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o 990

Department of the Treasury
intemal Revenue Service

- - benefit trust or. private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

_ o Open to Public

P The organization may have to use a copy of this return to satisfy state reportlng requnrements Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending

C Name of organization

D Employer identification number

B crectumncae | OPERATION HOMEFRONT, INC 32-0033325
j :::r:::. Doing Business As
Name changa Number and street (or P O box if mail 1s not defivered to street address) Room/suite E Telephone number
| |iwsiewn | 8930 FOURWINDS DR 340 (210) 659-7756
Terminated City or town, state or country, and ZIP + 4
E Amendeg SAN ANTONIO, TX 78239 G Gross receipts $ 30,469, 692
L] ::::f:;m“ F Name and address of pnncipal officer JIM KNOTTS

8930 FOURWINDS DR, STE 340 SAN ANTONIO, TX 78239

H{a) Is this a group retum for Yes
affihates?
H(b) Are all affilates ncluded” Yeos No

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

| Tax-exempt status I X | 501(c)(d) J I 501(c) ( ) « (insertno) I 11947(3)(1) or l 527 If "No' attach a hst (see instructions)
J  Website p WWW,OPERATIONHOMEFRONT.NET H{c) Group exemption number  Pp»
K Form of organization | Xi Corporahﬂ I Trusi ] Association I | Other P> | L Year of formation 20 OZJ;M State of lega! domicile AZ
Summary
1 Briefly describe the organization's mission or most significant actwtes .~~~ __
o| ~ OPERATION HOMEFRONT (OH) PROVIDES EMERGENCY FINANCIAL AND OTHER ________ ___________
2/  ASSISTANCE TO THE FAMILIES OF OUR SERVICE MEMBERS AND WOUNDED ___
B BBRRIORS . e
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, lme 1a) _ . . . . . . . ... ... .. .. ..... 3 17.
81 4 Number of independent voting members of the goverming body (Part VI, lime1b) . . . . . . .. ... ... ... 4 16
::;; 5§ Total number of individuals employed In calendar year 2011 (PartV.hne2a), . . . . . . .. ... ... .... 5 30
& | 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . i e 6 4,631
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | | . . . . . . . ... 7a 0
b Net unrelated business taxable ncome from Form 990-T, N 34 . . . . . . v v v v v v v v v v o o n v oo s v s 7b 0
Prior Year Current Year
é : ’(D)::tnbutlons andgrants(PartV’l,llneRECE.'VED_ s T 23,493, 060(.) 24,462,0356
g gram service revenue (Part Vill ine 2gp =\ |l VLU )} L
E 10 Investment income (Part VIII, cgfums (A), lines 3, 4, and 7d), 8 _____________ ;: ' }]22 . ;? ’ 382 .
11 Other revenue (Part Viil, column 2) in d.J8 andde), . . ... ... ... v . ’ .
12 Total revenue - add lines 8 thro J?\ 4ﬁif\zq}aﬁ?\%:zcoh rli‘f‘h A ne12). . . ... . 23,531,948. 24,572,849,
13 Grants and similar amounts paid (Part ne ‘“g ____________ 16,429,556. 19,768,936.
14 Benefits paid to or for members {(Part ID Gﬁ%‘ UT ____________ 0 0
2|16 Salares, other compensation, employee benefits (Part IX columnTA lines 5-10), . . . . . . 1,896,858. 2,071,641,
g 16a Professional fundraising fees (Part IX, column (A), ine11e) | . . . . . . . . ........ 0 0
2| b Total fundraising expenses (Part IX, column (D), ne 25) » __ §§§_§29 ______
“117 Other expenses (Part IX. column (A), lines 11a-11d, 116-24€) . . . . . . . . ... .. ... 1,642,570. 2,837,413,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ne 25) . . ... 19,968, 984. 24,677,990,
19 Revenue less expenses Subtractine 18fromine 12, . . . . . . v v . v v v v o v uun. 3,562,964. -105,141.
s § Beginning of Current Year End of Year
§§ 20 Totatassets (PartX.hne18) . . . ... L. 10,153,805. 9,974,830.
S %121 Total labilties (Pt X, e 26), . . . . ... 406, 926. 278,156,
é% é'é 22 Net assets or fund balances Subtractine21fromine20. . . . . . . v v v v v v v ... 9,746,879, 9,696,674.
S Iﬁlll Signature Block
oD Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
o correct, and complete_Declaration of prepargr (other than officer) ts based on all information of which preparer has any knowledge
o g 94 J
<=L
Sign } Signélure of officer
@ Here } JIM KNOTTS PRESIDENT & CEO L'%l //2.
Z Type or print name and title
Z ' Print/Type preparer's name eparers sig Date Check [:IT{ PTIN
< :a"’ JOY REINER 4 /72“ .. 078 4{/:;/2_ seitempioyed | P01224777
% U;‘:D(a)':;’ Ermsname M BDO USA LLP [ J i FemsEIN B 13-5381590
Firm's address P> 40 NE LOOP 410, SUITE 200 SAN ANTONIO, TX 78216 Phone no 210-342-8000
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . . . . ..o TXTves | [No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2011) \L)
1510":?1 009

oz -
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OPERATION HOMEFRONT, INC 32-0033325

i *Form 990 (2011) Page 2
‘ Statement of Program Service Accomplishments
‘ . Check if Schedule O contains a response to any questoninthisPart Il . . . . ... ....... e ] I—“J

| 1 ' Briefly describe the organization's mission

! OPERATION HOMEFRONT (OH) PROVIDES EMERGENCY FINANCIAL AND OTHER
ASSISTANCE TO THE FAMILIES OF OUR SERVICE MEMBERS AND WOUNDED
WARRIORS.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior Form 990 0r 990-EZ7 . . . . . [ 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
SEVICES? [ves [X]no
if "Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 23,280, 889. Including grants of $ 19,768,936. ) (Revenue $ )
EMERGENCY AND FINANCIAL ASSISTANCE, FOOD ASSISTANCE, HOME AND
APPLIANCE REPAIRS, CAR REPAIRS, WOUNDED WARRIOR TRANSITION
ASSISTANCE, AND AN ONLINE COMMUNITY FOR MILITARY FAMILIES OF
DEPLOYED SERVICE MEMBERS. MORALE ASSISTANCE SUCH AS BACKPACKS FOR
BACK TO SCHOOL, HOLIDAY TOYS, FREEDOM WALKS, AND RESPITE FOR

