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OPERATION HOMEFRONT INC. 32-0033325

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart I . .. . .. ... ... .. . ..., ]

1 Briefly describe the organization's mission:
OPERATICN HOMEFRONT {OH} PROVIDES EMERGENCY FINANCIAL
AND OTHER ASSISTANCE TO THE FAMILIES OF OUR SERVICE
MEMBERS AND WOUNDED WARRICRS

2 Did the erganization undertake any significant program services during the year which were not listed on the
prior Form 980 or 890-EZ7 | L e [] ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

BBV IO L L L e e e e [ Yes No

If "Yes," describe these changes on Schedule O,

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

4a {Code: J(Expenses § 45,149,578, including grants of $ 35,177,837. ) (Revenue $ )
EMERGENCY AND FINANCIAIL ASSISTANCE, FOOD ASSISTANCE, HOME AND
APPLIANCE REPAIRS, CAR REPAIRS, WOUNDED WARRIOR TRANSITICN
ASSISTANCE, AND AN ONLINE COMMUNITY FOR MILITARY FAMILIES OF
DEPLOYED SERVICE MEMBERS. MORALE ASSISTANCE SUCH AS BACKPACKS FOR
BACK TO SCHOCL, HOLIDAY TQOYS, FREEDOM WALKS, AND RESPITE FOR
CAREGIVERS. HOMES CN THE HOMEFRONT PLACES ELIGIBLE CLIENTS INTOC
DONATED HOMES, MORTGAGE FREE

4b (Code: Y{Expenses $ including grants of $ ) (Revenue % )

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

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

{Expenses $ including grants of $ } (Revenue § 3
4e Total program service expenses b 45,149,578,
3510%%5:’! oo Form 990 (2013)
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OPERATION HOMEFRONT INC. 32-0033325

Form 990 (2013)

1

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . o . i e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Confributors {see instructions)? .. .. ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . o o o i i i i i i s e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h)
election in effect during the tax year? If "Yes," complete Schedule C, Parfll. . . . . . . v v o v i i o v . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complefe Schedule C,
Partlll o o e e e e e e e e e e e e e e s e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part! . . . . o o o i i i i e e e e e e e e 8 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parfll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complefe Schedule D, Partift . . . .. ... ... ... e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Parf iV . . . . .« v v v s i it e e e e e e 9 X

10

1

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complefe Schedule D, PartV . . . .. ..

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VUL 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes "

complete Schedule D, Part VI e e e e e e e e e ita| %
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes," complefe Schedule D, Part Vil , . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlE, | . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complefe Schedule D, Part IX . . . @ . 0 v v i e i e e e et e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,"” complete Schedule D), Part X {11e X
f Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule B, PartX , , , . ., . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complele Schedule D, Parts XTand XIl . . ... ..., e e i e e e e e e s 12| X
b Was the organization included in consolidated, independent audiled financial statements for the tax year? If "Yes,” and if
the organization answered "No”to line 12a, then completing Schedule D, Parts Xland Xliisoptional . . . . « . v v o v o o . 12b X
13 Is the organization a school described in section 170({b}{1)}{(A){ii)? /f "Yes," complete ScheduleE . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partstand V. . . . ... .. .. 14b X
15 Did the organization report on Part 1X, column (A}, line 3, maore than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsfland iV . . . . . . . . . . v i v v v vt i n ot 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedufe F, Partsiftand IV . . . . . . . . .. .. ... 18 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on
Part X, column {A}, lines 6 and 11e? If "Yes,"compiele Schedule G, Part I {see inslructions) . .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G Parfll . . . . .. v o oot v i il e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line Sa?
If *Yes,"complete Schedule G, Partlll . . . .« o o v i v i e e e e e e e e e e 18 X
20 a Did the organization operate one or more hospital facilities? if “Yes," complete Schedute H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , . , . . 20b

15A

3E1021 1.000
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OFERATICN HOMEFRONT INC. 32-0033325

Form 980 {2013)

21

22

23

24 a

26

27

23

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules {continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance {0 any domestic organization or
government on Part IX, column (&), line 17 If "Yes," complete Schedule |, Partsland Il . . . . .. .. ... .... 21 X
Did the organization repert more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A}, line 27 If "Yes," complete Schedule |, Partsland il . . . . . . .. . . i, 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J . . . . . . L L. e e e e e o123 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline28a. . . . . .. v v v v v it i e e e e e e s e e ... |248 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . .. . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . e e e e e e e e e e 24c
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” complefe Schedufe L, Part!. . . . . .. . .. .o v v o .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
if "Yes,"complete Schedule L, Partl . . . . . @ i i i i e i e e e e e e e e e e e e e e e 25b ¢
Did the organization report any amount an Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 11, . . . . . . . .. . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partllf, . . . ... ... ..... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicahle filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . ., . .. |28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete
Schedule L Part IV . . . . . e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part v, . . . ... .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M i 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . L . 0 i e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissclve and cease operations? f “Yes,” complete Schedule N,

...................................... I X X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . . . i i i i e e e e e e e e e e e . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulat:ons
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part! . . . . . . . . . . i .n 33 X
Was the organization related to any tax-exempt or taxable entity? iIf "Yes,” complete Schedule R Part If, I},
orfViandPartViline T . . . . . o i i i i e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 542(bY13)? . . . ... ... ... .. 35a X
if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13}? If "Yes," complete Schedule R, Part V, line 2, | _ . . 35h
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V. fine 2 . . . . . . . . i i i i e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl. . . e e e e e i e e e e e e e e e B Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . 0 ot o i v v i v o e e v v a e as 38 )4

JSA
3E10301.000
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Form 930 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

OFERATION HOMEFRONT INC. 32-0033325

Check if Schedule O contains aresponse ornotetoanylineinthisPadtV . . . . . .. . . v vt o v n

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

S5a

Ba

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable 1a 7

Enter the number of Forms W-2G included in line ia. Enter -0- if not applicable 1h

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a ]

153)

If at least ane is reported on line 2a, did the organization file alf required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? , , . .. ... ..
If "Yes," has it filed a Form 990-T for this year? If "No" fo fine 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
2o el
If “Yes,” enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ _ ., ., ..
Did any taxable party notify the organization that it was or is a party {o a prohibited tax shelter transaction?
if "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . i i i i it et e v e a
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

s 4 w4 % 4 % 4 ¥ B & b 2 4 & a4 B & B B & 2 s a4 B B oE w a4 =& o® s mowoEoE s omowoasowow oo

5b X
5c
6a X

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedto thepayor? . . . . ... ... ..... e e e e e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . .. ... ... I:)

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . . . . i i i i it i e e e e s s e e e

d If "Yes," indicate the number of Forms 8282 filed during the year

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

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

g |f the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a doner advised fund maintained by a sponsoring
organization, have excess business holdings atanytime duringtheyear? . . . . . . . ... .. .« ..o v, 8

