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* *  Form 990

Extended 4o 8-15-1%

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

OMB No 1545-0047

(except black lung benefit trust or private foundation) T g o e
Department of the Treasury iy gpe_n to Public
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. r}.i;,;; @“@B&CX'P"
A For the 2011 calendar year, or tax year beginning 10/01 , 2011, and ending 9/30 , 2012
B Check if applicable C D Employer Identification Number

Address change
Name change
tmbial return
Terminated
Amended return

Application pending

OPERATION THRESHOLD
1535 LAFAYETTE ST.,
WATERLOO, IA 50704

P.0. BOX 4120

42-0982549

E Telephone number

319-291-2065

G Grossrecepts $  11,726,549.

F Name and address of principal officer

SAME AS C ABOVE

| Tax-exempt status

[ Tasar@yayor [ |527

X[sm©e@ | [0 ¢ )< (insert no)

J Website: >

WWW.OPERATIONTHRESHOLD . ORG

H(a) Is this a group return for athhates? Yes |X|No

H(b) Are all affihates included? Yeos No
If ‘No," attach a list (see instructions)

H(c) Group exemption number >

K Form of orgamization m Corporation r—l Trust |—| Association H Other ™ I L Year of Formaton 1965 l M State of legal domicile IA
[Partl: |Summary
1 Briefly describe the organization's mission or most significant activites OPERATION THRESHOLD WILL COLLABQRATE,
g EDUCATE AND PROVIDE SERVICES TQ HELP MEET_ THE_BASIC NEEDS_ OF PEQPLE AND CREATE _ _ _
E OPPQRTUNITIES_ FQR_SELFE-SUFEICIENCY.  _ _ . o o o o e
% 2 Chec_k_thTs—ng—>—l:]_lf_tﬁe—o;é-a_m—zatlon dl_sa);tl;u—ea- |t_; operations or_d—ls;o;erj —c;f m—c_>re than Zg‘V:o_f l_ts_ngt—as_s;ts _______
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 14
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 95
% 6 Total number of volunteers (estimate If necessary) 6 2,401
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contnibutions and grants (Part Vill, line 1h) 14,288,313. 11,374,822.
§ 9 Program service revenue (Part VI, ine 2g) 300, 378. 343,751.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 7,784. 3,151.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 4,405, 4,825.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 14,600,880. 11,726,549.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 8,501,462. 7,135,194.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,558,617. 3,234, 845.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25) » 86,659.
17 Other expenses (Part IX, column (A), ines 11a-dld=l-24e) . 1,358,254. 1,487,053.
18 Total expenses Add lines 13-17 (must equal P%:;L?): c&:ﬁn@gfmr@:&{“ Oﬁ 13,418, 333. 11,857,092.
19 Revenue less expenses Subtract line 18 from lipe 12 —” (Qq 1,182,547. -130,543.
53 - ‘L,) Beginning of Current Year End of Year
35| 20 Total assets (Part X, line 16) ® AUG 2872013 "U)\ 6,750,178. 6,471,803.
35| 21 Total hiabilities (Part X, hine 26) . 1 1,936, 944. 1,786,810,
21 HGDEN. UT_|
52| 22 Net assets or fund balances Subtract ine 21 fromn line 208 28 JATAN, 2.0 = 4,813,234. 4,684,993.
StPart Il | Signature Block e
A S A A8 S AR SR PRSI 7 e sl s a1 s ot o
© Signature of oft i K‘ Iotcg-"'a\-’l?">
(si n ignature of oficer ate
Fhere Dicecdor—
Type or pAnt name anyl titte
: PrinYType preparer's name P@Earer's natur by Date Check D i | PTIN
~Paid RANDALL A JONES l<www 4 \MM 1L seltempioyes | P01283572
reparer [rrmsname > MERIWETHER, WILSON AND COMRRNY, PLLC
““Vse Only ¢ msaqess > REGENCY W. 5, 4500 WESTOWN PKWY, STE 140 FemsEN > 42-0731256
WEST DES MOINES, IA 50266-6717 phoneno 515-223-0002

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes

l_lNo

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAO0V13L 08/18/11

Form 990 (2011)
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Form 990 (2011) OPERATION THRESHOLD 42-0982549 Page 2

“[Partlll_| Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il . s . Ce e e . ... . m

1 Bn‘efly describe the organization's mission:
OPERATION THRESHOLD WILL COLLABORATE, EDUCATE AND PROVIDE SERVICES TO HELP MEET THE

