,146 '
Al gther contributions, gifts, grants, and
similar amounts not included abave . (116,399,457 .}
N fbutons Included in ines 11 5____ 2,425,472,

Total. Addlinesa-f ... ... ... B 82'1_, 594.

Business Code,

Contributions, Gifts, Grants
and Other Similar Amounts |

T @

evenue

ram Service

2 00 oo

P

f All other program service revenue ...

_ | qTotslAddlines2a2f .. . ... . ... ... B
3  Investment income (including dividends, interest, and

other similar amounts)....................... A > 9,056. 9,056.

4 Income from investment of tax-exempt bond proceeds P>

6a Grossrents ...

¢ Rental income or (loss) ... )
d Netrentalincome or (I688) ... e
7 a Grosa amoeunt from sales of Securities
assets cther than Inventory
b Less: cest or other basis
and sales expenses 2
d Netgain or 1088) ..o, e <1,146.p
8 a Gross income from fundralsing events (not ; :
including § 912,991, of
centributions reported on line 1¢). See
ParttV,lne18 ...
b Less:directexpenses, .. ...
¢ Net income or (loas) from fundraising svents
9 & Gross Income from gaming activities. See
Pat ¥, e 18 ... a

c NetIncome or (loss) frorn gaming activitles ...
10 a Gross sales of inventory, less retums
and allowances ..., B
b Less:costofgoodssold . .. ... .. b
|___¢ Netincoms or {loss) from salas of inventory .
Miscellanecus Revenue
i1 a OTHER INCOME
b
c
d Allotherrevenue ... .. ... . . ..
6 Totel. Addlines 11a11d ... B 6,010. aaeaal :
112 Totalrevenue. Seeinstructions. ... ..o B 18,220,307, 0. 398,7
e Form 990 (2014)

b

Other Revenue

i G
624100
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20-8964096 Pege10

Fo i sso m OPERATION FINALLY HOME
Statement of Functional Expenses

ec!ion 501(::1@ and 501{c){4) organizations must complote all columns. All other organtzations must completa cofumn (A,
Check if Schedule O contalns a respol tienisecasessenseesiiea

nse ornoteto anylineinthisPartiX ................. s
A 8)

Do not includs amounts reported on lines 65,
7h, 8b, 8b, and 10b of Part Vill.

Total expenses

Program service
axpanses

(C)
Management and

1 Grants and other assistanca to domestic organizations

and domsstic govermments, See Part IV, line 21
2 Grants and other assistance to domestic
individugle. Ses Part iV, llne22 . .............
3 Grants and other asalstance to forelgn
organizations, forelgn govemments, and forelgn
indivicuals. See Part IV, lines 16 and 16 .,
Benefits pald to or for membars
Compensaticn of current officers, dlractors.
trustess, and key employees ...
6 Compsnsation not included above, to disqualifisd
persons {as dofined under section 4958(1)1)) and
parsons descrided in saction 4958(c)(3)(B)
Qther salaries and wages .
Pension plan zccnuals and cuntnhutmns {Inchsde
section 401{k) and 403{b) employsr contributions)
8 Otheremployeabenefils ... .c.comieinee
10 Payrofitaxsa ...
11 Fees for services (nonmpioym}

L

-3

Lobbying ..
Protessional fundraiging sesvices. See Part IV, line 17

investment management f8as . ... ...........

Other. (It ine 11g amount excesds 10% of line 25,

column {A} amount, list iine 11 expenses on Sch 0.)

12 Advertising and promotion ...

13 Office axpenses...........ce.....

14 Information technology .....

15 Royalties ..........conrne

18 Occupancy ..

17 Travel . rarsness s e rrnsr e

18  Payments of travel or entertainment expenses
for any federsl, state, or local public officials

18 Conferences, convantions, and meatings

20 Interest . oeeen

21  Paymentsto afﬁliafes

22 Depreciation, depletion, and amortization ...

23 Insurance

24 (Other sxpenses. Ilemizo axpanses not cmmmd
above. (List miscellanecus expenses in line 24, if line
24e amount axcesds 10% of line 25, columa (A)
amount, list iine 240 expenses on Schedule 0.)

a AUTOMOBILE EXPENSE

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

L -0 Q0 o v

3

3,949,251,

3,949,251 .0

general
QLSRRI L %

Q’#

oy

S

473,338.

236,669,

236,669,

nsas
e AR

Funé?sist‘ng
nses

165,286.

B82,643.

82,643.

99,744.

15,096.

26,329.

5,576.

649,423.

86,948.

526,250.

37,118.

32,118.

81,671.

43.

81,628,

235,947,

128,009,

63,752,

44,186.

21,624.

21,624,

557,

557,

v TAXES

¢ MEDALS, PINS, AWARDS, &

4 EQUIPMENT RENTAL

a Al othar axpsnses

25  Tatal functional axpenses. Add lines 1 through 24e

5,886,268,

4,629,087,

682,663.

574,518,

26  Jolnt costs. Gomplate this line only if the organtzation
raportsd in cofumn (8} joint costs from a combined
sducational campalgn and fundraising soficitation.

chocnecs D [ 14 Tollowlng SOP 88-2 IASE §38.720)

432010 11-07-14

14490603 130509 BABASUPPORT

10

2014.03050 OPERATION FINALLY HOME

Form 990 {2014)
BABASUP1



Form 990 (2014) OPERATION FINALLY HOME 20-8964096 pageid
Fﬁi, Balance Sheet
Check if Schedule O contains a response crnoteto any lineinthis Pant X ... L
(A) ®
Beglnning of year End of year
1 Cash-nondinterestbearing ... 338,997.1 1 400,889.
2 Savings and temporary cash hvastrnants 264,269.] 2 68,275.
3 P!adgasmdqrantsrwdvnbls net 3
5 Loans mdoﬂwmi\mblesfmcumntandfmoﬂhm duactm. &

Pert ll of Schedule L .

Notes and loans receivable, net
Inventories for sale or use |

i

9 Prepaldexpenmanddaferroﬂcnmee
10a Land, buildings, and equipmant: cost or other

trustees, key employaes, and highest compensated employees. Complete

6 Loans and other recatvables from cnhar disqual:ﬁad parscna {as daﬂnnd undor
section 4958(1)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and spanscring organizations of section 501(c)(8) voluntary
employees' beneficiary organizations (see instr). Complete Part lof SchL ...

tesis. Complete Part V1 of Schedule B 10a 355,303.} :
b Less: sccumulated degreciation . .. 10b 103,847, 161,080.]10¢ 251,456.
11 Investments - publicly traded SecUMtion ... ... 14,925. 11 2,202,835,

12 Investments - other securities. See Part IV, ine 11 . . .o 12

13 Investments - programrelated. Ses Part IV, fine 11 13

14 Intanglble assets . . 14
15 Otherassets.SooPart iV, ine 11 .. . . . . . 168,057.| 15 624,355.
116 Total sssets. Add lines 1 through 15 (must equalline 34) _ .. " 968,328.] 18 3,941,253,
17  Accounts payable and accrued 6XPeNSBS _...................c.ocoreiesiennniiii s 16,344.) 17 88,876.