89 Sponsoring organizations maintaining donor advised funds. '

a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line 2 , . . .. ... ... .. ,110a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities , , , . [10Db
11 Section $01(c}(12) organizations. Enter:
a Gross income from members orshareholders |, . . . . . ... ... 0 e e e e e e i1a
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received from them.) , . . . . . . . . . . 0 e e e i1b i
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . | . . | 12b |
13 Section 501{c)({29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate?, . . . .. ............ 13a
Note. See the instructions for additiona! 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 is licensed to issue qualified healthplans | _ . . . .. ... ... .. .... 13b
¢ Enterthe amount of reserves on hand , |, . . . . . i i v s v e e e e e e e e e e e 13¢ S
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000
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Form 990 {2013) QPERATION HOMEFRONT INC. 32-0033325 Page 6
i8] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPartVl . . . . . . v oo v i v oo u
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2]
If there are material differences in voting righis among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, directaor, trustee, orkeyemployee? . . . . . . . . i i e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 ®
6 Did the organization have members or stockhaolders? . . . . . . v i i vt i i i e e e e e e 6 %
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint
one or more members of the governing body? . . . . . . o it i h e e s e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . & v o i i i it i i e s i s 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a8 The governing body?. . o @ v v v it it e st s e e et e e e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. .. .. ..., 8p | ¥
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O, , , . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, oraffiliates? . . . . . . . . . . . . . o oo o h 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11ai R
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . .. .. . oo oo v v 12a)| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Hseto CONfliEtS? & o v o v i it e e e e e e e e e e e e e e i2b) ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe in Schedule Ohow thiSWasSdone . . v . v v v i i i e e e et e ettt e a et e 12c| X
13 Did the organization have a writlen whistleblower policy?. + « .« « v o v v i i o i it e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . + . v v v v v v v v o v 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . .. .. .. ... oo oo 15a | X
b Other officers ar key employees of theorganization . . . . . .« ¢ o o v i i it it i e e e 18b| X
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . . ... . vt a .. N 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_______ __ ___ ______ ___ __ ___ ___________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}(3}s anly)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O}
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person whe possesses the books and records of the
organization: »OPERATION HOMEFRONT, INC 1355 CENTRAL PARKWAY S., SUITE 100 SEN ANTONIO, T 210-659-7756
JSA

Form 990 (2013)

3E1042 1.000
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Form 990 (2013) CPERATION HOMEFRONT INC. 32-0033325 Page 7

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

Check if Schedule O contains a response ornoteto anylineinthisPartVIl. . .. ... ... ... e e e
Section A.  Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizafions), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

|:| Check this box if neither the arganization nor any related organization compensated any current officer, director, cor trustee.

(C)
(A) {B) Positicn (o (E) F)
Name and Tille Average | (4o not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other on
hours far — = the prganizations compensati
related §§ E: % % é‘iﬁtr _gn organization (W-gﬁ 199-MISC) fronf_a 1hf-:
crganizations | 8 & [ | % | 518 & | & (wW-2/1099-MISC} organization
below dotled | S 2| 5 |83 and related
fine) H “E—: E 2 organizations
5i2 z
=
_(NGLEN M LaToMa _ __ _____________]__1-00/
CHAIRMAN 0l X X 0 0 0
_(2MARK FOSTER | _1.00]
VICE CHAITRMAN 0] X X 0 0 0
_{3RICK W Moors 1 __1.00]
TREASURER 0| X X 0 0 0
_{4gEFF CATREY __ _______________|__1.00]
SECRETARY 03 % X 0 0 0
_(5LTG RET BRIAN A ARNOLD | 1.00]
DIRECTOR 0o ¥ 0 4] 0
_{gMG RET LEE BAXTER | __1.00]
DIRECTOR 0} X 0 0 ¢}
_(DCHTHERINE BLADES | __1.00]
DIRECTOR O X 0 0 0
_(8)SCOTT K CELLEY | __1.00]
DIRECTOR 0] X 0 c 0
_{9)DESMOND EDWARDS _______________|__1.00]
DIRECTCR 0] X 0 0 0
(10)g0HN ESTRADA | . 1.00]
DIRECTOR o X 0 0 0
(1)SARAH FARNSWORTH | 1.00]
DIRECTOR 0] X 0 0 0
{12)LAURA FREDRICXS | _1.00]
DIRECTOR 0] X 0 0 0
(13)ROBERT GIANNETTA | _1.90]
DIRECTOR 0l X 0 c 0
{14)RADM RET JOSEPH KILKENNY | 1.00]
DIRECTCOR 0] X 0 0 0
JSA Form 990 (2013)

3E1041 1.000
8739GX A87D 7/31/2014 1:19:26 PM V 13-5.5T PAGE %



CPERATION HOMEFRONT INC.

32-0033325

Form 990 (2013) Page 8
LR Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) < {D) (E) F)
Name and title Average Position Reporiable Reportable Estimated
hours per  § (do not check more than one compensation |compensation from amount of
waek (list any | Dbox, uniess person is both an from related other
nours for | officer and a direclorfirustee) the organizations compensation
eted  |SE 121218 gg S| organization | (W-2/1099-MISC) frc the
organizations g‘ g. = S| m 5 g g (W'ZI‘E ogg_M]SC) organization
belowdotted |85 | |~ | (52| " and related
fine) =N ] g(*8 organizations
c . I 3
|3 ® B
|2 H
] L
a
15) RaLpd MEONT | _1.00]
DIRECTOR 0] X 0 0 0
16) TONY MORACO 1 __3 1.00]
DIRECTOR 0l X 0 0 0
17y KEN SLATER | ] 1.00;
DIRECTOR 0] X 0 0 0
i8) JIM KNOTTS . ____l_40.00]
PRESIDENT/CEO 0] X X 220,642, 0 23,824,
19) WILLIAM MCFADDEN | 1 1.00]
DIRECTOR X 0 0 0
20) MAUREEN CASEY ________________|__1 1.00]
DIRECTOR X 0 0 ¥
21) KIM RINGEISEN ________________i__1.00]
DIRECTCR X 0 0 0
22) AMY PAIMER ___________________| 40.00]
CDO 0 X 96,740, 0 0
23) LAURA Y2ZAGUIRRE | 40.00]
CFO 0 X 128,327. 0 7,941.
24) JIMMY CONNETLL | 40.00]
CTO 0 X 122,411, 0 23,824,
22) TIM FARRELL | A40.00]
Co0 0 X 127,850. 0 0
1b Sub-total e > 0 0 g
¢ Total from continuation sheets to Part VI, Section A |, . ., . . ... ..... > 695,970. a 55,589,
dTotal{addlines tband1c) . . . . . . . v v i v i i i i s i e e > 695,970, 0 55,589,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated

employee on line 1a7 If "Yes," complete Schedule J for such individual . . , . .

LI

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 [f “Yes” complete Schedule J for such
INAIVITUAL .« L e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

No

Section B. Independent Contractors

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

year.