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

Form990 or 990-EZ2% ... .. .. ... ... ... N B R S 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 services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe 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)(3 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 $ 4,183,834. including grants of $ 3,270,866. ) (Revenue $ )
SPECIAL SUPPLEMENTAL NUTRITION PROGRAM FOR WOMEN, INFANTS, AND CHILDREN - PROGRAM

4b (Code. - ) (Expenses $ 2,733,046, including grants of $ 2,442,626. ) (Revenue $ )
LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM - PROGRAM PROVIDES ELIGIBLE LOW-INCOME

4c (Code. P —T’) (Expenses $ 2,370,010. including grants of $ 1,186,128.) Revenue $ )
WEATHERIZATION ASSISTANCE PROGRAM - PROGRAM PROVIDES RESOURCES TO INCREASE THE ENERGY

4d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses _ $ 2,240,952 . including grants of $ 235,574.) Revenue $ 343,751.)
4e Total program service expenses » 11,527,842.

BAA TEEADI02L  07/05/11 Form 990 (2011)
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Form 990 (2011) OPERATION THRESHOLD 42-0982549 Page 3
*{Part IV |Checklist of Required Schedules

Yes | No
1 s the organization descnibed n section 501(c)(3) or 4947(a)(1) (other than a private foundahon)’ If 'Yes,' complete
Schedule A . e e e i e e e e e e B I | X
2 s the organization requlred to complete Schedule B, Schedule of Contributors (see instructions)?.. . . .... . . .| 2 X
Did the organization engage In direct or indirect polmcal campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part e . L3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part it~ .... . .. ... .1 4 X
5 |s the organization a section 501(c)(4). 501éc)(5&, or 501 g)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n? ht
}g prc;vnde advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art . . e e e . . .. e e 6
7 Did the organization receive or hold a conservation easement, lncludlng easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part il .. ... . . c . e C . .. 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not ||sted in Part X,
or provide credit counseling, debt management, credit repalr or debt negotratlon services? If 'Yes,' complele
Schedule D, Part IV . . 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 I the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicabie.
a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 /f 'Yes,' complete Schedule
D, Part VI. . . .o .. .. . 1al X
b Did the organization report an amount for investments— other secunties 1n Part X, ine 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
c Did the orgamzation report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII . 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, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . 11d X
e Did the organization report an amount for other labilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 11e| X

f Did the organlzatlon s separate or consolidated financia! statements for the tax ear |nclude a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 11f] X

12a Did the organization obtain separate, lndependent audited financial statements for the tax year" If 'Yes,' complete

Schedule D, Parts Xl, Xll, and XIII. e e . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, XlI, and X!l 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . . . . 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 United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . ) .. 14b X
15 Did the organization report on Part X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part 1X, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lli and IV. . . . 116 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg 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 VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . e . L. 18 X
19 Did the organization report more than $15 000 of gross income from gamrng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. . . . 119 X
20 aDid the organization operate one or more hospltal facihties? If 'Yes,' complete Schedule H . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEAQ103L 01/2312 Form 990 (2011)




Form 990 (2011) OPERATION THRESHOLD 42-0982549 Page 4
*1Part IV [Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization rep(ort more than $5,000 of g,rants and other assistance to governments and orgamzatlons in the
United States on Part I1X, column (A), line 17 If Yes complete Schedule |, Parts  and Il .. N 4] X
22 Did the organization report more than $5,000 of grants and other assistance to mduvuduals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts land Il . . .... 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees7 If 'Yes,' complete X
Schedule J . . Ceee . |23

24a Did the organization have a tax-exempt bond issue with an outstandlng prlnCIpaI amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,‘go to line 25 e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" C o . | 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durtng the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' Issuer for bonds outstandlng at any tlme durlng the year" e e e .| 24d

25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
| disqualified person dunng 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 organlzatlon s prior Forms 990 or 990-E27 If 'Yes,' complete
| Schedule L, Part [ o . . . | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee htghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il 26 X

27 Dud 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 entrty or family member
of any of these persons? /f Yes complete Schedule L, Part lll . . . . 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, Part IV . 28a X