19 Deferred revenue |

16 Granks payable .......uiiiminisisiosimisnsasaie

20 Taxexempt bondliabﬂiliaa
21  Escrow or custodial account labllity. Cornplaie Pan IV of Schadule D
22

8 Loans and other payables to current and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons.
a Completa Part |l of Schedule L : 22
' 123 Secursd mertgages and notes payabh lo Unrda‘lodthlrd panlas .................. 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25  Other liabllities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complate Part X of
Schedule D P — 0. 25 614,981.
126 Total liabilities. Add fnes 17 through 25 ... e 16,344.] 28 703,857
Organizations that follow SFAS 117 (ASC 958), check here P> [,X.] and .
§ complete lines 27 through 28, and lines 33 and 34.
£ 27  Unrestricted net assets | e rnree e R AR TR eaS g SRR R S S SRS A s T e e el 951,984, 2r 1,946,993,
g 28 Temporariy ramdcxadm! asaala T i R R e 28 1,290,403,
© |20 Permanently restricted nel assets o 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds |
31  Paidn or capltal surpius, or land, huilding.aroqulprmn! fund ......................
% |32 Retained eamings, endowment, accumulated Income, or otherfunds .. 32
Z 133 Total net assets or fund balances .. ... 951,984.] 33 3,237,396.
134 Tolgﬁmmbs-ndnalasmﬂundbalanm 968,328.! 34 3,941,253.
Form 990 (2014)
432011
11-07-14
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OPERATION FINALLY HOME 20-8964096 page12

Check if Schedule O containg a response ornotetoanylinainthis Part X1 ..o e X1
1 Total revenus (must squal Part VIll, column (A0 BN 12) .. oo oo e 1 8,220,307,
2 Total expensos (must equel Past X, COUmN (A N8 25) ... .. ..oo.ooooooeeeoe oo comeereresseesee oo esr s enseeres o 2 5,886,268,
3 Revenue lgss expensas. Subtract ine 2 fromliney ... [ROUTRTTORUU S 2,334,039,
4  Not assets or fund balances at beginning of yoar (must equal PartX. &nesa. column (A)) SRUTRR . | 951,984.
5 Notunrealized gaing (00303) Off IWVESIMONNS .. .....o.........cooororrreooseoeeeeeeressoeeeos oo eeeereerseeeseessees e sarenseeos 5 3,744.
8 Donated services and use of facilities 8 1,040.
B  Pror pariod edjustments ... BSOSO RR PSP RSTRPRURTUROTTRN I -
9 Otharchar\ges!nnetassetscrfundba!m\m(explasn !n ScheduleO) ....................................................... 9 <53,410.>
10 Notassetsmfund balancas at end of yaar. Combine lines 3 through 9 (must aqual Part X, [ine 33,
[ Part X1} Finandal ‘Statements and Reporting
Chack I Schadulo O containa a respense or note to any fine in this Part Xit [ZI_

1 Accounting method uged to prepare the Form 980: [:] Cash EX] Accrual D Other

If the organization changed its method of accounting from a pror year or checked *Other,’ explain in Scheduls O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? ... ......

if *Yes,’ check a box below to indicate whether the finenclal statements for the year were compiled or revlewod ona

e basis, consofidated basis, or both:
Separatobasis [ Consclidated basis L] Both consolidated and separate bavis
b Waera the organization's financial atatemants audited by an Independent accountant? ...

i *Yas,* check a box below to indicate whether the financlal statements for the year were audned ona separato basis.

consolideted basts, or both:
X separatobasis [ Consolidated basis (] Both consolidated and separate basis
c I *Yos' 1o line 2a or 2b, does the arganization have a committee that assumes responsibllity for oversight of the eudht,

reviaw, or compllation of its finenclal statements and gelacticn of an Independant accountant? ... et nen

If the organization changed elther ta oversight process or selection precess during the tax year, axplain in Schedule O.
3a As aresult of afederal awerd, was the organization requlred to undergo an audit or audits as set forth In the Single Audit

Yes | No

Act and OMB Circular A-1337
b If *Yes,* did the organization undergo the requlred audn or audus? If me organlmﬁon dld not tmda!go the requtred audlt
or audits in Schedula O and descrbe an taken to underqo such audits 3
Forrn 890 (2014)
432012
11.07-14
12
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OMA No. 15645-0047

SGHEDULER Public Charity Status and Public Support 201 4

Fronm PR o eNER Complete if the organization is a section 501(¢)(3) organization or & section
4947(a)(1) nonexempt charitable trust,

Department of the Treasury P> Attach to Form 980 or Form 080-EZ.

Interriat Hovaolia Servion P> Information about Schedule A (Form 880 or 990-E2) and its instructions la at Wwww.irs.gov/orm&90. |

Name of the organization Employer Idlntlﬂcntlon nl.lmbar
OPERATION FINALLY HOME 20-8964096

tPartf] Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.

The crganization is not a private foundation bacause it is: (For lines 1 through 11, check only one box.)
1 [_] A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i).
E:I A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
] Ahcspital or a cooperative hospital service organization described in section 170{b)(1)(A) (iii).
[ | Amedical research organization operated In conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital's name,
city, and state:

o

5 D An crganization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

8 [ Afederal, state, or local government or governmental unit described in section 170(b)(1}A)(v).

7 X1 an crganization that normally recelves 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.)

B D A community trust described In section 170(b)(1}{A}{vi). (Complete Part Ii.)

9 I:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and grosa receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1875.
Sea section 500(a)(2). (Complate Part |1l.)
10 I:! An organization organized and operated exclusively to tast for public safety. See section 508(a)(4).
11 l___l An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to camy cut the purposes cf cne or
more publicly supported organizations described in section 508(2)(1) or section 508(a)(2). Sea section 508(a)(3). Chack the box in
fines 11athrough 11d that describes the type of supporting organization and complate lines 11e, 111, and 11g.
a [ Type |. A supporting organization eperated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusteas of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported arganlization(s), by having
contrel or management of the supporting crganization vested in the same persons that control or manage the supperted
organization(s). You must complete Part IV, Sections A and C.
¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functlonally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
a [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization receivad a written determination from the IRS that it is a Typa |, Type II, Type lll
functionally integrated, or Type il non-functionally integrated supporting crganization.

f Enter the number of BUPPOMed OQaN ZalONS . e et ee vese e rnnnas |__—I

g Provide the foliowing Information about the su ed crganization(s).
() Nema of supported (0 EIN () Typa of crganization [iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on inez 19 fiated in your support (300 other support (sea
above or IRC section  [9°¥

eming documant?
o Yes Instructions) Instructions)
{soe nstructions]) No

Total 2
LHA For Paperworic Reduction Act Hoﬂw,mﬂ\a{nmﬂonshr Schedule A (Form 000 or 900-EZ) 2014
Form 980 or 980-EZ. 432021 03-17-14
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000 or 000-E2) 2014 OPERATION FINALLY HOME 20-8964096 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 B of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the teats listed below, please complete Part i)

Section A. Public Support
Calendar year (or Nlscal yaar baginning In) B (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 Total
1 Gifts, grants, contributions, and
mambership fees recelved. (Do not
include any *unusualgrants.’) |, | 289,402.| 962,954.| 2339621.[ 3193762.| 7822634./14608373.
2 Texrevenues levied for the organ-
ization's benefit and elther pald to
or expended on its behalf . .
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Addfines 1through3 . | 289,402.] 962,954.| 2339621, 3193762.] 7822634.14608373.
5 The portion of total contributions . e : ; AR B b MR e
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column i) B ] N e o 2922588.
—.E—-E'LW—MW“M‘ 3 = 3 e :__ 3 . % . ] 1685785.
Section B. Total Support
Calendar year (or fiseal year beginning In) | (a) 2010 (b) 2011 () 2012 {d) 2013 o) 2014 () Total

7 Amountsfromline4 ... ... . | 289,402.] 962,954.]| 2339621.] 3193762,] 7822634,14608373.

8 Gross incoms from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from slmilar sources |, 24| 2,446.| 12,087. 9,056. 23,591.