CAREGIVERS.
4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 23,280,889.
1£1050 1 000 Form 990 (2011)
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OPERATION HOMEFRONT, INC 32-0033325

‘Form 990 (2011) Page 3
Checklist of Required Schedules
. - Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
COMPIBlE SCHEAUIE A . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? . . . . . . . .. 2 X
3 Dd 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 i v i i oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complete Schedule C, Part!ll. . . . . . . .. ... .. ... .. ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
3 7 5 X
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part| . . v v o v v it e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,“complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f “Yes,"”
complete Schedule D, Part lll . . . v v v v i e e e i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . v v v v e o e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? I/f “Yes,” complete Schedule D, PartV ., . . . ... 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, hne 10? If *Yes, “ complete
Schedule D, Part VI | . . e 11a| X
b Diud the organization report an amount for investments—other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,"complete Schedule D, Part Vil . . . . . . . ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vill, , . . . .. ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”complete Schedule D, Part IX . . . . . . . . i v i i 11d| X
e Did the orgamnization report an amount for other habilities 1n Part X, line 257 If “Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X _ , ., . ., 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts X1, XIL and Xl . . v o o o v e v i e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f “Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts X1, XIl, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete ScheduleE . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Umited States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,”complete Schedule F, Parts land IV, . . . . . . .. .. 14b X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes, “complete Schedule F, Parts liland vV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . .« v v v i v i i v i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . v v v v v v e e e it e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facities? /f “Yes, ” complete Schedule H . . . . ... ... ... 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000
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OPERATION HOMEFRONT, INC 32-0033325

‘Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
21"  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ne 1? If “Yes,” complete Schedule |, Parts land ll. . . . . . ... ... 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes, " complete Schedule |, Parts land il . . . . . .. .. ... ... . ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule d . . . . . . . . . . e e e e e e e e e e e e 23 X
243 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 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25. . . . . . .« . i i i i i i it it e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbONAS? . . . . . . ...t i e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,”complete Schedule L, Part! . . . . .. . ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit 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, Part . . . . . . . . i i i i i i it e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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, Partill . ., . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part1V. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SCHEAUIB L, Part IV . . . o o o o 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 iV . . . . .. ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If “Yes,”complete Schedule M . . . . . . o v v v i i e e e e e e e e e e e e 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? I/f “Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Partll. . . . . . . o i i i i e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part!. . . . . .. . .. .. .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, lli,
IV, and V, Ine 1 o e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? , . . . . ... ... ... 35a X
b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R Part V,line 2 , . . . ... ... ... ... ..... 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,“complete Schedule R, Part V. line 2., . . . . . . . . . i i i i i ittt ee e 36 X
37 Did the orgamization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R
Part VI . . e e e e e e e e S I X 4 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o 0 v v v v 38 X
Form 990 (2011)
JSA
1E1030 1 000
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OPERATION HOMEFRONT, INC 32-0033325
+arm 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains a response to any questoninthisPartV. ... ................... m

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a 41

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winmings to Prize WiNNETS?, | | . . . . . . . i i it e e e e e e e e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 30

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions), . . . | | .

3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it fled a Form 990-T for this year? If “No, " provide an explanation in Schedule O , , , . . .. .. .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? . . o ot e et e e da X

b If “Yes,” enter the name of the foreign country ™ __ e
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear? |, . . ., .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? | | . . . . . . . . @ i i i i i ittt it e e e 5c

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

organization solicit any contributions that were nottaxdeductble? | . . . . . . . ... ... ... ... . . ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? | . . | . L L L e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provded? | , , ., .. ... .. 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requIred 10 file FOrM B2B27 o . v v v i v i et e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . ., . . ... ... ... ... . c.... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?, . . ., .. ... ... ... .. ..... 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? | . . . . . ... .... ... 9b
10 Section 501(c)(7) organizations. Enter
a initiation fees and capital contributions included on Part Vill, ime 12, , ., . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club faciites | , , . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . i i i i e 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . ... .. .. e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 [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 Is the organization licensed to 1ssue qualified health plans in more thanonestate? , , . . . . . ... .. ...... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to Issue qualfied healthplans . . ... . . ... .. ... 13b
¢ Enterthe amountofreservesonhand, , ., ., . . ... .. .................... 13¢c
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
1E1043% 000 Form 990 (2011)
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" Form 990 (2011) OPERATION HOMEFRONT, INC 32-0033325 Page 6
L8] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

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

Check If Schedule O contains a response to any questoninthisPartVi. . . . .. .. o v oo v v v o v m
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year if thereare . . . - . . 1a 1
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. . ... L o oo oo 2 X
3 Dud the organization delegate control over management duties customanly 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
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L o Lo e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . oL 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? . . . . . . . . oo i i i e e 7b X
8 Diud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing DoOY?. . . .« . v i it e e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . .. .. ... ... .. ... ... ... .. 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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? . . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . .. ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TR (o I et 3 1ot {3 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QOhOW tRISWaS dONE . . . . v v i i i e s e e e e et e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . o v i i i i e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . .. . ... . ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... . ... ......... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . o i i i v i it i e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simdar arrangement
with ataxable entity duringtheyear? . | . . . . . . . . .. ... e e 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 to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » NONE