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . . 28b X

¢ An entity of which a current or former officer, director, trustee or key employee (or a famrly member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did 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 similar assets, or quallfled conservation

contributions? If 'Yes,' complete Schedule M . 30 X

‘ 31 Dud the organization liquidate, terminate, or dissolve and cease operatlons” If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dtspose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il .. . 32 X
| 33 Did the organization own 100% of an entity disregarded as separate from the orgamzatuon under Regulatlons sections
j 301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . c 33 X
|
! 34 Was lthe organization related to any tax- exempt or taxable enhty" If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, " %

line . RN

35a Did the organization have a controlled ent|ty within the meaning of sectlon 512(b)(13)? R 35a X
b Did the organization receive any payment from or engage Iin 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(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
} organization? If "Yes,' complete Schedule R, Part V, line 2 .. . 36 X
‘ 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that 1s
‘ treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanatlons in Scheduie O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X
BAA Form 990 (2011)

TEEA0104L 07/0511




Form 990 (2011) OPERATION THRESHOLD 42-0982549 Page 5
“'[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV. . ... . .. . L. H
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. .l 1a 68
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? .... ...... ... oo 1c] X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. ...| 2a 95
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 lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? ... . 3a X
b if 'Yes' has it filed 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 authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . 4a X

b If *Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .| ba X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?. .. . ... . .. 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible? .| 6a X

b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible? . 6b

7 Organizations that may receive deductlble contrlbutlons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and

services provided to the payor? . 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organlzatlon sell, exchange or otherwise dispose of tanglble personal property for which 1t was required to file

Form 828 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year R A [ 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? .. VA X
g If the organization received a contribution of quallfled mtellectual property, did the organnzatlon file Form 8899

as required? cee . .. L 79
h If the organization received a contribution of cars, boats, a|rplanes or other vehicles, did the orgamzahon file a

Form 1098-C? . . . . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business

holdings at any time during the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . .. .. .. | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 110b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. |s the orgamzation filing Form 990 n heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year |J2b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a |s the organization ficensed to 1ssue qualified health plans in more than one state? .. . .. 13a

Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization 1s licensed to issue qualified health ptans . . ....... .. 13b
¢ Enter the amount of reserves on hand .. . . e e 13¢
14a Did the organization receive any payments for indoor tannlng services durlng the tax year?. e . | 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If '‘No,' provide an explanation in Schedule O 14b

BAA TEEAOI05L  07/05/11 Form 990 (2011)
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|Part VI | 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 {o any question in this Part VL. .. .. .

. [X]

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the govermng body at the end of the tax year. .. 1a 14
i there are material differences in voting nghts 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 famlly relatxonshlp or a business relationship with any other
officer, dlrector trustee or key employee” e R 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct supervrswn
of officers, directors or trustees, or key employees to a management company or other person?.. . 3 X
4 Dud 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 sngnlflcant diversion of the organlzatlon 3 assets’ 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? SEE SCHEDULE O 7a; X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body" 8b] X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallmg 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 affiliates? 10al 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
11 a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 . 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could guve rise
to conflicts?. e e 12b X
c Did the organization regularly and consistently monitor and enforce compllance with the pohcy7 If 'Yes,' describe in
Schedule O how this isdone ... .. SEE SCHEDULE O Co 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction polncy" 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 CEQ, Executive Director, or top management official  SEE SCHERULE O 15al X
b Other officers of key employees of the organization . SEE SCHEDULE © 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 partncnpate na jomt venture or similar arrangement with a
taxable entity duning the year” 16a X
b If 'Yes,' did the organization follow a written pollcy or procedure requining the organization to evaluate its
partrcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 \f applicable), 990, and 990-T (501(c)(3)s only) available for publc

inspection. Indicate how you make these available Check all that apply.
D Own website Another's website Upon request

19 Descnbe in Schedule O whether (and If so, how) the organizabon makes its goverming documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» BARBARA A GRANT 1535 LAFAYETTE ST WATERLOO IA 50703 319-291-2065

BAA TEEA0106L 01/23/12

Form 990 (2011)
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" [Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
11

Check if Schedule O contains a response to any question inthis Partvil .. . . . . . .. ... . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'

® | st the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
recewgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or 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 organization nor any related organization compensated any current officer, director, or trustee