9 Net income from unrelated business
activities, whether or not the
business Is reqularly carrled on

10 Other income. Do not Include gain
or loas from the sale of capltal
assets (Explain In Part V1) ...

11 Total support. Add lines 7 through 10 |

12 Gross recelpts from related activities, etc. (see instructions) 3 i e

13 First five years, If tha Form 980 Ia for the organization’s first, second, th!rd founh. or ﬁfth tax yaax as a section 501(c)(3)

167,161.] 616,810 1738650.

organization, check this box and stop hero B e T ]
Section C. Computation of Public Support Parcentaga
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () 14 71.38

15 Public support percentage from 2013 Schedule A, Part [, fine 14 15 68.67 %
18a 33 1/3% support test - 2014. If the organization did not check ths boxon l{ne 13 and Ilna 14 is 33 1!396 or more, check this bax and

stop here. The organization qualifies as & publicly SUPPOMed OrGaNIZaUON e »[X]
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, snd line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ’i:'

17a 10% -facts-and-circumstances test - 2014, If the crganization did not check a box on llna 13 1Ba or 15b and Iine 14 I3 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 orgenization

meets the ‘facts: md-clrcurnslancas teat. The organization qualifies as a publicly supponed organization . . ... ... it PE [::]
b 10% -facts-and-ci t test - 2013. If the erganization did not check a bex on line 13, 16a, 16b, or 17a, and Ilne 1518 10% or

more, and If the orgm!zalion mests the ‘facts-and-clrcumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances® test. The orgnnlzaiion quallﬂes as a publicly supportod organlzatmn T D

. Schedula A [Forrn 900 orm-EZ} 201

432022
09-17-14

14
14490603 130509 BABASUPPORT 2014.03050 OPERATION FINALLY HOME BABASUP1



orm 990 or 890-E7) 2014 Page3
Support Schedule for Organizations Described in Section 508

{Complete only lf you checked the box on fine 9 of Part | or if the organizaticn failed to qualify under Part Il. if the crganization fails to

Baril

qualify under the tests fisted below, please compigte Part JI.}
Section A. Public Support
Calandar yaar or fiseal yaar baginning in) &> (a} 2010 b) 2011 (c) 2012 {92013 {0) 2014 {0 Total

1 Gifts, grants, contributiens, and
membership fees received. (Do not
include any "unusual grants.’)

2 Gross receipts from admissicns,
merchanciise sold or services per-
formed, or facilitles fumished in
any activity that is related to the
organization’s tax-exemgpt purpose

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

4 Tax revenues levied for the organ-
izatlon's benefit and elther paid to
orexpendedonitsbehalf . .

5 The value of services or facllities
fumished by a governmental unit to
the omganization without charge

6 Totol Add tines 1 through S ... ..

70 Amounts included on lines 1,2, and
3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 receivea
from othor than disqudlified pemons thet
axcnoa tho greator of $5,000 or 1% of the

emouricnlins 13 forthayasr ... ... .
cAddines7aand7b . ...
8 Public support Sapcing Ictomtnes) [ e RO
Section B. Total Support
Calendar yaar (or fiscal yoar heginntng in) B> F__(glzow __{v) 3011 (e} 2012 {d) 2013 {0} 2014 ) Total
9 Amounts fromiine8 ... ...
10a Groas income from interest,

dividends, payments received cn
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxas) from businesses
acquired after June 30,1975
c Addlines 10aand 10b ..
11 Net Income from unralated busmaas
activities not includad in fine 10b,
whether or not the business is
regularly canfedon ...
12 Other income. Do not include gain
cr loss frem the sale of capital
assets (Explain in Part V1) -oeeonenees
13 Total suppert. raarnes 9, 105, 11, zra 12)

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

ChocK this DOX aNd B10D MEMS . .\ oo B - |
Section C. Computation of Public Support Percentage

16 Public support percentage for 2014 (ne 8, column (f) divided by line 13, column () ... e e |18
18 Public support percentage frem 2013 Schedule A Part W tine 45 ... ... oo oo | 18
Section D. Computation of Investment income Percentage

R IR

17 Invesiment income percentage for 2014 (ine 10e, column (f) divided by line 13, cclumn {f)) ..........cooev e 17 %
18 Investment income percentage from 2013 Schedule A, Part HL line 17 ..........cccoeivoneionncins v, 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 Is more !hnn 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and atop here. The organlzation qualifles as a pubiicly supported organtzation ..............ccoceiveneeee -4 D

b 33 1/3% support tests - 2013. If the organization did not ¢check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

iine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ......... ]
20 _Private foundation. if the orqanization did not check a box on line 14, 18a 8 box and see ingtructions ... ............... DD
432023 0#17-14 8chedute A (Form 980 or 650-E2) 2014
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na Organizations

(Complate only if you checked a box on line 11 of Part |, If you checked 11a of Part |, compiete Sections A

and B. if you checked 11b of Part |, complete Sections A and G. If you checked 11c of Part |, complete

Sectlons A, D, and E. If you checked 11d of Part |, complste Sectlons A snd D, and complate Pant V.)
Section A. All Supporting Organizations

1 Are all of ths organization's supported organizations listed by name In the organization's goveming
documents? If *No" describe in Part Vihow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have eny supported crganization that does not have an |RS determination of status
under section 5009(a)(1) or (2)7 If "Yes," explain in Part Vihow the organization determined that the supported
orpanization was described in section 508(a)(1) or (2).

2a Did the orpanizailon have a supported organization described in section 501{ch4), (5), or (6)7 If *Yes,* answer
{b) and (c) beiow.

b Did the organization confirm that each supported crganization qualified under section 501(c){4}, {5}, or (6) and
satisfied the public support tests under section 509(a){2)7 If *Yes,® describa in Part Viwhen and how the
organization mace the determination.

e Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)
(B) purposes? Iif "Yes," explain In Part Viwhat controls the organization put In place lo ensure such use.

4a Was any supported organization not organized in the United States ("{erelgn supported organization®)? If
*Yes"® and if you checked 11a or 11b in Part I, answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yas, " describa In Part VI how the organization had such control and discretion
despite being controlled or supervisad by or fn connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that doea not havs an |AS determination
under sections 501(c)(3) and S09(a)(1) or (2)? ¥ “Yes," explain In Part Viwhat controls the crganization used
to ensure that afl support to the foreign supported organization was used exclusively for section 176(c}(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicabla). Alse, provide detell in Part Vi,including () the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,
{ilj) the authority under the erganization's arganizing document autherizing such action, and (Iv) how tha action
was accomplished (such as by amendment to the organizing decument).

b Type | or Typa Il only. Was any added or substituted supported organization part of a class already
dasignated in the organization's organizing document?

c Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyona other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported orgenizations; or (¢) other supporting organizations that also
support or bensfit one or more of the flling organization's supported organizations? If "Yes, " provide detall in
Part VI.

7 Did the organization provide a grant, loan, compansation, or other similar payment to a substantial
contritutor {defined in IRC 4258(c)({3)(C)), a family member of a substantial contributor, or a 35-percent
controllad entity with regard to a substantial contributor? If "Yas, " complata Part | of Schedule L (Form 980).