(A)
Name and business address

B)

Description of services

{€)

Compensation

ATTACHMENT 1

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

mare than $100,000 in compensation from the organization » 2

JBA
3E¥055 1.000

8739GX A87D 7/31/2014

1:19:26 PM

Vv 13-5.57
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Form 990 (2013) OPERATION HOMEERCONT INC. 32-0033325 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partt VIl . . . . . .. ... ............ l:l
(A} (B) (C} D)

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

82| ta Federated campaigns « . « . . . . . 1z
S E b Membershipdues ... ...... ib
g<| ¢ Fundraisingevents . ........ 1c
©2| d Relafed organizations . . . . . . .. 1d
g-u—% e Government grants (contributions) . . [_1e
g E f Al other contributions, gifts, grants,
ﬁ & and similar amounts not included above . [ 1f 71,003,523,
é?j g Nencash contributions included in lines 1a-11; § 46,938,219,
h Total AdGlines 18-5F « « v v v o o 4 o v 0 v a o v o o 4 »
§ Business Cede
é 2a
@ b
3 c
@ | d
g t Al other program service revenue . . . . .
o g Tofal. AdABines 28-2f . .« . v v v v b v i e e e e . »
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . . . . e L. 196,214. 196,214,
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYBHES + » + - v v r v v e e e e e e e » 2
(i) Real (i} Personal
6a Grossrents . . . .. ...
b Less:rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) « « « o v v v v v v v u v v
(i} Securities (i) Other
7a  Gross amount from sales of
assets other than inventory 2,773,123, 124, 418.
b Less: cost or other basis
and sales expenses . . . . 2,555,169,
¢ Ganor(loss) . ... ... 217, §54. 124,418, |¢
d Netganor(lass) . - v v v v v v v v 0 s v v o v s @ s > 342,372, 342,372,
g 8a Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1c).
x SeePartiV,line 18 - . . ... .. ... a 107,809,
g b Lessidirectexpenses . . . . ... ... b 279,595,
5 ¢ Net income or (loss) from fundraisingevents . . . . . . .. » 428,214
9a (ross income from gaming activities. '
SeePart IV, line19 _ ., ... ..... a
b Less:directexpenses . . . . . .. ... b
¢ Net income or (loss) from gaming activities . + . . . . . . . >
10a Gross sales of inventory, less
returns and allowances | |, | |, , . a
b Less:costofgoodssold. . . . ... .. b
¢ Netincome or {loss) from sales of inventory, . . ... ... »
Miscellaneous Revenue Business Code |
11a MISCELLANEOUS 41.8%8. 41,898,
b
c
d Altotherrevenue . . . . . . . N S—
e Total Addlines 14a-11d « + =+« v v e v v b v b e e a > 41,898, o
12 Total revenue. Seeinstructions . . . . . . o 0L ... » 72,012,227. 1,008,548,
J5A Form 380 (2013)
3E1651 1.000
B739GX ABTD 7T/31/2014 1:19:26 PM V 13-5.5T7 PAGE 11



Form 990 (2013) OPERATION HCMEFRONT INC. 32-0033325 Page 10
Statement of Functional Expenses
Section 501(c){(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurn (A).
Check if Schedule O contains a response or notetoanylineinthis Part BX . . . . . . . . . 0 0 i i i i i e i
Do not include amounts rep orted on lines 6b, 7b, Total gt\genses ?rogra(ne}senﬁce Managr(e(ri'?ent and Funélr:gising
8b, 9b, and 10b of Part Vill. EXpenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Parl IV, line 21 . 0
2 Grants and other assistance fo individuals in
the United States. See Part IV, lne22. . . . . . 35,177,637. 35,177,637,
3 Grants and other assistance to governments,
organizatichs, and individuals ouiside the
United States. See Part IV, lines 15 and 16, | | | 0
4 Benefits paid toor formembers , _ , . .. ... O
Compensation of current officers, directors,
trustees, and keyemployees , . . ., .. ... . 741,458, 556,094. 74,146, 111,218.
6 Compensation not included ahove, to disqualified
persons (as defined under section 4958(f(1)) and
persans described in section 4358{c}(3}(B) 0
7 Other salaries andwages . . . . . . . . . . . . 5,404,538, 4,315,288 346,918, 742,332,
8 Pensicn plan accruals and contributions (include section
401{k) and 403(b) employer contributions) . . . . . . 69,496. 52,122. 6,950, 10,424.
9 Otheremployeebenefits . . .. ... ..... 284,335. 213,251. 28,434. 42,650.
10 Payrollaxes « « v v v v v v e e e e e e e e 566,813. 425,110. 56,681, 85,022.
11 Fees for services (non-employees):
a Management ... ... . 0
bLegal . .. ..t e e e e e 76,172, 57,129, 6,172, 12,871.
cAccounting | . . L . L e e e 137,530. 103,148, 13,753. 20,629.
dlobbying , . ... .............. g
e Prefessicnal fundraising services. See Part IV, line 17, 78 ’ 000. 78,000.
f Investment managementfees . . . . . ... . 183,189, 183,189.
s ] Other. (If line 11g amount exceads 10% of line 25, column
{A) amouny, list line 11g expenseson Schedule 0). . . . . . 1’569’556' 1,246,183, 74’137' 249’236'
12 Advertising and promotion , , , , ... .. .. 0
13 Officeexpenses . . .. ... oo v Z2,880,428. 1,931,409. 25,579, 923,440,
14 Information technelogy. . . . . . . . ... .. 0
15 Royalies, . . . ... .. u v s s nn e 0
16 Occupancy _______________ . 343,758. 208,140. 132,497. 3,121.
17 Fravel . . . L L e e, 552,434, 488,182, 50,123. 14,129,
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials Q)
19 Conferences, conventions, and meetings . , , . 268,107, 228,812, 39,671, 624.
20 Interest , , ..., ... 0
21 Paymenistoaffiliates. . . .. ... .. .... 0
22 Depreciation, depletion, and amortization _ . . . 153,523. 131,593, i4,065. 6,565,
23 INSWANCE , . . ... ... g
24 Other expenses. ltemize expenses not covered
above (List miscelianeous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list iine 24e expenses on Schedule O.)
aMEMBERSHIP & DUES _ __________ 48, 658. 543, 780. 47,335.
pMISCELLANEGUS 210,648, 14,537. 172,250. 23,861,
e ————————
P
e Allotherexpenses _ . _______
25 Total functional expenses. Add lines 1 through 24e 48,747,280. 45,149,578, 1,226,245, 2,371,457,

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising selicitation. Check here B [ | if

following SOP 98-2 (ASC 958-720), , . . ... 0O
3E1052 1,000 Form 390 (2013}
8739G¥ A87D 7/31/2014 1:19:26 PM vV 13-5.57 PAGE 12