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

Own website Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatuon P> OPERATION HOMEFRONT, INC 8930 FOURWINDS DR, STE 340 SAN ANTONIQ, TX 78239 210-659-7756

JSA

Form 990 (2011)
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Férm 980 (2011) OPERATION HOMEFRONT, INC 32-0033325 Page 7

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

Check if Schedule O contains a response to any questoninthisPartVIl . . ....... . ...... PR D B
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

®* List all of the organization’s current key employees, If any See instructions for defintion of "key employee "

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

* List all of the orgamzation's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations

®* List all of the orgamzation's former directors or trustees that recewved, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A} (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
gii:b box. unless person is both 2n f:r(:: or raeiwllaz(:tcljons com:g;esratlon
h;.:;;r:: :fffe’ a_"d Zd'r:m::m:teel (Wo;?fgézgat’::lré o (W-Zgl1 099-MISC) org:mzt:t?on
= 3 =) 154 = - -
ﬁ;ggzﬁ,z:éﬁ:s %%: % r§ *§ é‘% § and related
o g. s|8 2 3 8 = organizations
g5l (8] 4
2
__(1) LEDA CHONG |
CHAIRMAN 1.00| X X 0 0 0
__(2) GLEN LATONA __ |
VICE CHAIRMAN 1.001 X X 0 0 0
__(3) RICK W MOORE ________________
TREASURER 1.007 X X 0 0 0
__(4) JEFF CATHEY ]
SECRETARY 1.00] X X 0 0 0
__(5) CATHERINE BLADES |
DIRECTOR 1.00f X 0 0 0
(6) SCOTT K CELLEY
____ DIRECTOR 777777777 1.00| X 0 0 0
__(7) KRISTIE CUNNINGHAM _________ |
DIRECTOR 1.00] X 0 0 0
__(8) DESMOND EDWARDS ____________|
DIRECTOR 1.00] X 0 0 0
__(9) JOHN ESTRADA ____ __________|
DIRECTOR 1.00) X 0 0 0
_{10) LAURA FREDRICKS |
DIRECTOR 1.00] X 0 0 0
_{1y MG_(RET) DR ELDER GRANGER
DIRECTOR 777 ﬂ 1.00| X 0 0 0
_(12) BG_(RET) JOHN HOWARD _______ |
DIRECTOR 1.00f X 0 0 0
_(13) AARON CUHA __ _______________|
DIRECTOR 1.00|] X 0 0 0
_{14) RALPH MEONT _____ __________
DIRECTOR 1.00| X 0 0 0
JSA Form 990 (2011)
1E1041 1 000

8037CZ BS99T 4/9/2012 8:44:57 AM V 11-4.1 63979 PAGE 8



1

OPERATION HOMEFRONT, INC 32-0033325
Form 990 (2011) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) ) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |2 F | 21217 %é 2_5:1 orgamization | (W-2/1099-MISC) from the
e 1251818 |3(37 |2 | wznossmisc) oo
organlzatlons Q g o o 13
nScredue |9 | B al°8 organizations
o) E 5 8 :‘3
e § z
3
IS} WARK FOSTER __~ ]
DIRECTOR 1.00] X 0 0
16) KEN SLATER
~ DIRECTOR T TTTTTTTR 1.00{ X 0 0 0
17) JIM KNOTTS
~ TPRESIDENT/CEO 1 40.00]| X X 174, 341. 0 11,850.
18) AMY PALMER . ___ ]
Cco0o 40.00 X 97,304, 0 19,012,
19) LAURA YZAGUIRRE
TTUCpo T T TTTTTTTTTTTTTTTTTT 40.00 X 100, 392. 0 6,098.
20) JIMMY CONNELL
R 40.00 X 100, 600. 0 11,850,
1b SUb.tOta| ...................................... > 0 0 O
¢ Total from continuation sheets to Part VI, SectionA | , . . . .. ...... > 472,637, 0 48,810.
dTotal (add lines 1hand 16) . . . . v . v v v v i i vt et e e . > 472,637. 0 48,810.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,”complete Schedule J for such individual . . . . . . . . . @ . i 0 i i i e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAVIJUEL . . . e e e e e e e e e e e 4 | X
5 Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . .. . . ... . ... 5 X

Section B. Independent Contractors

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

year

Name and business address

(B)

Description of services

(€)
Compensation

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

more than $100,000 in compensation from the organization »