8 Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form $80).

Ba Was the organization contrelled directly or indiractly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundaticn managers and organizations described
In section 508(a)(1) or (2))? If *Yes," provids dateilin Part V1.

b Did one or more disqualified persona (as defined In ine 9(a)) hold a controlling interest in any entity in which
the suppoerting organization had an Interest? If *Yes," provide detall In Part V1.

¢ Did a disqualified person (as defined in line 8{a)} have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail In Part VI.

10a Was the organization sublject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
{regarding ce:tain Type Il supporting organizations, and ali Type Il nonunctionally integrated supporting
organizations)? If *Yes," answer (b) below.

b Did the organization have any excess business holdings In the tax year? (Uss Schedule C, Form 4720, to
datermine whether the organization had excess business holdings,)

432024 00:17-14 16 Schedule A {Form 880 or 880-EZ) 2014
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Yes | No

ESANSEY v

11 Haa the organization accepted a gift or contribution from any of the fallowing persons?
a A person who dlrectly or indirectly contrels, either alone or together with parsons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a perscn described in (a) above?
¢ A 35% controlled entity of a n desecribed in {a) or (b) above?lf *Yes" lo g, b, or ¢, provida detall in Part V1.

Saction B. Typa | Supparting Organizations

1 Did the directors, trustess, or membership of one or more supported crganizations have the power to
reguiarly appoint or elect at least a majority of the organizaticn's directors or trustees at all times during the
tax year? I “No," describe In Part VI how the supported erganization{s) effectively operated, supsivised, or
controfied the onganization's sctivitles. If the organizaticn had more then cne supperted orpanization,
dascribs how the powers to appolnt and/or remove directors or trustees were eliccated emong the supperted
organizations end what conditions or restrictions, if any, eppliad to such powers curing the tax ysar.

2 Dld the organization cperate for the benefit of any supported organtzation other than the supported
organization(s) that cperated, supervigad, or controlled the supposting orgenization? If *Yes,* explain in
Part VI how providing such benofit camriod out the purposes of the supperted organization(s) that operatad,
supervised, cr controfled the supporting erganization.

Section C. Type Il Supporting Organizations

1 Were a majerity of the organization’s directors or trustees during the tax year also a majority of the directers
of trustees of each of the organization’s supported crgantzation(s)? If *No, * dascribe in Part VI how control
or management of the supporting orpanization was vasted In the same persons that conlrofied or managed
the supported omanization{s).

Section D. Type Il Supporting Organizations

1 Did the organization provide to each of #ts supported organizatiens, by the last day of the fifth month of the
orgenization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 930 that was most recently filad as of the date of netification, and @) coplesa of the
organization’s govemning documents In atfect on the date of notification, to the extent net previcusly provided?

2 Wore any of the crgenizatien's officers, directors, or trustees elther (i) appointed or slected by the supported
crganization(s) or () serving cn the goveming body cf a supported organization? /f "No, * explain in Part VI how
the organization meintalned a close and centinucus werking refationship with the supported organization(s).

3 By reascn of the relationship described (n (2), did the organlzation’s supported organizations have a
significant voice in the organization's Investment policles and In directing the use of the organization's
income or assets at all times during the tax year? /f "Yes,” describe In Part VI tha role the organization's

—supported organizations played in (his regard.
Section E. Type )l Functionally-Inteqrated Supporting Organizations
1 Chack the box naxt to the method that the erganization used to satisty the Integra! Part Tast during the year{aoe instructions):

a [Jme organization satlsfied the Activities Test. Complete fine 2 below.

b C]me crganization Is tha parant of each of its supported organizations. Compfeta lino 3 below.

c [:] The crganizaticn supported a govemmsntal entity. Dascribe In Part VI how you supperted a govemment entity (seo instructions).

2 Activities Test. Answer (a) and (b} bolow.

s Did substantially afl cf the organization’s activities during the tax year directly further the axempt purposes of
the supperted crganization(s) to which the organization was responsive? if “Yes, * then in Part VI identity
those supported organizations and oxplain how these activities directly furthered their exempt guposes,
how the organization was responsive to those supported organizations, and how the omanization determined
that thase gctivitios constituted substantially & of its ectivitlas.

b Did the activilies describod in () constitute activities that, but for the crgantzation’s invelvament, cne or more
of the erganization’s supported crganization(s) weuld havo boen engaged in? /f *Yes,® explain in Part VI the
reasons for the crganization’s position that its supperted arganization(s) woulkd have engaged In these
activities but for the organization’s Invoivoment.

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

a Did the crganization have the power to regularty appoint or elect a majority of the officers, directors, or
trustess of each of the supperted crganizations? Provide detalls in Psr? VI

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its sy ed organizations? If “Yeg * ribe in Part V1 the role pll by the organization in this regard. 3b

€32028 09 17+14 17 Schedule A (Form €80 or 850-EZ) 2014
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- Check here if the organization satisfiad the Integral Part Testas a quaﬁytng trust on Nov. 20, 1970. See Instructions. All
cther Type Hl nen-functicnally Integrated supporting organizations must complete

Sections A through E.

Section A - Adjustad Net Income

{A) Prior Year

{B) Current Year
(optional)

1__ Net shortterm capital gain

2 Recoveries of prior-year distributions

3__ Other gross incoms (see Instructions)

4 Addlines 1 threugh 3
5 _ Depreciation and depletion

0o | |-

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

-3

maintenance of property held for production of Income {aee Instructions}

7 __Gther ges (see Instructions)

-

8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4)

Section B - Minimum Assot Amount

(A) Prior Year

(B) Current Year
{optiona))

1 Apgregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for pan of year):

a_Average monthly value of securities

1o

b_Average monthly cash balances

ib

¢ _Falr markst value of other non-exempt-use assets

1c

d_Total {add fines 1a, 1b, and 1c)

o Discount claimed for blockage or other
factars (explain in detall in Part VI):

2 __ Acquisition indebtedness applicable to non-exempt-use assets

3 _ Subtract line 2 from fine 1d

(2]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

gee Instructions).

5 Net value of non-exsmpt-use assets {aubtract line 4 from [ne 3)

8 Multiply line 5 by .035

7__Recoverles of prior-year distributions

8 Minimum Asset Amount {add line 7 to line &)

(- WL

Saction C - Digtributable Amount

Current Year

1 Adjusted net incoms for prior year (frem Section A, line 8, Column A)

2 Enter B5% ofline 1

3__Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Entergreater of line 2 orline 3

8 Income tax imposed In prior year

O (8 1 [N |~

6 Digtributable Amount. Subtract lina 5 from line 4, unless subject to

WW&lenm% 3 SR
7 Check hera if the curent yaar is the organization's first as a non{functionally{ntegrated Type Il supporting crgnniznmn {see

instructicns).

432020
£9-172-14
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Section D - Distributions

Current Year

1 Amounts peid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposss of supported organizaticns

4 Amounts paid to acquire exempt-use t

5 _Qualified set-aside amounts (prior IRS approval required)

8  Other distributions (describe in Part V). Sea [nstructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to altentive supported organizations to which ths organization |s reaponsive

{orovide details in Part V). Ses Instructions.