©
A (B) (do not ched(P%sc;trlgrt'han one box, ()] (E) F
Name and title Average unless person I1s both an officer Reportable Reportable Estimated
per week and a drectorfirustee) e oranisaton” 1STes oraamzahons Comperaanon’
(describe | o 5 | sl o|xlex| @ (W-2/1099-MISC) (W-ZIIOSQ-MISC) from the
housfor | g2 2] (& |34 | § organization
related H slel8 g |23 3 and related
organiza c| g 3 3 organmzations
st |52 [2]°§
0) i 8 8
Bk 4
_() MIKE FERRETER _____ _ |
DIRECTOR 0.6 X 0. 0. 0.
_(2) BARRY HASKINS _ ____ |
VICE CHAIRPERSO 0.6 X X 0. 0. 0.
_(3) BARBARA SMITH _ __ ___
TREASURER 0.6 X X 0. 0. 0.
_ SCOTT JORDAN _ |
DIRECTOR 0.6 X 0. 0. 0.
_G KIMROSS_ ]
DIRECTOR 0.6 X 0. 0. 0.
_© REV. LARRY DOUGHAN _ _ _ |
DIRECTOR 0.6 X 0. 0. 0.
_@ JOBN MILLER ________
DIRECTOR 0.6 X 0 0 0
@ BRIAN QUIRK _____ |
CHAIRPERSON 0.6 X X 0. 0. 0.
_ KELLY MCCLANAHAN _ _ _ _ |
DIRECTOR 0.6 X 0. 0. 0.
£10) KELLY JOHNSON _ __ __ _ |
SECRETARY 0.6 X X 0. 0. 0.
A CLYDE MOORE _ |
DIRECTOR 0.6 X 0. 0. 0.
1) LAROIA VANARSDALE _ _ _ |
i DIRECTOR 0.6 X 0. 0. 0.
| 13) JANET GEODKEN _ __ _ _ _ |
DIRECTOR 0.6 X 0. 0. 0.
Q4 GARY GISSEL _ _______ |
DIRECTOR 0.6 X 0. 0. 0.

BAA TEEA0107L  07/06/11 Form 990 (2011)




Form 990 (2011) OPERATION THRESHOLD
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Page 8

"[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
P
A (B) égo notlche&sﬁg?e lhgg  one " (lr)&bl o (3] o e ®
Name and ttle \{ggrgse ofﬁéegnai?ﬁ:?gaoflmteaer)‘ comp:rgs?ahonefrom oomp:reg}laonefrom amougf‘;t%?her
per T the or%gmzatlon related o ogamzahons compensation
week |2 3 3| Q| |8 x| o | (W-21099-MISC) (W-2/1099-MISC) from the
(desecrnbla Y & | S| < BS 3 organization
e §a Ele 5 o 2| & and related
hours g 5_ g = al - organizations
related !.'a: ;: ‘% %
®l » =
in 18 £
Sch 0) g
(15) BARBARA A GRANT __ __________
EXECUTIVE DIREC 40 X 76,119. 0. 20,312.
6y LETAN KAMMEYER __ ______ _____
DEPUTY DIR/FISC 40 X 52,370. 0. 22,392.
0N
a®_
Q. ___
e _
€
@ _
>
@y
®»®_ _
1b Sub-total > 128,489, 0. 42,704.
¢ Total from continuation sheets to Part Vll Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 128,489. 0. 42,704.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the orgamizaton ™ 0
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for
suchindividual L L s e e . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f ‘Yes,' complete Schedule J for such person . . 5 X

Section B. Independent Contractors

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

A
Name and business address

(B)
Description of services

Compensation

KEITH BERGMEIER 930 STATE ST. DENVER, TA 50622

WEATHERIZATION SERV.

207,596.

ALLEN COX 212 MAIN ST ELBERSON, IA 52225

WEATHERIZATION SERV.

140,671.

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

$100,000 in compensation from the organization » 2

BAA

TEEA0108L 07/06/11

Form 990 (2011)
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*“[Part Vil [ Statement of Revenue

R)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campagns ........ la

b Membership dues . . .. 1b

c Fundraisingevents . . . . .| 1c

d Related organizations ........ 1d

e Government grants (contributions) ... | 1e| 11,032, 458.

f All other contributions, gifts, grants, and
similar amounts not included above 1f

342,36

4,

g Noncash contributions included in tns 12-1f  $

3,324,84

2.

h Total. Add lines 1a-1f .

> 11,374,822,

PROGRAM SERVICE REVENUE

Business Code

2a LOW-INCOME HOUSNG RENTAL

900093

343,751,

343,751.

b

Cc

d

f All other program service revenue

g Total. Add lines 2a-2f

> 343,751.

OTHER REVENUE

3 Investment income (Including dividends,
other similar amounts)

4 Income from investment of tax-exempt bond proceeds. ™

5 Royalties

interest and

3,151.

3,151.

(1) Real

(n) Personal

6a Grossrents .. .

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) .

(1) Securties

() Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss)

d Net gamn or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).
See Part IV, line 18 a

b Less: direct expenses . b

¢ Net income or (loss) from fundraising events .

9a Gross income from gaming activities
See Part IV, line 19 .

b Less direct expenses. b

¢ Net income or (loss) from gaming activit

18S.