0

JSA
TE1055 2 000

8037CZ B99T 4/9/2012

8:44:57 AM V 11-4.1

63979

Form 990 (2011)
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Form 99‘0 (2011) OPERATION HOMEFRONT, INC 32-0033325 page 9
- Statement of Revenue
(A} (B) c) (D)
Total revenue Related or Unrelated Revenue
* o -7 T T T - T T T T T exempt - business — |excluded from tax
function revenue under sections
revenue 512,513 or 514
g g 1a Federated campaigns . . . . . . . . 1a
G g b Membershipdues ... ...... 1b
Q‘f ¢ Fundraisingevents . . . ... ... 1c
O=| d Related organizations . . . . . . . . id
g;% e Government grants (contributions) . . 1e
g‘g f Al other contnbutions gifts, grants
g 6 and similar amounts not included above 1f 24,462,035,
élg g Noncash contributions included in hnes 1a-1f § 16,428,548.
h Total.l Addlnes1a-1f . . . . . . . . . ... ... » 24,462,035,
§ Business Code
s 2a
&
3 b
z ¢
S| d
€1 e
b4 f All other program service revenue . . . . .
& ! g TotalLAddlnes2a-2f . . . . . . . . ... . ....... > 0
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 1 =~ > 89,211. 89,211.
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallies - « « « =+ v+ oo oasseee s o0 e e > 0
() Real (n) Personal
6a Grossrents . . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental ncomeor(loss). . . . . . . . . . I 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than nventory 5,722,768,
b Less cost or other basis
and sales expenses . . . . 5,792,570
¢ Ganor(loss) . - . . . .. -69,802.
d Netgamor(loss) « « « v v v v v v v v v o b e > -69,802. -69,802.
g 8a Gross Income from fundraising
S events (not including $
5 of contributions reported on line 1c)
x See PartIV.Ine18 . . . . ... . ... a 190,174,
2 b Less directexpenses . . « « « « « « .+ . b 104,273.
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 85,901, 85,901.
9a Gross Income from gaming activities
See Part V. lne19 . . . ... ... a
Less directexpenses . . . . . . . . .. b
Net iIncome or (loss) from gamingactmties. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances | , ., . ., ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory. . . . . . . .. » 0
Miscellaneous Revenue Business Code
11a REIMBURSEMENT 900099 5,504. 5,504 .
b
c
d Allotherrevenue . . . .. ... ... ..
e Totall Addhnes 11a-11d « « « « + + « v v v v v v v vy 4 5,504,
12 Total revenue. Seenstructions . . . . . . . . . . . . . . » 24,572,849, 110, 814.
Form 990 (2011)
JSA
1E1051 1 000
8037CZ B99T 4/9/2012 8:44:57 AM V 11-4.1 63979 PAGE 10



" Form 990 (2011) OPERATION HOMEFRONT, INC

32-0033325  page10

L)y Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (4) (B) © (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P raanses o expanans Forpenoes’
1 Grants and other assistance to governments and
organizations in the United States See Part iV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV.ine22. . . . . . 19,768,936. 19,768,936.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, knes 15 and 16, , , | 0
4 Benefits paidtoorformembers, , . . ., ... 0
§ Compensation of current officers, directors,
trustees, and keyemployees , ., . . ... ... 521,447. 428,2009. 48,089. 45,149,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B), , . . . . 0
7 Othersalanesandwages. . . . . .. .. ... 1,334,283. 1,095,708. 123,047. 115,528,
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . ll, 338. 9! 311. 1, 045. 982.
9 Other employeebenefits . . . . ... .. ... 52,144. 42,821. 4,808. 4,915.
10 Payrolitaxes . . . . . . . . . o oo o 152,4289. 125,174. 14,057. 13,198.
11 Fees for services (non-employees)
a Management | ... ... .. ...... 0
blegal .. ... .. ... . ... ..., 33,837. 27,787. 3,120. 2,930.
¢ Accounting . . . ... L. Lo e e e 145,440. 95,754, 15,700. 33,986.
d Lobbying . . - v« v v 0
e Professional fundraising sevices See Part |V, hne 17 0
f fnvestment managementfees . .. ... ... 0
G OtEr + v oo 1,088, 984. 711,446, 118,090. 259,448.
12 Advertising and promotion . . . . . . . .. .. 0
13 Officeexpenses . . . ... ... ....... 775,301. 416,023. 90,489. 268,789.
14  Information technology. . . . . ... ... .. 0
15 Royalties, . . .. ... ............ 0
16 Occupanty . . v v v v v v v e 235,937. 191,825. 38,105. 6,007.
17 Travel . .o 222,781. 139,547. 28,703. 54,531.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 138,880. 127,158. 9,847. 1,875.
20 Interest , . . . . ... ... ... 0
21 Paymentstoaffiliates , , .. ... ...... 0
22 Depreciation, depletion, and amortization , . . . 112,286. 93,890. 8,072. 10,324.
23 Insurance . . . ... ... ......... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25 column
(A) amount, list ine 24e expenses on Schedule O)
aMISCELLANEOUS 78,949, 4,374. 65,559. 9,016.
p MEMBERSHIP AND DUES =~ 5,018. 2,926. 2,092.
€ e
d o e e
e Allotherexpenses _ _ __ ___ __________
25 Total functional expenses Add lines 1 through 24e 24,677,990. 23,280/ 889. 568, 731. 828, 370.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720)