8 Distributable amount for 2014 from Section C, line 6

10 Line B amount divided by Line 9 amount

0]

Section E - Distribution Allocations {see instructions) Exosss i utions

1__ Distributable amount for 2014 from Section G, line 6
2 Underdistributions, if any, for years prior to 2014

(reascnabla cause rgguired-soe instructions)
3 Excess distributions carryover, if any, to 2014:

(i)
Distributable
Amount for 2014

(i)
Underdistributions

From 2013

Total of lines 3a through e

Applied o underdistributicns of prior years

oD i~o |lajo |o|o

Applied to 2014 distributable amount

-

GCarryover from 2009 not applied {ses instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3!.
4 Distributions for 2014 from Section D,
lina 7: s
a _Applied to underdistributions of prior years
b _Applisd to 2014 distributable amount

¢ Remainder. Subtract lines 42 and 4b from 4.
§ Remaining underdistributions for years prior to 2014, If
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

8 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, seo
Instructiens).

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

Bmakdown of lina 7

Excess from 2013
Excess from 2014

432027
0B-17-14
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a o 17b; and Part i, fine 12,

Also complete this part for any additional information. {See Instructions).

432028 08-17-14 Schedula A (Form 980 or 080-E2) 2014
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SCHEDULE D
(Form £80)

Supplemental Financial Statements
P Complete if the o tlon answered “Yas*" to Form 890,
Part v, line 8,7, 8, 9, 10, 118, 11b, 11¢c, 114, 110, 111, 123, or 12b.
> Attac:)l to Form 890. oo |
Employer Identification number
OPERATION FINALLY HOME 20-8964096

[Bartly Orpanizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Comglete f the
organization answered “Yes* to Form 880, Part IV, fine 8.

Name ol the organization

{a} Donor advised funds {b) Funds and cothar accounts
1 Totalnumberat end of YEar ..............ccoeceurveencionns evienis
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregatevalueatendofyear . ...
S Did the organization inform all donors and donor advisors in wiiting that the assels held in denor advised funds
are the organization's property, subject to the organization’s axclusive legal controt? ... ... [ Yes CIne

@ Did the organization inform all grantees, doncrs, and donor advisors in writing that grant funds can be used only
for chantablo purposes and not for the benefit of tha donor or donor advisor, or for any other purpose conferring

1 Purposeis) of conservation easements held by the organization (Check 2ll that apply).
{1 Preservation of land for pubtiic use (e.9., recreation or education) [ preservation of a higtorically important land area

(] Protection of natural habitat (] Presarvation of a certified histeric structure
Preservation of open spaca
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.

31 Held at the End of the Tax Year

Total number of conservation easemants .. ... e e s SR OSSPSR USRUTPRRION
Total acraage restricted by conservation easements ... .. .. ...
Number of conservatlon easements on a certified historic structure Includedin(a) .......
Number of conservation eassments included In (c) acquired after 8/17/06, and noton a histonc structure
listed in the Naticna Register .. 2d
3 Number of conservation easements modlﬂed transfefrad. relaased. axtlngunshed or tennina!ed by lhe organizatlon during the tax

year b
4 Number cf states whare property subject to conservation easement is located B>
§ Does the organization have a written policy regarding the petiodic monitoring, inspection, handiing of

viclations, and enforcement of the conservation easements it holds? ... D Yes [:] No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durinq lhe year P
7 Amount of axpanses incurred in monitering, Inspecting, and enforcing conservation easements during the year B> $
8 Does each conservation easemant reported on line 2{d) above gatisfy the requiremenis of section 170(h}(4)(B)(}

and section 1700HKRI@? ............... Lves Dlwe
9 In Part Xll, describe how the erganlzauon reports ccnservatbn aasemems !n tts revenue and expense statement, and ba!anee sheet, and

include, if applicable, the text of the footnota to the organization's financial stataments that describes the organization's accounting for
3eryation essements.
3}__&"3 Organizations Maintaining Collactions of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answerad *Yes" to Form 930, Part (V, fine 8.
1a (f the organization elected, as permitted under SFAS 118 {ASC 858), not to raport in its revenue statement and balance shest works of art,
historical treasures, or other similar agsets held for public exhibitian, education, or h in furth e of public service, provide, in Part Xiif,
the text of the footnote to its financlal statamants that describes these items.

b if the organization elected, as permitted under SFAS 118 (ASG 958), to report in its revenue statemant and balance sheet works of art, histerical
traasures, or other similar assets held for public exhibition, educatlon, or rasearch in furtherance of public service, provide the following amounts
relating to these items:

{) Revenue included In Form 990, Part Vill.tine ¥ . . . .. ... ... P8
@) Assetaincludedin Form 990, Part X . i e et etreeenes B> s

2 i the organization received or held works of art, historical treasures, or other simllar asgets for ﬂnmclai gain, provide
the foliowing amounts required to ba reported under SFAS 116 (ASC 958) relating to these items:

8 Revenue included in Forr 9380, Part VIlI, Ene 1

b Assats includad In Form 980, Part X

[~ Y - I - -]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. " Schedule D (Form 980) 2014
432051
10-01-14
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QOPERATION FINALLY HOME 20-8964096 page2
Collections of Art, Historical Treasurss, or Other Similar Assets(continued)

3 Lhﬁ-ngt?mmndbnsaequaﬂion accession, and other records, check any of the following that are a significant use of its collection ltems

{check all that appiy):
a [ Public exhibition d [ Loan or exchange programs
b Ei Scholardy rasearch ] D Cther

¢ [l Preservation for future generations
4 Provide a description of the orgenization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
§ During thayoar did the organization soficit or receive donations of art, historical treasures, or other similar assets

9 50 o funds od s part of the organization's collection? ... ..o (Clves [INo
& Escro‘wmd Custodlal Arrangements. Compiate if the organization answered *Yes" to Form 890, Part IV, ne 8, or

reported an amount on Form 980, Part X, line 21.

1a la the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
on Form 990, Part X2 LCves [Tlwe
If *Yes," explain the armnqemant In Part )GII and completo lha follovﬂna tabla

Amount

¢ Beginningbalance . ... S T e R T e R R e T
d 1d
e Distributions during the year .. . 1a
f Ending balance .. 11
2z Did the ornmlzauonmdudo an wnunton Formm me, lina21 foreacroworwa‘rodla! awountﬂabnnw L IYes [ Jno
in Part Xll. Check here If the axplanation has been provided in Part X . o oo [
i Endovnnam Funds. Complete if the organization answered "Yes' to Form 830, Part IV, line 10.

| _{a) Current yaar {b) Prior year () Two ysars back | (d) Thrae years back | {e) Four years back

a Beginning cof year balance . A
B OonERbtons ... nadna. e s
¢ Net investment eamings, ga&ns. analosaas
d
]