OPERATION HOMEFRCONT INC. 32-0033325
Form 990 {(20%3) Page 11
Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthisPart X . . . . .. . .. ... . ... . ..., | |
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . L. ... 1,618,189.] 1 3,038,083,
2 Savings and temporary cashinvestments. . . . . ... ... ... ... 1,133,58%.) 2 1,643,552,
3 Pledges and grants receivable,net _ . ... ... ... ... ... 2,18C,600.| 3 492, 981.
4 Accountsreceivable, net L L 648,611. 4 23,086.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L |, . .. .. . ............. g5 0
6 Loans and other receivables frem other disqualified persons (as defined under section
4958(f){1)}), persons described in section 4958(c)(3)}(B), and contributing employers
and sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
" organizations {see instructions). Complete Part Il of Schedulel ., . .. 986 0
‘%’ 7 Notes and loans receivable, net . ... L. a7 0
21 8 |Inventoriesforsaleoruse . ... ... L. .., 50,000.| 8 27,597.
8 Prepaid expenses and deferred charges , , ., ... .. e e e e 168,789.| 9 329,820.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 762,766,
b Less: accumulated depreciation, . ., . ... ... 10b 369,080. 354,88%.{10c 400, 686.
11 Investments - publicly traded securities . . . . . . ... e e e e e 5,421,895.111 6,040,135.
12  Investments - other securities. See Part iV, line 11, ., . . ... .. ... .. 200.[12 200.
13 Investments - program-related. See Part IV, line 11 |, | . . e a13 0
14 Intangibleassets , ., . ... ................ e 0 14 0
15 Other assets. SeePart IV, line 11 _ . . ... .. ..... e 13,160,746.| 15 37,335,686.
16  Total assets, Add lines 1 through 15 {mustequalline34) . . ... ... .. 24,777,508.( 16 49,332,752,
17  Accounts payable and accrued eXPeNSeS . | | . . . . ... uu0u . ) 1,198,053.|17 2,152,995,
18 Grantspayable | . . ... ... ... . g 18 0
19 Deferredrevenue . . . . .. ... ... . 105,000.] 19 100,000.
20 Tax-exemptbond liabilities | |, . . ... ... ... . ... Q20 0
w121 Escrow or custodial account liability. Complete Part IV of Schedule D | | || g21 0
g 22 Loans and other payables fto current and former officers, directors,
g trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of Schedule L . _ ., . ... ...... Q 22 0
23 Secured mortgages and notes payable to unrelated third parties , ., . .. g 23 0
24 Unsecured notes and loans payable to unrelated third parties, , ., . .. ... 0 24 0
25 Other liabilities {including federal income tax, payables to related third
parties, and other Jiabilities not included on lines 17-24). Complete Part X
ofScheduleD |, . ... ... ... i e e g2s 0
26 Total liabilities. Add lines17through25. . ... ... .. ... ... .... 1,303,053.] 26 2,252,995,
QOrganizations that follow SFAS 117 (ASC 958), check here \i} and
o complete lines 27 through 29, and lines 33 and 34,
§ 27 Uprestricted netassels ..., 9,261,521.| 27 11,849,437,
E 28 Temporarily restricted netassets ... .. .. 14,212,934.7 28 35,230,320.
= (29 Permanently restrictednetassets, . . . . . . ... . .. ... it O 29 0
|_:|_‘ Organizations that do not follow SFAS 117 (ASC 958), check here » l:] and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds ... ... 30
%31 Paid-in or capital surplus, or land, building, or equipmentfund | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2133 Totalnetassetsorfundbalances | _ _ . . . .. .. ... ... 23,474,455.] 33 47,079,757,
34 Total liabilities and net assetsffundbalances. . . . ... ... ... ..... 24,777,508.] 34 49,332,752,
Form 990 (2013
JSA
3E1053 1.000
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OPERATION HOMEFRONT INC. 32-0033325

Form 890 {2013}
Fhi#4BF Reconciliation of Net Assets

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

-

m Financial Statements and Reporting
Check if Schedule O contains a response ornote to anylineinthisPart XIl . . . ..........

QW o~ B W N =

Total revenue (must equal Part VI, column (A), ine 12} . . . = v v v v vt v i e i e e e e s s

72,012,227.

Total expenses (must equal Part X, column (A), fne 25) . . . . .« v v vt o it v vt e s e

48,747,280,

Revenue less expenses. Subtractline2fromline 1. . . . & v v v o v 0 v v i i o v i v e b s e

23,264,947,

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

23,474,455,

266,288,

Donated services and use offacilities . . . . . . . . . . o i i i i i e e e e e e e

0

Investment eXpenses . . . . - . . . o L L Lt e e e e s e e e e e e

0

Priorperiod adjustments . . . . . . . L L e s s e e

74,067.

1
2
3
4
Net unrealized gains (losses}oninvestments . . . . . & o o o 0 i vt i ot ot e e e e e e 5
6
7
8
9

Other changes in net assets or fund balances (explaininSchedule O . . . . . . . ... .. 0

0

Net assets or fund balances at end of year. Comhine lines 3 through 8 {(must equal Part X, line
33, column{BY) . . .. .. e e e e e s [ L e e e w e e 4w e e e e e e e ek 10

47,079,787,

1

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or boih:

l:l Separate basis |:| Consolidated basis D Both consoclidated and separate basis

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

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Caonsolidated basis [:] Both consolidated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . &« v v 0 v i i i i i e s e i s s e s s s s

b [If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes [ No

2a X

2b | X

2¢ | X

3a X

3b

JSA

3JE1054 1.00¢
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 930-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the T - Attach to Form 990 or Form 990-EZ. ) Onen to Public
|n?§;a'f“£3v§mges£ii§"” »Information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CPERATION HCMEFRCNT INC. 32-0033325

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170({b}{1)(A}{i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{A){iii}. Enter the

hospital's name, city, endstate: .~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33v2%of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a}(2). (Complete Part 11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1ih.

a |:| Type | b [:] Typell ¢ E’ Type lli-Functionally integrated d I:l Type HI-Non-functionally integrated

e§:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or maore disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

2
3
4

10
11

(1 [ =0 O O

or section 509(a){(2).
f If the organization received a written determination from the IRS that it is & Type |, Type H, or Type lll supporting
organization, check this DOX | . . . .. . L. e
v} Since August 17, 2006, has the organization accepted any gift or contribution from any of th
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes| No
(iii) below, the governing body of the supported organization? . .. .. .. 11g(i)
{ii) A family member of a persondescribedin ) above? _ L 11g(i)
fii) A 35% controlled entity of a person described in {i) or (i) above? . . ... .. ... ... .. g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (it) EIN (iii) Type of organization {Iv) Is the (v) Did you netify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizalion in | the organization | organization in support
ahove or IRC section ft!');":e‘ji:‘ in col. {i} of your | cok. {i} organized
(see instructions)) ¥ o support? inthe ).5.7
Yes | No Yes No Yes No
(A)
(B)
(<
{D)
(£)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ} 2013

Form 990 or 950-EZ.

JsA
3E1210 1.000
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Schedule A (Form 990 or 980-EZ) 2013

OPERATION HOMEFRONT INC. 32-0033325

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)}{iv) and 170{b){1){A)}{vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IlL.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . .. 28,085,817, 23,493,060, 24,462,035, 66,824,239 71,003,529.| 213,868,680,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf. . . . . . . ]
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. + . . . . . 28,085,817, 23,493, 060. 24,462, 035. 66,824,239, 71,003,529.] 213,868,680,
5 The portion of total contributions by
each PErson {other than a
governmental unit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shownonline1t, column{f). . . . . .. 88,928,533.
6 Public support. Subtract line 5 from line 4. 124,940,147,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2009 (b) 2010 (e} 2011 (d) 2012 (e) 2013 (f} Total
7 Amounis fromlined ... ... .. .. 28,085,817, 23,493,060, 24,462,035, 66,824,239, 71,003,528.1 213,868,680.
8 Gross income from interest, dividends,
paymenis received on secunties loans,
rents, royalties and income from similar
SOUTCES . . & v v v s o v w s s a e s as 10,232, 14,120, 89,211, 182,096, 196,214. 491,873,
9 Net income from unrelated business
activities, whether or not the business
isreqularlycarriedon « . . . . . .. L 9
40  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V} \ATCH. 1 .. .. .1, 8,6_7_1._ 41,989__._ 85,795
11 Total support. Add lines 7 through 10 . . L& : .. 214,446,348.
12  Gross receipts from related activities, etc. (see instructions) 12 1,374,007,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3)
OFgaNiZation, Check this boX and StOP HEME . o . o v o v v v o s o v e e e s s s e s et s e e e e e e e e et w! ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by fine 11, column(f} , . ... ... 14 58.269
18  Public support percentage from 2012 Schedule A, Part i, line 14 , . . . . .. ... ... ...... 15 58.27%
i6a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . e e e e i e e e P
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization_ . . ., .. .. ... ... .. >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported
e =T 2= (12 >
b 10%-facts-and-circumstances test - 2012. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization. . , . .. .. e e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see
[Ty e (e L T T > I:I
Schedule A (Form 9%0 or 990-E2) 2013
JSA

3E1220 1.000
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OPERATION HOMEFRONT INC. 32-0033325
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 8 of Part | or if the organization failed to qualify under Part 1.
If the arganization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) »{  (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and mernbership faes

received, (Do not include any "unusual grants.™
2 Gross receipls from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related fo the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behatf | | _ . . . .