JSA
1E1052 1 000

8037CZ B99T 4/9/2012 8:44:57 AM VvV 11-4.1

Form 990 (2011)
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OPERATION HOMEFRONT, INC 32-0033325
“Form 990 (2011) Page 11
Balance Sheet
- (A) - __ (8.
. Beginning of year End of year
1 Cash-non-nterestbeanng ., .. . . ................. 1,090,119, 14 748,296,
2 Savings and temporary cash nvestments 5,854,150, 2 1,594,406,
3 Pledges and grants recewvable,net = . L L L. 2,077,892, 3 1,471,313,
4 ACCOUntS reCelVable, net e 30 ! 954 - 4 99 4 328 °
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
SChedUIe L .................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) |, . ., ., ..., 6
@| 7 Notesand loans recevable,net ... ... . ..., 7
&| 8 Inventores forsaleoruse L L. ... 29,058. g 17,444,
9 Prepaid expenses anddeferredcharges . . . . .. .. ... ... 71,471.] 9 80,277.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D {10a 682,083,
b Less accumulated depreciation, ., . . . . .. .. 10b 250,029, 356,575./10¢ 432,054,
11 Investments - publicly traded securties . . . . . . . . ... 11 4,670,672,
12  Investments - other securities See Part IV, ne 11 _ . . . . . . ... ... 200.12 200,
13 Investments - program-related See PartV ine 11 .. ... ... ... 13
14 Intangibleassets . . . . . . . ... ... ... 14
18 Otherassets SeePartIV.ne 11 . . . . . . . . . . ... 643,386.] 15 860,840.
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . . ... .. 10,153,805, 16 9,974,830,
17  Accounts payable and accrued expenses . . . . . . . . . ..., 406,926.| 17 278,156.
18 Grantspayable . . . . ... . ... 18
19 Deferred revenue . . . . ... .. ... .. 19
20 Tax-exemptbondhabimtes . ... ... . L., 20
@121 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
_'g employees, highest compensated employees, and disqualified persons
- Complete Partil of Schedule L . . . . . . . . . .. 22
23 Secured mortgages and notes payable to unrelated third parties | |, |, . . . 23
24 Unsecured notes and loans payable to unrelated third partes, | ., . . . . . . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D | . . . . . . ... . ... .. 25
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v nn. 406,926.] 26 278,156.
Organizations that follow SFAS 117, check here » Il_l and complete
- lines 27 through 29, and lines 33 and 34.
Sl2r Umestctednetassets 8,467,853 27 | 7,536,401
8|28 Temporarly restricted netassets . . ... .. 1,279,026.] 28 2,160,273.
T 29 Permanently restrictednetassets, . ., . .. ... ... ... . ... ..., 29
c Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
@31 Pad-in or capital surplus, or land, buillding, or equpment fund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds . 32
Z (33 Total net assets or fund balances 9,746,879. 33 9,696,674.
34 Total abiities and net assets/fund balances. . . . . . . . ... . ... 10,153,805.] 34 9,974,830,

JSA
1E1053 1 000
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OPERATION HOMEFRONT, INC 32-0033325

Farm 990 (2011)

Reconciliation of Net Assets

' Check If Schedule O contains a response to any question in this Part XI = LT * - T T

DN hWN -

GEV® U] Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xl . . .. .. ... ... ... .. ...

Total revenue (must equal Part VIIl, column (A), ine 12} . . . . . . v o o o v v i it i v i v e

24,572,849.

Total expenses (must equal Part IX, column (A),Ilne25). . . . . . . . . v v o v i it v i e e

24,677,990.

-105,141.

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

9,746,879,

1

2

Revenue less expenses Subtractine2fromline1 . . . . . . . o i i o e e 3
4

5

Other changes in net assets or fund balances (explainin ScheduleO) . . .. ... ... ........

54,936.

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lol o1 107 00T o T { = ) 1 6

9,696,674,

2a

3a

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,” expiain In
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?>
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 iIndependent accountant? L
if the organization changed either its oversight process or selection process during the tax year, explaln In
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
if "Yes," did the organization undergo the re'quured 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

2b

2c

3a

3b

JSA

1E1054 1 000
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v

'?F‘ﬁ,*,‘,,EE;JE,,EQO_EZ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omB No 15450047

Department of the Treasury Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
OPERATION HOMEFRONT, INC 32-0033325

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

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

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

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

5 D An organtzation operated for the benefit c_)f—a_?:(;ll—ég;e or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(1v). (Complete Part Il )

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

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

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

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c E] Type Ml - Functionally integrated d D Type Ill - Other

eD By checking this box, | certfy that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organmization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check tISDOX, . e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (i) below, the governing body of the supported organizaton? ... ... 11g()
(ii) A famiy member of a persondescrbed in (1) above? 11g(i)
(i) A 35% controlled entity of a person described in (1)) or (n) above? L 11g(in)
h Provide the following information about the supported organization(s)
(i} Name of supported (ii) EIN (iii) Type of organization (v} Is the {v) Did you notify (vi) Is the {vii) Amount of
organization (described on Iines 1-9 organization In | the organization | organization in support
above or IRC section col (1) hsted in incol (1 of | col {1)organized
{see instructions)) Y Y | your support? inthe U'S ?
Yes | No Yes No Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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OPERATION HOMEFRONT, INC 32-0033325
*Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A)(vi)
-. -(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Il If the organization faills to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") 12,751,697, 15,506,096, 28,085,817, 23,493,060, 24,462,035, 104,298,705,

2 Tax revenues levied for the
orgamzation's benefit and either paid
to orexpendedonitsbehaf . . . . . ..

3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3 12,751,697, 15,506,096. 28,085,817, 23,493,060, 24,462,035.] 104,298,705,

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount

shownonline 11, column(f. . . . . . . 35,955, 961.
6 Public support. Subtract line 5 from line 4 68,342,744,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Tota!
7 Amounts fromhned . . . . . 0. ... 12,751, 697. 15,506,096 28,085,817, 23,493,060. 24,462,035.| 104,298,705,

8 Gross income from interest, dividends,
payments received on securties loans.
rents, royalties and income from similar
sources 38,160. 45,340. 10,232. 14,120. 89,211, 197,063

: 9 Net income from unrelated business
‘ activities, whether or not the business
1 is reqgularly carnedon . . . . . ... ..