10a Gross sales of mventory, less returns
and allowances. a

b Less: cost of goods sold . b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MISCELLANEOQUS

900099

4,825.

4,825.

d All other revenue

e Total. Add hines 11a-11d
12 Total revenue. See instructions ..

> 4,825.

> 11,726,549.

343,751.

1,976.

BAA

TEEAQ109L 07/06/11

Form 990 (2011)
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. | Part IX | 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 1f Schedule O contains a response to any question in this Part 1X. .

o

A (B8) ©) D)
Do not include amounts reported on lines Total éxp)’enses Program service Management and Funéralsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations In the United States. See
Part IV, line 21 . .. .o
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 7,135,194. 7,135,194.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 186,269. 72,669. 79, 930. 33,670.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 g (1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 2,317,650. 2,282,546. 24,573. 10,531.
g Pension plan accruals and contributions
(include section 401(K) and section 403(b)
employer contributions) 181,803. 169,060. 8,897. 3,846.
9 Other employee benefits 365,126. 352,712. 8,579. 3,835.
10 Payroll taxes 183,997. 165,642. 12,849. 5,506.
11 Fees for services (non-employees):
a Management
b Legal 5,218. 4,697. 364. 157.
¢ Accounting 30,237. 27,221. 2,111. 905.
d Lobbying
e Professional fundraising services See Part IV, fine 17
f Investment management fees
g Other 368,912. 324,514. 42,916. 1,482.
12 Advertising and promotion 3,064. 2,758. 214. 92.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 155,568. 140,385. 10,629. 4,554.
17 Travel . 44,535. 40,092. 3,110. 1,333.
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubkic officials
19 Conferences, conventions, and meetings 12,827. 12,827.
20 Interest 67,033. 60, 346. 4,681. 2,006.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 237,740. 214,024. 16,601. 7,115,
23 Insurance . 74,885, 67,415. 5,228. 2,241,
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule O.)
a SUPPLIES _ _ _ _ _ _ _ __ _ _____ 186,889. 169,005. 12,520. 5,364.
b STAFF TRAINING _ _ _ _ __ _ _ _ _ _ _ 132,512, 132,512.
¢ _EQUIPMENT RENTAL_& MAINTENANCE _ _ 64,498. 59,826. 3,268. 1,403.
d TELEPHONE __ __ _ 41,337. 37,213. 2,887. 1,237.
e All other expenses 61,798. 57,184. 3,232. 1,382.
25 Total functional expenses. Add lines 1 through 24e 11,857,092. 11,527,842. 242,591, 86, 659.
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 > D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
TEEAONIOL 01/26/12




Form 990 (2011) OPERATION THRESHOLD 42-0982549 Page 11
"[Part X [Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing..... . . .. .. C e e 1
2 Sawvings and temporary cash investments . . ... . e e e 391,964.( 2 537,382.
3 Pledges and grants receivable, net .. .. ... . ..ol 0 o 452, 645.] 3 547,779.
4 Accounts receivable, net. . . ... Ll Ll L e e 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule 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 employees benefruary
A organmizations (see instructions) 6
s 7 Notes and loans receivable, net 12,701.{ 7
E 8 Inventories for sale or use . 556,322.1 8 250, 306.
s| 9 Prepad expenses and deferred charges 57,682.1 9 72,298,
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of Schedule D.. . .| 10a 6,259,924,
b Less: accumulated depreciation ... .. {10b 1,210,407. 5,266,645.]| 10¢ 5,049,517.
11 Investments — publicly traded securities. .. e e e 12,219.| 1 14,521,
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, ne 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 6,750,178.] 16 6,471,803.
17 Accounts payable and accrued expenses 284,852,117 232,143,
18 Grants payable 18
19 Deferred revenue . 109,075.]19 36, 565.
% 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account liabity Complete Part 1V of Schedule D. 24,910.| 21 26,221,
1 | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees and dlsquallfned persons Complete art {1
T of Schedule L . 22
£ 23 Secured mortgages and notes payable to unrelated th|rd partles 1,284,278.|23 1,259,369.
S 124 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habilities (including federal income tax, payables to related third partles
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D 233,829.(25 232,512.
26 Total liabilities. Add lines 17 through 25 1,936,944.| 26 1,786,810.
N Organizations that follow SFAS 117, check here > ]g] and complete lines
T 27 through 29 and lines 33 and 34.
é 27 Unrestricted net assets 1,038,004.| 27 1,094, 242.
E |28 Temporarily restricted net assets 3,775,230.| 28 3,590,751.
S| 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 check here > Dand complete
B lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . 4,813,234.133 4,684,993,
S| 34 Total habihties and net assets/fund balances . . 6,750,178.} 34 6,471,803.
BAA Form 990 (2011)
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Page 12

) '|Part XI | Reconciliation of Net Assets

. Check if Schedule O contains a response to any question in this Part XI .