Grants or scholarships .
Other expenditures for facllities
and programs  ...._.....
{1 Administrativeexpanses ., ... ..........
g Endofyearbalance . . .
2 Provide the estimated puaantage ol the currant yaarend balanca (iine 1g, column (a)) held as:
a Board designated or quast-endowment P %
Permansni endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o

by: Yes | No
(' URrolEtEe) OTORNIEANONG. . ... i vuwimisssoamvminsusionion v fieevsonissysmneayssssiie sy s s eSS e |38
(i) related organizations . . ... . 3afi
b H "Yes" to 3aff), mtherﬂaiudommzﬂmkﬂodmmqulr&dmsmeﬁuhﬂ? | 3b |
4 : organtze pridowmment fundsa.
Laﬂd. Buildings. and Equlprnom.
Compieta if the organization answered "Yes" to Form 920, Part IV, line 112. See Form 890, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
baals (investment) basia {cther) depreciation
Ma land o ot 133,200. 00 133,200.
b Buildings .. ;
[ Leasaholdknprovemenla R AT
o Eoulement asanaanniiiiin aasa 222r103~ 103r847- 118,256.
e 1, T
Total. Add lines 1a through Te. st equal Form 990, Part X, colurnn (B, line 10¢) . . ... .. > 251,456.
Schedule D (Form 900) 2014
R
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hedule D (Form 90012014 OPERATION FINALLY HOME 20~8964096 Pags3
Vil| Investments - Other Securities.
Complete if the organization answered “Yes' to Form 280, Part IV, line 11b. See Form 880, Part X, line 12.
{a) Description of security or category gnciuding name of security) (b) Book value (c} Mathod of valuation: Cost or end-of-year market vaiue
{1} Financial derivatives ...,
{2) Closely-held equity Interests .. ...
(3) Other
)

ety

Cemplete if the organization answered "Yes® to Form 880, Part IV, line 11c. Ses Form 990, Part X, line 13.
(a) Description of investment {b) Book value (e} Mathod of valuation: Cost or end-of-year market valus

(1

@&

‘BartiX Other Assets.
Complete if tha organization answered “Yes® to Form 990, Part IV, line 11d. Sea Form 980, Part X, line 15.

{2) Description {b) Book valua
1) OTHER ASSETS 9,374.
_ (@ CONSTRUCTION AND ACQUISITION COSTS FOR VETERAN'’S HOMES 614,981.
')
@)
(8)
al Form 990, Part X, col. (BIINS 15,0 oottt e ienan s B 624,355.
Othar Liabilities.
Complets if the organization answered *Yes' to Form 980, Part iV, line 11e or 111. See Form 990, Part X, line 25
1. (2) Description of liability {b) Book value : G

{1} Faderal income taxas
2 CONTRACTUAL COMMITTMENT TO

@ TRANSFER HOMES TO VETERANS 614,981.
4
(8]
__8)
(7)
(8]
@)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) .. > 614,981. _
2. Liabifity for uncartain tax positions. In Part Xlli, provide the textoflha foctnote to the organization's ﬂnsncfai statements mat f&ponstho
organization's [i for uncertain tax lons under FIN 48 (ASC 740). Check hera if the taxt of the foctnote h in Part XIil
Schedule D (Form 800) 2014
i
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Schedule D (Form 980) 2014 OPERATION FINALLY HOME 20-8964096 pageq
- Reconclliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Compilete if the organization answered *Yes* to Form 930, Part IV, line 12a.
1 Total revenue, galng, and other support per audited fiNANCIal SALEMENTS  ..........c.......ccorwrerssccrsssmissrssinss 1/ 8,760,113,
2 Amounts included on lina 1 but not on Form 900, Part VIIL, line 12:
a Net unrealized gains (08888) on INVAGIMENIS . .. ..........ocooovvrceemcrererneincnrnnes |28
b Donated servicas and use of facliitles ... ............ rrrr— o

¢ Recoverles of prior Year grants .............cccocoeeececencrrencnane 20
d Other (Qascrbaln Part XIL)  ...........ooooviieie oo tenre e ene 2d
D AddINes 2athToUGN 28 . ... s cre s cns e e sar st e et raere e aaesensenene 4:784‘
3 SUBIEEL RO 2OTIOMING T .o iooeseeeoeeeesesecssseesecessene e seseesesseeeseesesnoseseraresteraesseneereseeesesenses st ssssrasens 8,755,329,

4 Amounts Included on Form 980, Part Vili, line 12, but not on tne 1:
a Invastment expenses not includad on Form 890, Part VIll, ine 7b N
b Other (Dsscribe In Part Xiil) 4p <535,022.p:4

© ADDINEBABANAAD | bt st se e s a L oo eaer e R s e rerenn
Roconcillation of Expenges per Audlted Financial Statements With Expensas per
Complste if the organization answared *Yes* to Form 920, Part IV, line 12a
1 Total expanses and lossas par audited financial SIBIBMEANMS ... .. ..ot it i e e e
2 Amounts Included on line 1 but not on Form 980, Part IX, line 25:

<535,022.>
8,220,307,

6,421,291.

a Donated gservicesanduse of faciiitios . ... . ..., |28

b Pricryearadiustments ... ... e | 2D

¢ Otherlosses | 2c

d Other (Describe in Part Xil) OO I ) | 535,022,

6 AddINes28througN 2d ... .....c...ooovmvromeverreeecoerieerecreeenecrsi e 535,022.
3 Subtractline2efromiinet ... 5,886,269.
4 Amounts included on Form 990.Panlx.lln925. but notonltne‘l

a Investmant axpenges not included on Form 930, Part Vill, ine7b ....................... | 42

b OtherDescrbeln Part XIL) ..........cocviireeres e ernseaenens 4b

o Addlines4annd4b .................................................................................................................................. 0.
5 Total axpe Add (Ines 3 and 4¢. (This must equal Form 890, Part L N 18.)  «.ccvoovvevveeiievieeneniiveiirnieiconsnss 5; 886,269 .

Partb X Supplememal information.
Provide the descriptiono required for Part ii, lines 3, 5, and 8; Part il, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Past X, line 2; Part XJ,
tines 2d and 4b; and Part XIi, lines 2d and 4b. Also complate this part to provide any additiona! information.

PART XI, LINE 4B ~ OTHER ADJUSTMENTS:

DIRECT EXPENSES -~ FUNDRAISING -535,022.

PART XII, LINE 2D — OTHER ADJUSTMENTS:

DIRECT EXPENSES - FUNDRAISING 535,022,

FORM 990, PART XI

THE _ORGANIZATION HAS CHANGED ITS ACCOUNTING METHOD FROM CASH TO ACCRUAL.

FORM 3115 IS NOT FILED AS THE ORGANIZATION CHANGED ITS ACCOUNTING METHOD

TO COMPLY WITH THE FINANCIAI. ACOUNTING STANDARDS BOARD (FASB) STATEMENT OF

FINANCIAL ACCOUNTING STANDARDS 116,ACCOUNTING FOR CONTRIBUTIONS RECEIVED

A ’ Schodule D Form 090) 2014
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20-8964096 pages_

AND CONTRIBUTIONS MADE (SFAS 116), NOW CODIFIED IN FASB ACCOUNTING

STANDARDS CODIFICATION 958, NOT-FOR-PROFIT ENTITIES (ASC 958). SEE

NOTICE96-30, 1996~1 C.B. 378.

INCREASE IN ACCOUNTS RECEIVABLE 37,876
INCREASE IN LIABILITIES -72,532
ADJUSTMENT FOR DEPRECIATION -33,675
ADJUSTMENT FOR INVESTMENTS 14,921
TOTAL ADJUSTMENT -53,410
Schadule D (Form §00) 2014
432085
10-01-14
30
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SCHEDULE G
(Form 890 or 890-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the organization answered “Yes" to Form 880, Part [V, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 880-EZ, line Oa.
P> Attach to Form 980 orFurm 900-EZ.

Cepartrment of the Troasury
Internal Revenua Sarvice P Info

Emplm ldanﬂflm{onlnumber
OPERATION FINALLY HOME 20-8964096

Fundraising Activities. Complete If the organization answered 'Yes* to Form 990, Part IV, line 17. Form 090-EZ filars are not
——d  required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Chack all that apply.