1 10 Other income Do not include gain or

| loss from the sale of capital assets

‘ (Explalnln pad'V) .ATCH 1. .... 11,800. 4,863. 24,768. 5,504. 46,935,
]

|

11 Total support. Add lines 7 through 10 . . 104,542,703,
12 Gross receipts from related activities, etc (SEEINSTUCHONS) + + « « « + « o v v v 0 s v v o v e u v s oo a s 12 1,084,400,
13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisboxand stop here . . . . . . . . . vt v v v e e e e e e s e e e v w e e e e s e s s e e e e b s s s e 4 s s » |—]
‘ Section C. Computation of Public Support Percentage
1 14 Public support percentage for 2011 (lne 6, column (f) divided by ine 11, column(f)) . .. ... .. 14 65.379

‘ 15 Publc support percentage from 2010 Schedule A, Partll,lne 14, . . . . ... ... .. ..... 15 68.689

| 16a 331/3% support test - 2011, If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization |, , ., , ., . ... ... .. ...... »

} b 331/13% support test - 2010. 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 orgamzation, , . . .. ... ... ... .. »

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

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 | L L L L e e e e e e e e e e e e e e e e e e e e e
b 10%-facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . L L L L L L 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, 16b, 17a, or 17b, check this box and see

instructions > D

Schedule A (Form 990 or 990-EZ) 2011
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OPERATION HOMEFRONT, INC

32-0033325

*Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only-If you checked the box on line 8 of Part | or.if the organization falled to qualify under Part |l
. if the organization fails to qualify under the tests listed below, please complete Part i )
Section A, Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax  revenues levied for the
orgamization's benefit and either paid
to orexpended onits behalf | =~ |
§ The value of serices or facilities
furnished by a governmental unit to the
organization without charge . | = ., .
6 Total. Add Iines 1 through5 . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts ncluded on lnes 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . ... ..
8 Public support (Subtract line 7¢ from
neb) . . .. .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total
9 Amounts fromline6, ., .. ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from simitar
SOUMCES . . . . & v v v v v v e e e
b Unrelated business taxable income (less
section 511 taxes) from busnesses
acquired after June 30, 1975 | |
¢ Addhnes 10aand10b = . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried OnN  + + o o v v v e e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPart V) | ... ....
13 Total support. (Add lines 9, 10c, 11,
and12) L
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere., . . . ., . ... ... ..... e e e e e T »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dwded by ine 13, column (f)) . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,ine 15, ., . . . . . ., . . . v v v v v v v oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by ine 13, column(®)) . . . . . . ... . 17 %
18 Investmentincome percentage from 2010 Schedule A, Partill, ine 17 . . . .. . .. ... ... .18 %
19a 331/3% support tests - 2011, If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the orgamization did not check a box on fine 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The orgamization qualfies as a publcly supported organization P ’:l
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions »
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OPERATION HOMEFRONT, INC 32-0033325
*Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ii, ine 10,
.- Partll, line 17a or 17b, and Part lll, ine-12 Also complete this part for any additional information (See
nstructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS 11,800, 4,863, 24,768, 5,504. 46,935,
TOTALS 11,800, 4,863, 24,768, 5,504. 46,935,

JSA Schedule A {(Form 990 or 990-E2Z) 2011
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*SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

- D » Complete if the organization answered "Yes," to Form 990, - .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111,112a, or 12b. Open t°_ Public
Internal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer Identification number

OPERATION HOMEFRONT, INC 32-0033325

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

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

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value atend ofyear. . . ... .. ..
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 adwvisor, or for any other purpose

conferrng impermissibie private benefit? . . . . . L L L L L e e e e e e e e e e e e e s D 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)

N b W=

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 ines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . ... ... e e e 2a
Total acreage restricted by conservationeasements . . . . . . . ... i e 2b
Number of conservation easements on a certified historic structure ncluded in(a). . . . . . 2¢c
Number of conservation easements included In {c) acquired after 8/17/06, and not on a
historic structure hsted inthe National Register. . . . . . . . . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
taxyear » _ _ _ _ _ _ _ __________
4 Number of states where property subject to conservation easementis located » _ ___ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... ... ..... D Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Q O g o

» e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
() and section 170NN . . . . . . . [ves [ no

9 In Part X1V, 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 1V, 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 art, histoncal treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIIL ine 1 . . & v vt v v v i e e e e e e e e e e e e » 3
(i) Assets included In Form 990, Part X . . . . . . . . . . i e e e e e e e e e » s _ L __

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

a Revenues included in Form 990, Part VIIL INe 1 . . . . . . . .t v i i i e e e et e e e e e e e e > ____
b Assets included n Form 990, Part X . . . . o v v v v i i e e e e e e e e e e e e e s e e e e e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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OPERATION HOMEFRONT, INC 32-0033325

‘Schedule D (Form 990) 2011 Page 2

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

3. Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_] Yes ﬁ No

LA\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
Included On FOrM 990, PAMEX7. . . o o v oot e vt et e [ ]Yes [ ]No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Begmmingbalance . . . . . ... L e e e e e e e e 1c
d Additionsduringtheyear . ... .. .. ittt it i e e 1d
e Distributionsduringtheyear. . . .. .. . . . . o e 1e
f Endingbalance . . . . . . . . . . e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, Ine21? , _ . . . . . .. ... ... v v ... ]___| Yes No

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

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .

b Contributions . . .. .......

¢ Net investment earnings, gains,
andlosses. . . . .. .00 ...

Grants or scholarships . . . . ..

e Other expenditures for facihties .
andprograms. . . . ... .. ..

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

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

a Board designated or quasrendowment »_ %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZations . . . . . . .« vt L i e e e e e e e e e e e e e e e e e e 3a(i)
(iirelated 0rganizations . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations hsted as requredon Schedule R? . . . . . . . ... ... ... .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
{Investment) {other) depreciation

fda land. . . ... . . oo e
b Bulldings . .. ...............
¢ Leasehold mprovements. . . . . ... ..

d Equpment . . ............... 497,706 . 206,539, 291,167.

e Other . . ... ... . . . ... 184,377 43,490, 140,887.

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

Schedule D (Form 990) 2011
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OPERATION HOMEFRONT, INC 32-0033325

*Schedule D (Form 990) 2011 Page 3
GEUAYE Investments - Other Securities. See Form 990, Part X, line 12
» {a) Description of secunty or category {b) Book value (c) Method of valuation -
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) >
Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type ({b) Book value (c) Method of valuation
Cost or end-of-year market value

)
(2)
(3)
(4)
(5
(6)
(7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1)GIFT CARDS 73,709.
(2) IN-KIND GOODS 784,332.
(3) COMPUTERS 2,799.
(4)
(5)
(8)
(7)
(8)
9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15 ) . . v v v v e v e e e e e e e e e e e e e e e e e e e e e » 860,840.