5 The wvalue of services or facilities

furnished by a governmenta! unit to the

organization without charge

6 Total Add lines 1 through &8 _ _ _ ., . .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amcunt on line 13 for the year

c Addlines7aand7b. . . . . ... ...

8 Public support (Subtract line 7c from

N T O
Section B. Total Support

Calendar year (or fiscal year beginning in} P (a) 2009 (b) 2010 (¢} 2011 (d)2012 (e) 2013 {f) Total

9 Amountsfromiine6. . ... ......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUTCES . « v ¢ 4 s v« s « 8 ¢ 4 5 v a u

b Unrelated business taxable income (fess

section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines t0aandi10b _ ., .. ...

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is regulariy

CAMedOnN = « &« « o 4 s & 4 v & v w0

12  Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartIV.) ., ., ........

13  Total support. (Add knes 9, 10c, i1,

and12) . ... ..

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3)
arganization, checkthisboxand stop here. . . . . v ¢ v . v v v v v v a v v v e vt e v v v n e n e a ettt »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f))_ . . . . . . . ... ... 15 %

16  Public support perceniage from 2012 Schedule A, Partlll,line15. . . . . . . . . . . v it i v v v a0 u s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (§)} , . , . . ... .. 17 %

18 Investment income percentage from 2012 Schedule A, Part il line 17 . . . . . . 0 i e 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
b 33113% support tests - 2012, If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3%, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization »
20 Private foundation. If the organization did not check a bex on line 14, 19a, or 19b, check this box and see instructions » H
42?221 1000 Scheduie A {Form 980 or 990-EZ) 2013
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OPERATION HOMEFRONT INC. 32-0033325
Schedule A (Form 990 or 890-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b;
and Part ilf, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2016 2011 2012 2013 TOTAL
MISCELLRNEQUS INCOME 4,863, 24,768, 5,504. 8,67%. 41,989, 85,795.
TOTALS 4,863 24,768 5, 504 8, 671 41,588 85,795

ISA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
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Schedule B Schedule of Contributors OMB o. 1545-0047

{Form 890, 990-EZ,

or 990-PF)
Depastment

of the Treasury

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
Intemat Revenue Service | P Information about Sehedule B (Form 990, 990.E2Z, or 390-PF) and its [nstructions is at www.irs.gov/form9an,

Name of the organization
OPERATION HOMEFRONT INC.

32-003332%

Employer identification number

Organization type (check one):

Filers of: Section:

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

Form 990-PF L__,,l 501(c){(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

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

General Rule

L]

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

Special Rules

[

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1){A)}{vi} and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2} 2% of the amount on (i} Form 980, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

For a section 501(c){7}, (8}, or (10} organization filing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or cn its

Form 990

-RPF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {(Form 990, 930-EZ, or 990-PF).

For Paperw

J8A

3E1251 1.000
87

o7k Reduction Act Notice, see the Instructions for Formm 930, 990-E2Z, or 990-PF,

39Gx A87D 7/31/2014 1:18:26 PM  V 13-5.57T
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
OPERATICN HOMEFRONT INC.

Page 2
Employer identification number

Name of organization

32-0033325

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

{(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

193,323.

Person
Payroll

]
Noncash -

{Complete Part 11 for
noncash confributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

125,000.

Person
Payroll
Noncash

|

(Complete Part fl for
noncash contributions,)

{a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1,517,104,

L
|

Person
Payroll
Noncash

{Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

1,460,524,

Person
Payroll
Noncash

{Complete Part 1l for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

17,990,691,

l
|

(Complete Part Il far
ngncash contributions.)

Parson
Payroll
Noncash

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}

13,194,567.

Type of contribution
Person

L]
Payroli .

Noncash X

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

8739GX RB7D 7/31/2014 1:1%:26 PM V 13-5.5T
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Schedule 8 {Form 990, 980-EZ, or 990-PF) (2013)
Name of organization COPERATION HOMEFRONT INC.

Page 2
Employer identification number

32-0033325

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

(=)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

6,296,366,

Person
Payroll
Noncash X

{Complete Part it for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contributicn

380,000.

Person
Payroit
Noncash

{Complete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1,819,634,

{Complete Part |l for
noncash contributions.}

Person
Payroll
Noncash

(2}

No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

No.

()
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroli
Noncash

{Complete Part Il for
noncash contributions.)

(a)

No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person
Payroli
Noncash

{Complete Part Il for
noncash contributions.)

JBA

3E1253 1.000

8739GX B87D 7/31/2014 1:1%:26 PM V 13-5.57
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Schedule B (Form 990, $80-EZ, or 990-PF) (2013)

Page 3

Name of organization

OPERATION HOMEFRONT INC.

Employer identification number

32-0033325

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

{a) No. b (c) d
from D ipti f : )aush ope ive EMV {or estimate) Dat . ived
Part | escription of nonc property given (see instructions) e receive
RESIDENTIAL REAL ESTATE - 131 UNITS
5

e 17,990,691, | _12/31/2013 _
() No. t) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
BACK TO _SCHOOL SUPPLIES _____________________
__6 _ | HOLIDAY TOY DRIVE TOYS _ _____________________
S 13,194,567, | _12/31/2013 _
(a} No. b {c) d
from b inti f ) h ty aiv EMV (or estimate) Dat {d) ed
Part | escription of noncash property given (see instructions) ate receive
RESIDENTIAL REAL BESTATE - 53 UNITS _ . ___
7

e et | B 6,296,366. | _12/31/2013 _
a) No.
@ (b) @ @
from Description of noncash property given FMV {or estimate) Date received
Part! P property g (see instructions)
GIFT_CARDS, CLOTHING, FOOD, HOUSEHOLD ________
__8 _ | GOeDs, TOYS, DIAPERS. _______________________
S - S 380,000 | _12/31/2013 _
(a) No. b {c) q
from b ot ‘ (b) h ty ai FMV {or estimate) Dat d) ~ved
Part | escription of noncash property given (see instructions) ate receive
LARGE UTILITY TOTES _____________________
9 BLANKETS, BATH MITTS, BABY ITEMS

| 1,819,634, | _12/31/2013 _
a) No.
o (b) @ (@
from Description of noncash property given FMV (or estimate) Date received
Part { P property g {see instructions)
_____________________________________________ R F
184 Schedule B (Form 990, 950-EZ, or 990-PF} (2013}
3E1254 1000
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Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization OPERATION HOMEFRONT INC.

Employer identification number
32-0033325

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

For organizaticns completing Part [ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

{a) No.
from
Part |

{b} Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a} No.
from
Part |

{a) No.
from
Part |

JBA
3E1255 1.000

8739GX A87D 7/31/2014
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SCHEDULED Supplemental Financial Statements | ow . 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 930, 2@1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

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

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number

QPERATION HOMEFRONT INC. 32-0033325

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

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

Total numberatendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from {during year)
Aggregate value atendofyear. , . ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . v v i i i e e e e e e e e e e e e e e e Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the [ast day of the tax year.