X1

1 Total revenue (must equal Part VIII, column (A), ine 12)...... . 1 11,726,549.
2 Total expenses (must equal Part IX, column (A), ne 25) ....... . .... . . .. ... 2 11,857,092.
3 Revenue less expenses. Subtract ine 2 fromline 1. .......... ... . ... 3 -130, 543.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 4,813,231.
5 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE Q ... .. 5 2,302.
6 Net assets or fund balances at end of year Combuine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) . . 6 4,684,993,
[Part XIl_|Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII. m
Yes | No
1 Accounting method used to prepare the Form 990: I:]Cash Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b] X
¢ If 'Yes' to line 2a or 2b, does the or%anlzahon have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the orgamization changed either its oversight process or selection process during the tax year, explaln
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
E Separate basis DConsolldated basis l:] Both consolidated and separate basis
3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 . 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b|] X

BAA

TEEAQ112L 07/06/11

Form 990 (2011)
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OMB No 1545-0047

R HEDILE A en Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
OPERATION THRESHOLD 42-0982549

[Part] |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 XAXj).
2 A school described in section 170(b)}(1XAXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXGii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, cty, and state: _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y(A1XAXiIv). (Complete Part Il.)
6 E A federal, state, or local government or governmenta! unit described in section 170(b)(1XAXV).
7 [X|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)(1XAXvi). (Complete Part 11.)
1 8 A community trust described in section 170(b)1XAXvi). (Complete Part 11 )
! 9 D An organization that normaltly receives: (1) more than 33-1/3% 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 33-1/3% 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 HAn organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cang 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 DType | b DType Il c D Type Il — Functionally integrated d D Type HI — Other

e D By checking this box, ! certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggfoungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @2.

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, I:]
check this box... ...

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
\ (@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
| below, the governing body of the supported organization? . L. . L N A 10)
(i) A family member of a person described in (1) above? . . .. .. 1 Mg
@iii) A 35% controlled entity of a person described in (1) or (1) above? .. 11 g (i)
} h Provide the following information about the supported organization(s)
" (1) Name of supported (i) EIN (lii) Type of organization @) Is the (v) Did you notify (vi) Is the (vii) Amount of support
orgamization (described on lines 1-8 organization in the orgamzation in organization in
above or IRC section column (i) listed in column (1) of column (i)
(see instructions)) your governing your support? organized in the
document? us-»
Yes No Yes No Yes No
()]
B8)
©
(D)
(E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAO401L  09/28/11




. Schedule A (Form 990 or 990-EZ) 2011 OPERATION THRESHOLD

42-0982549 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi
(b)()(AXVI)
« (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hll If the

organization fails to qualfy under the tests listed below please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007 (b) 2008 (c) 2009

1

6

(d) 2010

(e) 2011

(f) Total

Gifts, bgrrgrﬂts fcontnbutlogé agg ot
mem ees receiv
o ocsia s |9,600,820.] 11643474.] 15571347.

14288313.

11374822.

62,478,776.

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .

The value of services or
facihties furnished by a
governmental unit to the
organization without charge

0.

Total. Add lines 1 through 3 . [9,600,820.1 11643474.| 15571347.

14288313.

11374822.

62,478,716.

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
fromlne 4 ...

62,478,776.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2007 (b) 2008 (c) 2009

7
8

10

n

12
13

(d) 2010

(e) 2011

(f) Total

Amounts from line 4 ... 9,600,820.] 11643474.| 15571347.

14288313.

11374822,

62,478,776.

Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources . 7,740. 14,616. 3,158.

7,784.

3,151,

36, 449.

Net income from unrelated
business activities, whether or
not the business is regularly
carrnied on

Other income Do not |nclude
gain or loss from the sale of

capital assets (Explain in
Part Iv) SEE PART IV 6,765. 16,200. 4,072.

4,405.

4,825.

36,267.

Total supgort Add lines 7
through 1

62,551,492,

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here

[ 12

1,603,583.

-

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part Il, line 14

14

99.88%

15

99.86%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2010. {f the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box

>

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatron qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test. The orgamzation quallfles as a publicly supported organization ..