Other Liabilities. See Form 990, Part X, line 25

1. (a) Descrniption of liabiity {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

8)

9 _
(10) _
(1)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) »
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

1(-:12J7%A1 000 Schedule D (Form 990) 2011
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OPERATION HOMEFRONT, INC
* Schedule D (Form 990) 2011

32-0033325

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), Iine 25)
Excess or (deficit) for the year Subtract iine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

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

Total adjustments (net) Add lines 4 through8 ...
Excess or (defictt) for the year per audited financial statements Combine lines

©C WO NG AW -
3
<
®
172]
=
3
©
3
=4
®
>
o
®
=}
w
®
(7]

-2

............ 1 24,572,849..
............ 2 24,677,990.
............ 3 -105,141.
............ 4 54,936.
............ 5
............ 6
............ 7
............ 8
............ 9 54,936.
Jand9 ., ..., .. 10 -50,205.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-

o Qo o e

Total revenue, gains, and other support per audited financial statements . 1 24,739,393.
2 Amounts included on hne 1 but not on Form 980, Part Vili, ine 12
Net unrealized gains on investments 2a 54,936.
Donated services and use of faciltes ... .. .. ... 2b 111,608.
Recoveries of prioryeargrants L 2c
Other (Descrbe mPartXIV) ... ... ... ... ... 20
Addhnes 2athrough2d | L 2e 166,544.
3 Subtracthine2efromiined . . . .. ... 3 24,572,849.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Viif, ine 70 =~ | 4a
Other (Describe mPartXIV) | ... ... ... ab
¢ Addlinesdaanddb e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l, line 12) , ., . . ... ... .. .. 5 24,572,849,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

o a o o e

o @9

Lt 24,789,598.

2 Amounts included on line 1 but not on Form 990, Part IX, I|n'e.2'5 ..............

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

Prior year adjustments oo S

Other losses STt 2

Other (Descr]bé Bart XIV ) ........................... 2d

Add lmes 2a through2d | 1T e 26 111, 608.
3 Subtracthine2e fromhne’1 | . Ll s 24,677,990.
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Descrbe n PartXvy S nnrns 4b

Add Ines 4a and b e se

Total expenses Add ines 3 and 4c. (Thfs must 'edu:a/'bem'Q'Q(') Part I, line ?8'): ' Ts 24,677,990.

Part b\ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V. line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

any additional information
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*SCHEDULE G
{Form 990 or 990-EZ)

Department &f the Treasury

Complate if the organization answared "Yes" to Form 990, Part IV, hnes 17, 18, or 19, or if the

Supplemental Information Regarding

Fundraising or Gaming Activities

organization entered more than $15,000 on Form 990-EZ, line 6a

I OMB No 1545-0047

Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization Employer identification humber
OPERATION HOMEFRONT, INC 32-0033325

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

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

a Mail solcitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes l:] 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

() Name and address of indimdual
or entity (fundraiser)

{n) Actiwity

{w) Did fundraiser have
custody or control of
contnbutions?

{(iv) Gross receipts
from actinily

{v) Amount pad to
(or retained by)
fundraiser listed in

(v1) Amount paid to
(or retained by)
orgamzation

col (1)

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 15 exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Schedule G {(Form 990 or 990-EZ) 2011
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OPERATION HOMEFRONT, INC 32-0033325

* Schedule G (Form 990 or 980-EZ) 2011 Page 2

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

(a) Event #1 {b) Event #2 {c) Other Events (d) Total events
MILITARY CHILD {add col (a) through
(event type) (event type) (total number) col (c))
©| 1 Grossrecepts , . . . .. .. .... 190,174. 190,174.
& | 2 Less Chantable
contributions ... ...
3 Gross income (hne 1 minus
e 2) v i e 190,174, 190,174.
4 Cashprzes . . . . . .....
5§ Noncashprizes . . .. . ...
1]
$ | 6 Rent/factycosts . .
5
Q
di | 7 Food and beverages . . . . . .
g
e
o | 8 Entertanment
9 Other direct expenses . . . . | 104,273. 104,273.
10 Direct expense summary Add lines 4 through Qmmcolumn(d) . . . . . . . . . . . . ... ... ... > [( 104,273,
11 Net income summary Combine ne 3, column(d),andline 10 . . . . . . .. . v v v o v v o .. » 85,901.
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
b} Pull tabs/instant (d) Total gaming (add
g (a) Bingo blr&gl/pl:ograes:c: t?l?\go (c) Other gaming col (a) through col (c))
2
2
1 Grossrevenue . . . . ... .....
§| @ Cashprzes, . .. .. .. ..
21 3 Noncashprizes .. .........
W
§ 4 Rent/faciltycosts . . . .. .
o
5 Otherdirectexpenses . , . ... ..
|| Yes % | _|Yes % _JYes %
6 Volunteer labor = . . No No No
7 Direct expense summary Add lines 2 through S incolumn(d) . . . . . . . . ... . ... ..... » | )
8 Net gaming income summary Combine line 1, columnd,andne 7 . . . . . . .. . v oo v oo »
9 Enter the state(s) in which the orgamization operates gaming actvttes L L
a Is the organization licensed to operate gaming activities in each of these states® =~~~ . DYes l:l No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . |_|Yes | |No

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2011
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OPERATION HOMEFRONT, INC 32-0033325