Name of the arganization

e [ Mall sollcitations e [ solicitation of non-govemment grants
b [ Intemet and email solicitations 1 [ Sclicitation of govemment grants
¢ [ Phone solicitations g (| Speclal fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trusteea or
key employsess listed in Form 990, Part VII) or entity in connaction with professional fundraising servicea? [ Ies D No
b If *Yes," list the ten highest pald individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

| . }
| Amount
() Name and address of individual | ficris h:%i'ﬁ.‘i, 9 Croes recebts ,f,"}?,m f%talml Lo Lcilir o
or entity (fundraiser) ( Somoic from activity Ratod hmad. o crganization
| Yes | No
Totsl: oo e o uannpaann i nsrnn s |
3 Lmulstatuhamchlheomm!ullon bmmdmwwmmmmmsammmmmubwmmwm
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule G (Form 200 or 880-EZ) 2014
m::s-u
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orm 990 or 890-£2) 2014 OPERATION FINALLY HOME 20-8964096 page2
Fundraisinu vents. Complete if the organization answered *Yea' to Form 880, Part IV, line 18, or reported more than $15,000
of furdraising event contributions and gross Income on Form 980-EZ, lines 1 and 8b. Uist svents with gross recelpts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events ) Total events
GOLF SELLER (add col. {8) through
TOURNAMENT BROTHERS FIS 19 col. ()
i {event type) (event typs} (total number)
=1
g
é 1 Grossreceipts . 132,261. 148,312.] 1,552,233.] 1,832,806.
| 2 Less: Contributions . .. . 912,991. 912,991.
3 Gross incoms (iine 1 minusline2) ... 132,261. 148,312. 639,242, 919,815.
4 Cashptles oo einnimnsisin
6 Noncashprzes ...
El 8 Rentfaciitycosts ... ...
Q|7 Foodandbaverages ... ... ... ..
5
8 Entertainment ...
8 Otherdirect expenses ... 5,292. i 529,730. 535,022,
10 Dimcﬂaxpan&esummary Addllnes“hrouohgineolumn(d} OO » ol 535,022.
income summary. Subtract line 10 from line 3, column {d ... | 384,793.
lm% Gaming. Complete if the organization answered "Yea' to Form 990 Part I\.-‘ Iine 1'3 or reportsd more than
$15,000 on Form 990-EZ, line 8a.
, (b} Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/orograssive bingo (c) Other gaming col. {a) through col. {¢))
-
&
_ 11 Gressrevenue ... . ...
£14 Rentfaciity costs ...
5 Otlherdirectexpenses ...
| [_Jves
!a Voluntesr 1abOr ... Ll No

7 Direct expense summary. Add lines 2 through 5 in coiumn (d}

|8 Net gaming income summary. Subtract line 7 from line 1, colurmn {d)

8 Enter the state{s) in which the organization conducts gaming activities:
2 1 the organization licensed to conduct gaming activities in each of these states? ... . I L lves [_INo

b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetax year? ... ... ... l:i Yes |:| No
b If *Yes," explain:
432002 05-26-14 Schedule G (Form 980 or 980-EZ) 2014
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Scheduls G (Form 890 or 830-£2) 2014 OPERATION FINALLY HOME 20-8964096 Ppane3

11 Does the crganization conduct gaming activities With RONMEMBErSY..................c.covvvvevimierireereneresenreesesesssessre st sesasnrane (] ves No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formad
1O UMINIStEr CRAIMABIS GAMIRGT ........c.cececooeer e eeeees e eesesseeessesessoesssr s s ssres e raseees e ssnses s Cves Tlne
13 Indicate the percentage of gaming activity conducted in:
8 The orgaNIZRUON'S TRCIHY  ........ccoce.ivioieirereese et e bece e ssees s sabas et ek en b bt s bene s st s s ensespsenstmtaberaonsons-cuvn 13a %
b AN OUIBIE FASIILY ..........cocoriveireneriires e reeetiteeiarsas e et essse e bs s ereseaeacaeaesaets o seaebeesebasarea 15 seeseraasnntrssen . fssaesseueesatarmseseenas 13b %
14 Enter the name and address of the parscn who prepares the organization’s gaming/special events books and recerds:
Name B>
Address B>
160 Does the organization have a contract with a third party from whom the organization recelves gaming revenue? ................. D Yos [_No
b If *Yes,* enter the amount of gaming revenue received by the crganization B> $§ and the amcunt

of gaming revenue retained by the third party B> $
¢ If *Yes,” enter name and address of the third party:

Name B>

Address P>

18 Geming manager information:

Name b

Gaming manager compensation & $

Deoscription of services provided &

[:i Director/officer I:] Employes D Independent contractor

17 Mandatory distributions:
@ Is the organization requlred under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? - e 1 Yos [T No
b Enter the amount of distributions requlrod undar state law to be dlstnbuted to othar exempt organizat!ons of spent in tha

Supp!emental information. Prowda the explanations required by Part |, line 2b, columns (i) and (v), and Part Iil, fines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional infermation (see instructions).

432083 03-28-14 Schedule Q (Form §80 or 890-EZ) 2014
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Schedule G (Form 83001 990.67)  OPERATION FINALLY HOME 20~-8964096 Pagas_
[PtV Supplemental Information fcontinved)

32084 Schadule G (Form 950 or 850-52)
030114
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SCHEDULE | Grants and Other Assistance to Organizations,
{Form 890) Govermnments, and Individuals in the United States
Complote if the organization answered "Yes® to Form 980, Part [V, line 21 or 22,
Ospartment of the Treasury B> Attach to Form 9080.
Fternal Ravenua Sonice B> Information about Schedute | (Form 880) and its instructions is at www.irs.gow/form230. % RSO 5
Name of ths organization Employer idantification number
OPERATION FINALLY HOME 20-8964096

¥ General Information on Grants and Assistance

1 Does the organization maintain records to substantiata the amount of the grants or assistance, the grantees’ eligibliity for the grants or assistance, and the selection
crhmnsedtoawawme g:antsorassiﬁanw?

Iz]Yes UNO

é‘\} Grants and Other Assistencs 1o Domastic Orgnnlmﬁons and Domestle Governments. Comp!ate if the crganization answered *Yes' to Form 990, Past IV, fine 21, for any

Fa

reciplent that received more than $5,000. Past Il can be duplicated if additional spece is needed.
1 {2) Namo and address of organization {b) EIN (c)IRCsection | {d) Amountof | {e} Amount of vg{m};"d of () Description of (h} Purposs of grant
or govemment if applicable cash grant non-cash MV W“’“'" non-cash assistance or asslistance
assistance 'other) ’
2 Enfer tolal number of section 501(c)(3) nnd govemmsm omamza!lons Isted inthe Tine T1aDYE .. ... ..o es s eee et reene s >
HA For Papemork Reduction Act Notice. soe the lnstructions for Form 980. Schedule | (Form 960) (2014)

anot
161514 35
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SCHEDULE M Noncash Contributions |__ousno 1sesoour
{Form 930)

B> Complete if the organizations answered “Yes® on Form 980, Part IV, lines 29 or 30.
Depatmant of tho Tressury B> Attach to Form §80.
ntemol Rovenuo Sovico B> tnformation about Schedule M (Form 980) and its instructions is at www.irs.gov;
Name of the organization

OPERATION FINALLY HOME 20-8964096

Types of Property

(a) (b} (e (@
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reperted cn noncash contribution amounts

| litems contributed! Form 990, Part Vill, fine 19

Art-Worksofart ... ... ...
Art - Historical treasuras evreeetreines
Art - Fracticnalinterests ...............ccccee v
Bocks and publications . ..............ccoveevene
Clothing and household goods ..
Cara and other vehicles
Boats and planes .. .. ...