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 > H

BAA

TEEAQ402L 05/25/11

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 OPERATION THRESHOLD 42-0982549 Page 3
‘|Part lll__|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part |l 1f the orgamzation fails
to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contnibutions
and membership fees
received. (Do not include
any ‘unusual grants.’'

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization's
tax-exempt purpose

3 Gross recelipts 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 or expended on
its behalf .. .

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 recewved from
disqualified persons.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secuntes loans, rents,
royalties and income from
similar sources

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

¢ Add lines 10a and 10b.....

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on. . el

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV ). e

.

13 Total support. (Add Ins 9, 10c, 13, end 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2010 Schedule A, Part lil, ine 15 . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 ... L 18
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . »

BAA TEEAD403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011
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. Schedule A (Form 990 or 990-EZ) 2011  OPERATION THRESHOLD 42-0982549 Page 4
(Part IV |Supp|emental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See |nstruct|ons)

BAA Schedule A (Form 990 or 990-EZ) 2011

EEAQ404L  05/25/11
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 SCHEDULE D OMB No 1545-0047
(Form 990) * Supplemental Financial Statements 2011
* » Complete if the orgamzatlon answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
OPERATION THRESHOLD 42-0982549

{Partl ]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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ... .
4 Aggregate value at end of year..
5 Did the organization inform all donors and donor advisors in wntlng that the assets held in donor advrsed

funds are the organization's property, subject to the organization's exclusive legal control? . . . . DYes D No
6 Did the organization inform all grantees, donors, and donor adwvisors 1n 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? .. DYes D No

{Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.qg., recreation or education) HF’reservatron of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution 1in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . . .. 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) . . 2¢c
d Number of conservation easements included in (c) acquured after 8/17/06, and not on a historic
structure listed in the National Register., . 2d

Number of conservation easements modified, transferred released extnngunshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located *

Does the organization have a written policy regarding the periodic monitoring, lnspectlon handling of violations,

and enforcement of the conservation easements 1t holds? . DYes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year

»

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

-$

Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section

170(h)(@)(B)(1) and section 170(N)@B)(N? ... . . o [Jyes [Ino

In Part XIV, 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

[Part lil |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n 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,
in Part XV, 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

() Revenues included in Form 990, Part VIil, ine 1. . . . -3
(i) Assets included in Form 990, Part X . .. .. . *8
2 If the organization received or held works of art, historical treasures or other S|m||ar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:
a Revenues included tn Form 990, Part Vill, lme ¥ .. ........ . e e R . . »8
b Assets included in Form 990, Part X . . ) . . >$

BAA For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 TEEA3301L 05/25/11 Schedule D (Form 990) 2011




. Schedule D (Form 990) 2011 OPERATION THRESHOLD 42-0982549 Page 2

{Part lll_| 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 Other

c Preservation for future generations

4 Erovi)cée a description of the organization's collections and explain how they further the organization's exempt purpose in
art

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? . . l_l Yes [ INo

[Part IV | 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.

1aIs the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? .. . e e e . I:] Yes No

b If 'Yes,' explamn the arrangement in Part XIV and complete the followmg table

Amount
c Beginning balance . e e e ... . .. ... 1c
d Additions during the year. . . e . 1d
e Distributions during the year . . le
f Ending balance . . . .o 1f .
2 a Dud the organization include an amount on Form 990 Part X llne 217 . Yes D No

b If 'Yes,' explain the arrangement in Part XIV. SEE PART XIV

[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions

c Net investment earnmgs galns
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs. ... ..

f Administrative expenses

g End of year balance

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 *» %
¢ Temporarily restricted endowment »> %

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. . . . . 3a(i)
(ii) related organizations. . . . .. . 3a(ii)

b If 'Yes' to 3a(n), are the related organlzatlons Ilsted as reqmred on Schedule R? 3b

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

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
lakand .. . ... . . .. 83,740. 83, 740.
bBuldings .. . e e 5,734,387. 1,005,592. 4,728,795.
c Leasehold |mprovements . e
d Equipment . . e 441,797. 204,815. 236,982.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . > 5,049, 517.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12
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. Schedule P (Form 990) 2011 OPERATION THRESHOLD

42-0982549 Page 3

{Part VIl [investments — Other Securities. See Form 990, Part X, line 12.