* Schedute G (Form 990 or 990-E2Z) 2011

Page 3

11
- q2 -

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

l_]Yes ]__J No

Is the-organization a-grantor, beneficiary or trustee of a-trust-or-a member-of a-partnership-or.otherentity . ._ _. __

formed to administer charitable gaming? , ., . . . . . L. L. L. L e e e

Indicate the percentage of gaming activity operated in
The organmization's facility . . . . . . . . . .. e e e 13a

L—_]Ye; D;oi

%

Anoutside facility . . . . . . L e e e e e e e e e e e e 13b

%

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

Does the organization have a contract with a third party from whom the organization receives gaming
FEVBMUB? | . L . L o ittt e e e e e e e e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thwdparty » $

If "Yes,” enter name and address of the third party

Description of services provided »

D Director/officer D Employee |:] Independent contractor

Mandatory distributions
Is the orgamization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming license? L L L L e

Enter the amount of distributions required under state law to be distributed to other exempt orgamzations
or spent in the organmization's own exempt activities during the tax year » $

DYes [:] No

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

columns () and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also co
part to provide any additional information (see instructions)

mplete this

JSA
1E1503 2 000
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" SCHEDULE J Compensation Information | om8 No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
- R Compensated Employees
) » Complete if the organization answered "Yes" to Form 990,

2011

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Servce > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer 1dentification number
OPERATION HOMEFRONT, INC 32-0033325
Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing aliowance 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 intiation fees
Discretionary spending account Personal services (e g, mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; nl'aelnrr]nbursement or provision of all of the expenses described above? If "No,” complete Part il to b
L= L T O
2 Diud the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the tems checked inline 127 = . . .. .. 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 estabhish compensation of the CEQ/Executive Director Explain in Part lll
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi1, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . ... . 4a X
Participate tn, or receive payment from, a supplemental nonqualfied retrementplan? . . . . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? L L. 4c X
If “Yes" to any of ines 4a-c, hist the persons and provide the applicable amounts for each item n Part llI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? . . L 5a X
b Anyrelated 0rganization® | L 5b X
If "Yes" to hne Sa or 5b, describe in Part Il
6 Forpersons isted iIn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | . 6a X
b Anyrelated 0rganization® | L 6b X
If "Yes" to line 6a or 6b, describe in Part Iil
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," descnbe m Part il . . . . . . . ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inital contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes,” describe
LT 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . . . . i i i s 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) 2011
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OMB No 1545.0047
?&Tﬁoéjslb% ) Noncash Contributions | 2011
. » Complete if the organizations answered "Yes" on Form ~ - _
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
OPERATION HOMEFRONT, INC 32-0033325

JSA

X Types of Property

ta) (b Noncash cantribut (@
Check if Number of contributions or aomocuansts cr:gnorrllel:i 'é’: Method of determining
applicable items contributed Form 990 Par?VIII ine 1g noncash contribution amounts

Books and publications . . . . . .

Clothing and household
goods X 16,490,156, |FMV

N H W=
>
=1
+
.
3
J V]
Q
j=g
o
3
I~
35
2
@
2
@
wn
o
L7

Boats andplanes, . .. ......
Intellectual property . . . .. ...
Securities - Publicly traded
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . .......

= O W & N &

P Q'Y

13 Qualfied conservation
contribution - Historic

14 Qualfied conservation
15 Realestate-Residental . ., . . ..
16 Realestate - Commercial , . . . .
17 Realestate-Other. . . . . .. ..
18 Collectbles, . . .. ... .....
19 Foodinventory, . ... ......
20 Drugs and medical supplies . . . .
21 Taxdermy . .. ..........
22 Histoncalartfacts . . .. ... ..
23 Scientific specimens, . . . .. ..
24 Archeological artifacts

25 Other »( _G_I_F:I‘_ CARDS ) X 1. 50,000. [FMV
26 Otherw(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No
30a Durning the year, did the orgamization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the inttial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMtr I UtIONS 2 e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULONS? | . 32a X
b If "Yes," descnbe in Part lI
33 If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

1E1298 1 000

8037CZ BY99T 4/9/2012 8:44:57 AM V 11-4.1 63979 PAGE 37




\ OPERATION HOMEFRONT, INC 32-0033325
* Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, Iines 30b, 32b,
—_ _ _ ___.and33 _Also complete this_part_for.any addtional.informaton . . ___

JSA Schedule M (Form 990) (2011)

1E1508 2 000
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v

"SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific-questions on —

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

| owmsNo 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

OPERATION HOMEFRONT, INC 32-0033325

FORM 990, PART VI, SECTION B, LINE 11

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

REVENUE SERVICE.

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

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

ASSESSMENT.

FORM 990, PART VI, SECTION B, LINE 15

BOARD OFFICERS, DIRECTORS, AND TRUSTEES ARE NOT GIVEN COMPENSATION. AN
EXECUTIVE COMPENSATION STUDY WAS PERFORMED DURING MAY 2011. THE STUDY
LOOKED AT A NUMBER OF FACTORS INCLUDING JOB CONTENT, ORGANIZATIONAL

REVENUE AND PROFILE, INDUSTRY, AND GEOGRAPHIC REGION. THIS COMPENSATION
SURVEY WAS USED TO DETERMINE EMPLOYEE COMPENSATION. THE LAST REVIEW WAS

PERFORMED DURING 2011.

FORM 990, PART VI, SECTION C, LINE 19

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

990 ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
1E1227 1 000
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B

Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
OPERATION HOMEFRONT, INC 32-0033325
' ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(R) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

INTEREST INCOME

TOTALS

JSA

1£1228 1000
8037CZ B99T 4/9/2012

8:44:57 AM V 11-4.1

63979

Schedule O (Form 990 or 990-EZ) 2010
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