[, B R R

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. it v it i e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. ... ... e 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and noton a
historic structure listed in the National Register. . . . . . ... ... ... ... ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

faxyear » __ ___ _ _ __ _ .
Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic menitering, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... .. ... .. ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ o ____
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)(4)(B)

() and section T7OMMANBIZ . . . . . . .. oo\ e e s e e e e et e [ ves Tno

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items:

(i) Revenues included in Form 990, PartVIIL It 1 . & ¢ v v v v v i v b et e it e s s s e e s e e an >3
(i) Assets included in Farm 880, PartX . . . . . o it i e e e e Ll J

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

a Revenues included in Form 990, PartVIlllne 1 . . . ... .. ... e |
b Assets included in Form 990, Part X . . . . . o 4 o i i i e e e e e e e e e e s e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 950) 2013
JsA

3E1268 2.000
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OPERATION HOMEFRONT INC. 32-0033325

Schedule B (Form $90) 2013 Page 2

3

5

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

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

Public exhibition d 5 Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

WV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 390, Part X, line 21.

1a

- D o 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? . ... ... e [ ves (o
If "Yes,” explain the arrangement in Part Xlil and complete the following table:

Amount
Beginning balance . . . « v v v v v i i e e e e e e e e e e e e 1e
Additions duringtheyear . . . . . . . i i i i it it e e e e e e e .. id
Distributions during theyear.. . .« « . . & v o v v i i i it e e e . ie
Ending balance . . . ¢ o v v v v it e s e e e e e e e e e e e e e s 1f
Did the organization include an amount on Form 990, Part X, line 212 .. | [ves No

A Endowment Funds. Comiplete if the organization answered "Yes" fo Form 990, Part IV, line 10.

{a)} Current year (b) Prior year (c) Two years back (d) Three years back | {e) Four years back
ta Beginning of year balance . . . .
b Contributions . . ... ... ...
¢ Net investment earnings, gains,
andlosses. ... .........
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . + . + = v o v . . .
f Administrative expenses . . . . .
g End of yearbalance. . . . . e
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %o T
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated Organizations . . . . . . .. . e e e e e e e e e e e 3afi)
(i) related organizalions | . . . L .. L e e e 3a(ii)
b If "Yes" to 3a(ii), are the relaled organizations listed as required on Schedule R? . . .. ... ... ........ 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

=E1:4l Land, Buiidinﬂs, and Eguipment,

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c} Accumutated (d) Book value
{investment} (other) depreciation
da Land. -« . v o v s e e e 20, 000. 20,000.
b Bulldings « .. .« oo, .
¢ Leasehold improvements. . . . . ... ..
d Equipment ... .. ... 00, 513,627, 232,179 281,448,
e Other . - . v« v v i i it i e 236,139, 136,901 99,238.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 400, 686.
Schedule D (Form 890) 2013
JsA
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CPERATION HOMEFRONT INC. 32-0033325
Schedule D {(Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

Total. (Column (b} must equal Forrn 990, Part X, col. (B) line 12}
LAY Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment {b) Book value (c) Methad of valuation:
Cost or end-of-year market value

M
(2)
{3}
{4)
{5}
)
{7
(8)
(9)
Total, (Column (b} must equal Form 990, Part X, col, (B) line 13) W
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value
(1)GIFT CARDS 386,198.
(2) IN-KIND GOODS 3,870,293,
(3}CONTRIBUTED HOUSES INVENTORY 33,079,105.
(4} CONTRIBUTED COMPUTER INVENTORY 100.
{5)
(6)
{7
(8)
(9)
Total, (Column (b) must equal Form 890, Part X, col. (B)line 15.). . . . . . . . v i o i i i i i it i in e n o » 37,335,696,
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25,
1. (a) Description of liability (b) Bock value
(1)} Federal income taxes
{2)
(3)
{4)
(5)
(8)
()
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B} line 25.) W

2. Liability for uncertain tax positions. [n Part X1li, provide the text of the footnote fo the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIll D

:Jag:z?o 1.000 Schedule D (Form 930) 2013
B739GX AB7D 7/31/2014 1:19:26 PM V 13-5.5T PAGE 26



OPERATION HCMEFRONT INC.

Schedule D (Form 590} 2043

32-0033325

Page 4

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

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

L = R » B = ]

oW

c
5

:u®s} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . ... . 1 73,624,185.
Amounts included on line 1 but not on Form 880, Part Vi, line 12:

Net unrealized gains oninvestments ... ... 2a 266,288.

Donated services and use of facilies . ... ... . ... ... 2b 1,436,838.

Recoveries of prioryeargrants . .. 2¢

Other (DescribeinPart XI) . ... ... ............ 2d

Add lines 2athrough2d L e 2e 1,703,126.
Subtractline 2e from line 1, . L . . . . .. e e 3 71,921,058,
Amounts included on Form 990, Part VI, line 12, but not on line 1;

Investment expenses not included on Form 990, Part Vil line7b | | 4a 81,168

Other (Describe inPartXIL) ... ... .. ab

Add lines 4a and4b . L T T T 4c 91' 168.
Total revenue. Add lines 3 and 4c¢. {This must equal Form 890, Part !, line 12) . . ... ... ... ... 5 72,012,227.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements .~ 1 50,082,950,
Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a 1,436,838.

b Prior year adjustments 7 ot 2b

o Otherlosses  Scrooreees e e e e ke e e e 2

d Other (Describe in PartXily =~~~ "~ 777 oo T T [ ad

e AddlinesZathrouthd‘_::. ’ ---- 2e 1,436,838.
3 Subtractline2e fromline 1 . . . .. ... . s | 48,656,112,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 9380, Part VI, fine 7b 4a 91,168

b Other (Describe inPartxyty 0TS 4b

o Add lines da ard 4b Tt 4o 81,168,
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [, fine 18). . . .. ... . g 48,747,280.

P 3 Supplemental Information.
Provide the descriptions reguired for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

JSA

3E1271 1.000

8739GX ABTD /3172014 1:19:26 PM  V 13-5.5T
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Schedule D (Form 990) 2013 OPERATION HOMEFRONT INC. 32-0033325 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2013

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete |f the organization answered "Yes" to Form 9%0, Part IV, llnes 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2, line 6a,

SCHEDULE G
{Form 990 or 990-EZ)

Depariment of the Treasury
Intemal Revenue Service

» Attach to Form 980 or Form 990-EZ,

» Information about Schedule G (Form 880 or 980-EZ) and its instructions is at www.irs.gov/form830.

l OMB No. 1545-0047

Name of the organizaticn

OPERATION HOMEFRONT INC.

32-0033325

2013

Open to Public

Inspection
Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" to Form 9890, Part IV, line 17.
Form 990-E7Z filers are not required io complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

a Mail solicitations

fPhone solicitations
d In-person solicitations

Internet and email solicitations

f

Solicitation of government grants

g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes D No

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

iy p " {v) Amount paid o .
(i) Name and address of individual ) Activiy (i) Did dz‘gfrf;ﬁ:;}i‘f {iv) Gross receipts {or retained by) (V‘{’O':"r“e?;:;gi'j}“’
or entity (Rindraiser) contributions? from activity fundracxzfr(:l)sted in organization
Yes No
1
TRUE SENSE MARKETING DIRECT MAIL X 1,186,489, 78,000 1,108,489,
2
3
4
5
6
7
8
9
10
Total ............ ot e e e e e e e e ae e eaeaaa > 1,186,489, 78,000 1,108,489,

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

registration or licensing.