Intellectual property
Securities - Publicly traded X 1 17,785. FAIR MARKET VALUE

Securities - Closely held stock ....................
Securitias - Partnership, LLC, or
trustinterests ..o,
12 Securities « Miscellaneous ...
13 Qualified consarvation contribution -

Historic structures
14 Qualified conservation contribution - Other .
15 Real estate - Residential
18 Real estate - Commercial
17 Realestate-Othar ... .. ...
18 Collectibles ...............
18 Foodinventory ..................
20 Drugs and medical supplies ..
Taddermy . ...t
Histerical ertifacts |,
Scienlific specimsns _.................cccoeernnee

Archeological atifacts ...
25 Other B> ( BUILDING MATE) X 258 2,388,279. COMPARABLE RETAIL SA

26 Other & ( ADVERTISING, ) X 9 12,908. COMPARABLE RETAIL SA
27 Other B ¢ )
28 Other B ¢ )
20 Number of Forms 8283 received by the crganization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. . | 20

6,500. COMPARABLE RETAIL SA

© 0N hAEWLWN -

-h
o

-
pry

SBRE

30a During the year, did the crganizalion receive by contributicn any property reported in Part I, lines 1 through 28, that it
must hold for at least three years frcm the date of the initial contribution, ana which Is not required to be used for
oxempt purposes for the entlre holding PBriOtT ... ........ ... s asesa e e s es et et
b If *Yes,” descrive the amrangement in Part Hl.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributlons? ... ... |3
32a Does the organization hire or use third parties or related organizations to solicit, process, or sefl noncash
b if *Yes,* describein Part ll.
33  if the organization did not report an amount in column (c) for a type of property for which cclumn (a) Is checked,
deseribe in Part il. 5
LHA  For Paperwork Reduction Act Notice, see tho Instructions for Form 980. Schedulo M {Fo!

432141
€8-12-14
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014) OPERATION FINALLY HOME 20-8964096

S Paga2
Fatll]  Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the crganization
is reporting In Part §, column (b), the number of contributions,

» the number of items recelved, or a combination ef both. Also complate
this part for any additicnal Information.

432142 03-12-14 Scheduie W Ferm $86) $9614)

38
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SCHEDULEO
{Form 880 or 980-E2)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific quostions on

Form 880 or 880-EZ or to provide any additional Information.

P Attach to Form 980 or 990-EZ.

Dopartmont of the Treasury
intamat Revenuo Scrvics

Name of the crgantzation

ao0, |2 Nissitien:
Employer idontification number
20-8964096

OPERATION FINALLY HOME

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

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

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

MEMBERS OF THEIR COMMUNITIES.

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

OPERATION FINALLY HOME

1659 STATE HIGHWAY 46 WEST, SUITE 115

NEW BRAUNFELS, TX 78132

EMPLOYER IDENTIFICATION NUMBER: 20-8964096

FOR THE YEAR ENDING DECEMBER 31, 2014

OPERATION FINALLY HOME IS MAKING THE DE MINIMIS SAFE HARBOR ELECTION

UNDER REG. SEC. 1.263(A)-1(F).

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

THE ORGANIZATION HAS TWO BOARD MEMBERS WHO HAVE FAMILY RELATIONSHIPS: DAN

WALLRATH IS THE FATHER OF AARON WALLRATH. EVERY BOARD MEMBER IS REQUIRED TQ

SIGN A BOARD OF DIRECTORS PLEDGE THAT HELPS ELIMINATE ANY CONFLICT.

FORM 990, PART VI, SECTION A, LINE 4:

PLEASE SEE THE ATTACHED 2014 AMENDED BY-LAWS FOR CHANGES TQO THE GOVERNING

DOCUMENTS .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ, Schedule O (Form 880 or 860-E2) (2014}
%7‘-‘14
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Scheduls O (Form 980 or §00-E2) (2014) rageg ,
Nama of the organization Employer idontification number i
OPERATION FINALLY HOME _20-8964096

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

THE EXECUTIVE DIRECTOR SENDS THE DRAFT COPY OF FORM 990 INCLUDING ALL

APPLICABLE SCHEDULES TQ BOARD MEMBERS FOR REVIEW. AFTER REVIEW AND

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

EXECUTIVE DIRECTOR WILL SIGN THE RETURN AND IT WILL BE FILED ELECTRONICALLY

WITH THE IRS.

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

THE ORGANIZATION HAS ALL BOARD MEMBERS SIGN A BOARD OF DIRECTORS PLEDGE

THAT STRESSES THEIR BY LAWS. THEY FOCUS ON HAVING MUTUAL RESPECT,

REGARDLESS OF THE DIFFERENCES OF OPINION, AND MAINTAIN A PRODUCTIVE WORKING

RELATIONSHIP WITH ONE ANOTHER AND WITH THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE ORGANIZATION'’S EXECUTIVE DIRECTOR AND OTHER EMPLOYEES

ARE REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS. COMPARABILITY DATA IS

USED IN DETERMINING THESE SALARIES. COMPENSATION AMOUNT IS ALSO APPROVED BY

THE BOARD OF DIRECTORS BEFORE AN EMPLOYEE IS EMPLOYED.

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

THE ORGANIZATION MAKES ALL PUBLIC DOCUMENTS AVAILABLE ON THEIR WEBSITE.

THEY ALSO MAKE AVAILABLE THE DOCUMENTS UPON REQUEST IF THE PERSON

REQUESTING ACCESS DOES NOT HAVE ACCESS TO A COMPUTER.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: ;

ADJUSTMENT FOR PRIOR PERIOD ACCOUNTING METHOD CHANGE -53,410.
FEN Schedule O (For 880 o S30-EZ) (2014} |
40 i
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Schedule O (Form 980 or 990-E7) 2014) Page2
Name of the organization Employer identification number
OPERATION FINALLY HOME 20-8964096

FORM 990, PART XII, LINE 1

THE ORGANIZATION HAS CHANGED ITS ACCOUNTING METHOD FROM CASH TO

ACCRUAL. FORM 3115 IS NOT FILED AS THE ORGANIZATION CHANGED ITS

ACCOUNTING METHOD TO COMPLY WITH THE FINANCIAL ACOUNTING STANDARDS

BOARD (FASB) STATEMENT OF FINANCIAL ACCOUNTING STANDARDS 116,ACCOUNTING

FOR CONTRIBUTIONS RECEIVED AND CONTRIBUTIONS MADE (SFAS 116), NOW

CODIFIED IN FASB ACCOUNTING STANDARDS CODIFICATION 958, NOT-FOR-PROFIT

ENTITIES (ASC 958). SEE NOTICE96-30, 1996~1 C.B. 378.

INCREASE IN ACCOUNTS RECEIVABLE 37,876
INCREASE IN LIABILITIES -72,532
ADJUSTMENT FOR DEPRECIATION -33,675
ADJUSTMENT FOR INVESTMENTS 14,921

TOTAL ADJUSTMENT ~33,410

FORM 990, PART II, LINE 2C

THE PROCESS OF SELECTING THE INDEPENDENT ACCOUNTANT AND OVERSEEING THE

AUDIT DID NOT CHANGE FROM THE PROIR YEAR.

=, i Schodulo O (Form 880 or 080-E2) (2014)
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