AL,AK,AZ,AR,CA,CO,C?,DC,FL,GA,HI,IL,

Ks, KY, ME,MD, MA, MI, MN, MS, MO, NH, N.J, NM, NY, NC, ND, OH,

OK,CR, PA,RI, 3C,TN,UT,VA, WA, WV, W,

Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-E2.

J5A
3E1281 1.000

8739GX AB7D 7/31/2014

1:19:26 pM

Vv 13-5.57
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OPERATION

Schedule G (Form 990 or 980-E2Z) 2013

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

ROMEFRONT INC.

32-0033325

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GALA MARATHONS 2. | (add col. {a) through
(event type) {event type) (tolal number) col. {c))
)]
=1
8|1 Grossreceipts . .. ... 471,500. 78,457. 157,852. 707,809,
&
2 less: Contributions | |, ., . ...
3 Gross income ({line 1 minus
MNe2) v v v v v v v i v e v o 471,500, 78,457, 157,852, 707,809.
4 Cashprizes, . .. .........
5 Noncash prizes, e e e
w
§ 6 Rentffacilitycosts . . . . ... ... 13,890, 26,366, 40,256,
[(H]
(=8
gi | 7 Food and beverages . . . . .. ... 52,405. 21,497. 15,682. 89,584,
B
()
5|8 Entertainment | . ......... 4,416, 7,289. 11,705.
9 Otherdirectexpenses , , , .. ... 115,775, 22,275. 138,050.
10 Direct expense summary. Add lines 4 through Sincolumn(d) _, . . ... .. ... ... ... > 279,585,
11 Netincome summary. Subtract line 10 fromline3,column{d) . . . ... ... . . v ... > 428,214.
3L Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add

@ f b) Pull tabs/instant H
2 (a) Bingo hirSg?alprcgressilve bingo (c) Other gaming col. (a} through cal, (c)}
g
&
1 Grossrevenue , ., ... ......
@| 2 Cashprizes ...
w
g
2| 3 Noncashprizes ...........
it]
§ 4 Rentffacility costs
£
5 Other directexpenses _ , , .. ...
|| Yes % 1 |Yes % [i__[Yes %
6 Volunteerlabor =~~~ ) No No No
7 Direct expense summary. Add fines 2 through 5incolumn(dy .. »
8 Nef gaming income summary. Subtract line 7 fromline {,column(d} .. ... ............ »

9 Enter the state{s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA

IE1282 1.000

B739GX AB7D 7/31/2014

1:19:26 PM

Schedule G {Form 990 or 990-EZ) 2013
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CPERATION HOMEFRONT INC. 32-0033325

Schedule G (Form 580 or 980-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? | . . . . . . . . ... . . v e v en.. L.,.J Yes |___| No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed fo administer charitable gaming? . . . . . . v (i i i i i e e e e e e e e e e [::] Yes D No
13  Indicate the percentage of gaming activity operated in;
a Theorganization's facility . . . . . .. .. ... ... e et e 13a %
b Anoutside facility . . . . L. 13b %

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

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

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee l___l independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . ... L L [Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exemp{ activities during the taxyear » $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and

Part 1ll, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 880-EZ) 2013

JSA
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SCHEDULE| Grants and Other Assistance to Organizations, OMB No. 1545-6047

{Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 930. Open to Public
Depariment of the Treasury .
intemal Revenue Senvice » Information about Schedule | (Form $90) and its instructions is at www.irs.gov/form990. Inspection
MName of the organization Employer identification aumber

CPERATION HOMEFRONT INC. 32-0033325
m General Information on Grants and Assistance
1 Does the organization maintain records to substaniiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used {0 award the Grants Or B8SIStANCE Y | . L . L L i it et et e e e e e e e e Yes D No
2 Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States,

il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the crganization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part il can be duplicated if additional space is needed.

1 (a) Mame and address of organization (b} EIN [c] iRC eection (d} Amountsfcash | (e} Amountoinen. | U] Method of valuaton {g) Description of thy Purpose of grant
or government if spplicable grant cxh (ouok, PV, appraisal, h assi ar assd

w2 ]

2 Enter total number of section 501(c)(3) and government organizations listed inthe fine 1table . . . . . . . .. ... . e
3__ Enter total number of other organizations listed inthe line ftable . . . . e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 {(Form 830} (2013)

JEA

IE4208 1000
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OPERATION HOMEFRONT INC,
Schedule | (Form B80) (2013)

32-0033325
Page 2

Grants and Other Assistance to Individuals in the United States. Comptete if the organization answered "Yes" on Form $90, Part IV, line 22.

Part Il can be duplicated i additional space is needed.

{a} Type of grant or assistance {k) Rumber of
recipients

(e} Amount of
cash grant

{d} Amount of
non-cash astistance

(e} Method of valuation (book,
FMv, appraisal, ather}

{6 Oescription of h

1_ASSISTANCE TO GLIENTS 194,478,

7,856, 015,

27,321,622,

SEE PART IV

7

A0l Supplemental Information, Coraplete this part to provide the information required in Part |, line 2, Part I, column (b), and any other additional

information.

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN THE U.S5.

PART T, LINE 2.

FUNDS ARE NOT PAID TO THE CLIENTS DIRECTLY. THEY ARE

PAID TQ THE LENDING INSTITUTION/LESSOR/CREDITCR UPON

REVIEW OF THE BILLS AND FINANCIAL STATEMENTS. THIS

WAY WE ALWAYS KNOW THE FUNDS ARE USED FOR THE INTENMDED PURPOSE ONLY.

JSA

IE1504 1000
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OPERATION HOMEFRONT INC.
Schedule | (Form 920) {2013)

AR Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

32-0033325
Page 2

(a) Type cf grani or assistance {b} Number of {e} Amouni of (d) Amount of {e) Melhod =f valuaticn {boak,

ufy {fy Descriplion of non-cash assistance
recipients cash grant non-cash assistance FIAV, npprassal, ether)

7

LA Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part 1, column (b), and any other additional
information.

CONTINUANCE OF DESCRIPTION OF NON-CASH ASSISTANCE

SCHEDULE I, PART III, COLUMN F
FOOR, TOYS, FURNITURE, CCMPUTERS AND COMPUTER EQUIPMENT, CLOTHING AND
ACCESSORIES, ELECTRCONICS, DECORATIVE ITEMS, SCHOOL SUPPLIES, CD'S, DVD'S,

GIFT CARDS, BOOKS, VEHICLES, CONCERT/SPORTS TICKETS, AND PHONE CARDS.

Schedule | (Form 990) (2013)

JSA
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SCHEDULE J Compensation Information |__oms No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees g@ 1 3

P Complete if the organization answered “Yes" to Form 890, Part IV, line 23.

Deparimen: of (he Treasury » [nformation ab(:ttAStE:ahceILEcl‘eF.? r(ll?o?gtoégt)’,‘p asraecle ifseg'lasrtarzec:ir::s:;ui:tlaotn;;vw.i‘rs.gov/fonns90. Oﬁig;:cli;t:ilc
Name of the organization Employer Identlfication number
OPERATICON HOMEFRONT INC. 32-0033325
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
LN 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1l
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-confrol paymemt? . . . . . . . . . . e 43 X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ _ . . .. ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . _ . . . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Cnly section 501(c){3) and 501{c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any
compensation contingent on the revenues of:
a The organizalion? L e e e e e 5a X
b Anyrelated organization? | L L L L e e e b X
If "Yes" to line 5a or 5b, describe in Part llf.
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion? L L e e 6a %
b Anyrelated organizalion? | L L L L L e e e e e e e e e e ] s
If "Yes" to line Ba or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Partlll , _ , ., . . N 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll . . ... e e e e e e e e e i e e e e 8 x
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B{C)7 . . . v v v v v v vttt e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2013

JEA
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QPERATION HOMEFRONT INC.

Schedule J {(Form 990) 2013

32-0033325

Page 2

Ofificers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individuat whose compensation must be reported in Schedule J, report compensation from the organization on row {i} and from related organizations, described in the
instructions, on row (ii). Da not fist any individuals that are not listed on Form 990, Part VI,

Note, The sum of columns (B)(i)-(iii) for each fisted individual must equal the total amount of Form $90, Part VI, Section A, line 1a, applicable column (D} and (E) amounts far that

individual,

(A} Name and TRle

(B} Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensalion

(ii) Bonus & incenlive
campensation

[ii) Other
reporiable
compensation

{€) Retirement and
other delerred
compensation

{D) Nonlaxable
opaefils

(E) Tolal of columns

B-®)

({F} Compensation
reported as deferred in
prior Form 990

JIM KNOTTS
1 PRESIDENT/CEQ

i)
(i)

210,541,

244,466,

0
)

0]
(i)

{i)
i)

(it
(iiy

U}
(i}

i}
(i}

i
i)

i}
i}

10

i)
i

11

0]
(H)

12

4]
{ii)

13

{i)
i}

14

U]
i

15

i
L0}

186

{i)
{ii)

158
3E1261 1000
B739GX ABTD 7/31/2014
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GPERATION HCOMEFRONT INC. 32-0033325

Schedule J (Form 990) 2013 Page 3
ELAIE Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 43, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part ik
Also complete this part for any additional information.

Schedule J [Form 990) 2012
454
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| OMB No. 1545-0047

2013

Open To Public

SCHEDULE M
{Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 930, Part [V, lines 29 or 30.
- Attach to Form 930.

Department of the Treasury

Intemal Revenue Service P Information about Schedule M (Form 980) and its instructions is at www.irs.gov/form990. " inspection
Name of the organization Employer identification number
OPERATION HCOMEFRONT INC. 32-0033325

Types of Property

) b) Noncash (g.tntributiun (ch
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VI, line 1g noncash contribution amotnts

Books and publications . . .. ..
Clothing and household

goods. . . ... e X 21,681,039. |[FMV
Cars and other vehicles . . . . . . X 2. 39,858, |FMV
Boatsandplanes, . ... .....
Intellectual property . . . .. ...
Securities - Publicly traded . . . .
Securities - Closely held stock. . .
Securities - Partnership, LLC,

or trust interests

(4, T - P I NI
-]
-
1]
M
T
[15]
(2]
o
[e]
e}
B
-
=
8
21
[4:]
]
W

= O W~ d

- -

-----

13 Qualified conservation

contribution - Historic

structures . . ... ........
14 Qualified conservation

contribution- Other . . ... ...
15 Realestate - Residential . . . . . . X 184. 24,496,714, |FMV
16 Realestate - Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectibles. . ... ... .....
19 Foodinventory, . ... ... ...
20 Drugs and medical supplies , . . .
21 Taxdermy .............
22 Historicalartifacts . . . ......
23 Scientific specimens. . . ... ..
24 Archeological artifacts, . . .. ..

25 Otherp( GIFT CARDS ) X 136. 720,608, [FMV
26 Otherd»(_______________ )
27 Other»(__ ____ __ _______ )
28 Other»(_______ ________ )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. ... ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entive holding period? . . . . . . .. . 30a X

b If"Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONtNbUtIONS? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContiDUtIONS? | L e 32a 4

b If "Yes," describe in Part Hl.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l

For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule M (Form 990) (2013}
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CPERATION HOMEFRONT INC. 32-0033325
Schedule M (Form 990 {2013) Page 2
Al Supplemental Information, Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

15A Schedule M (Form 990) (2013)
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. OMB No. 1545-0047
SCHEDULE © Supplemental Information to Form 990 or 990-EZ |
(Form 999 or 990-EZ) 2@1 3
Complete to provide information for responses to specific questions on
Deperiment of the Troasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employer identification number

OPERATION HOMEFRONT INC. 32-0033325

PROCESS TO REVIEW THE FORM 990

FORM 990, PART VI, QUESTION l1B

THE FCRM 990 IS REVIEWED BY ALL OFFICERS, DIRECTORS, AND KEY EMPLOYEES TO
ENSURE THE INFORMATION AGREES WITH THE AUDITED FINANCIAL STATEMENTS AND

IS IN COMPLIANCE WITH INTERNAL REVENUE SERVICE REQUIREMENTS.

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT CF INTEREST PCLICY

FORM 990, PART VI, QUESTION l1l2C

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

OF INTEREST POLICY. IT IS ALSO ADDRESSED MIDYEAR IN THE BCARD ASSESSMENT.

REVIEW OF CEQ OR TOP MGMT OFFICIAL COMPENSATION

FCRM 950, PART VI, QUESTION 15A

INDEPENDENT BOARD QFFICERS, DIRECTORS, AND TRUSTEES ARE NOT COMPENSATED.
AN EXECUTIVE COMPENSATION STUDY WAS PERFORMED DURING JUNE 2013. THE STUDY
LOOKED AT A NUMBER OF FACTORS INCLUPING JOB CONTENT, ORGANIZATICNAL
REVENUE AND PROFILE, INDUSTRY, AND GEOGRAPHIC REGION. THIS COMPENSATION
SURVEY WAS USED TO DETERMINE EMPLOYEE COMPENSATION. THE LAST REVIEW WAS

PERFORMED DECEMBER 2013.

REVIEW CF OTHER OFFICER CR KEY EMPLOYEES COMPENSATION

FORM 980, PART VI, QUESTION 15B

BOARD OFFICERS, DIRECTORS, AND TRUSTEES ARE NOT COMPENSATED. AN EXECUTIVE

COMPENSATION STUDY WAS PERFORMED DURING JUNE 2013. THE STUDY LOOKED AT A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule O {Form 990 or 390-E2) (2013}
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Schedule O {(Form 990 or 990-EZ) 2043 Page 2

Name of the organization Employer identification number
CPERATION HOMEFRONT INC. 32-0033325

NUMBER OF FACTORS INCLUDING JOB CONTENT, ORGANIZATIONAL REVENUE AND
PROFILE, INDUSTRY, AND GEOGRAPHIC REGION. THIS COMPENSATION SURVEY WAS
USED TO DETERMINE EMPLOYEE COMPENSATICN. THE LAST REVIEW WAS PERFORMED

DECEMBER 2013.

AVATLIABILITY OF DOCUMENTS TO PUBLIC

FORM 990 PART VI, SECTION C, LINE 19

OPERATION HCMEFRONT, INC PROVIDES ITS FINANCIAL STATEMENTS AND FORM S$90
ON ITS WEBSITE HTTP://WWW.OPERATIONHOMEFRCNT.NET/ABOUTUS/FINANCIALS. THE
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS,

AND FORM 950 ARE AVAILABLE UPON REQUEST.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BDO USA LLP ACCOUNTING SERVICES 106,598,
40 NE LOOP 410, STE 200
SAN ANTONIO, TX 78216

SEEKING HR HUMAN RESOURCE 246,579.
237 WEST TRAVIS ST., STE 100

SAN ANTONIO, TX 78205

JsA Schedule O (Form 990 or 9%6-E2) 2013
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