N/A

+ (a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

() Financial derivatives
(2) Closely-held equity interests

?otal. (Column (b) must equal Form 990 Part X, column (B) lne 12.) ™

|Part Vlil [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

a

@

()]

@

3

®

@

(G)]

)]

(10)

Total (Column (b) must equal Form 990, Part X, column (B) ne 13} ™

|Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

O]

@

3

@

©)]

©®

@

®

E)]

Y]

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15)

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

(a) Descnption of habihty

(b) Book value

(1) Federal income taxes

(2 DUE TO FUNDING SOURCES

232,512.

(©)]

@

®

®

@

®

©)]

a0

an

Total. (Column (b) must equal Form 930, Part X, column (B) line 25)

> 232,512.

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 fiabi

ity for uncertain tax positions under FIN 48 (ASC 740)

SEE PART XIV

BAA

TEEA3303L 01/23112

Schedule D (Form 990) 2011




.« Schedule R (Form 990) 2011

OPERATION THRESHOLD 42-0982549 Page 4
‘[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . 11,726,549.
2 Total expenses (Form 990, Part IX, column (A), line 25) 11,857,092.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 - -130,543.
4 Net unrealized gains (losses) on investments. .... 2,302.
5 Donated services and use of facilities
6 Investmentexpenses .. .. . ... ... . Lol oo oo
7 Priorpeniod adjustments. . . .... . L Lo L Lo L oos il ol
8 Other (Descnbe inPart XIV.y. . . . ... oo Ll
9 Total adjustments (net). Add Ilnes 4 through 8.. 2,302.
10 Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 .. -128,241.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. ... 1 11,674,875.
2 Amounts included on line 1 but not on Form 990, Part VIII, hine 12:
a Net unrealized gains on investments .o . . . 2a 2,302.
b Donated services and use of facilities e e . 2b
¢ Recoveries of prior year grants . e .o 2c
d Other (Descnbe N Part XIV).. . . . . .. . ... 2d
e Add lines 2a through 2d ..... 2e 2,302.
3 Subtract ine 2e from line 1. 3 11,672,573.
4 Amounts included on Form 990, Part VIlI I|ne 12, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b e e 4a
b Other (Describe in Part XIV.) SEE PART XIV . . ... . . 4b 53,976.
c Add lines 4a and 4h. . 4c 53,976.
5 Total revenue Add lines 3 and 4c (Th/s must equal Form 990, Part / Ilne 72) 5 11,726,549.
[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 11,803,116.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e e . 2a
b Prior year adjustments . .  ..... . . .. .. 2b
¢ Other losses ... . o . ...l 2c
d Other (Describe in Part XIV) .. . . . .. 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1. 3 11,803,116.
4 Amounts included on Form 990, Part IX, I|ne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Describe in Part XIv.)) SEE PART XIV .. . 4b 53,976.
¢ Add lines 4a and 4b. 4c 53,976.
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18) . 5 11,857,092.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl lines 2d and ab; and Part XIII lines 2d and 4b. Also complete this part to provnde

any additional information.

—_PART N, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

_ LIABILITY. CONSISTS_QF SECURITY DEPQSITS RECEIVED FROM TENANTS AS PART OF THE

_ _ _QRGANJZATION'S_RENTAIL HQUSING PRQGRAMS. _JF_A TENANT'S_SECURITY DEPQSIT_HAS_BEEN HELD _

__ _FOR_FIVE YEARS,. THE QRGANTZATION PAYS THE TENANT INTEREST ON THE DEPQSIT AT_THE

— — CURRENT _RANK RATE.

UNCERTAIN TAX POSITIONS. AT SEPTEMBER 30,

2012, THE ORGANIZATION HAD NO UNCERTAIN

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  OPERATION THRESHOLD 42-0982549 Page 5
‘(Part XIV | Supplemental Information (continued)

N

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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*|Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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. SCHEDULE M
‘(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes'

Department of the Treasury

on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2011

Open To Public

internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identificatl b
OPERATION THRESHOLD 42-0982549
[Part] |Types of Property
(a) O] () (d
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on [noncash contribution amounts

Art — Works of art . .
Art — Historical treasures.
Art — Fractional interests
Books and publications. . .
Clothing and household goods .
Cars and other vehicles
Boats and planes
Intellectual property

9 Securnties — Publicly traded
10 Secunties — Closely held stock

0O NV H WN =

11 Securittes — Partnership, LLC, or trust lnterests

12 Secunties — Miscellaneous.

13 Quahfied conservation contnbutlon -
Historic structures .

14 Qualfied conservatlon contrlbutlon - Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory ..

20 Drugs and medical supplies

Taxidermy

Historical artifacts.

Scientific specimens

Archeological artifacts

RRBRNR

26 Other » (_

items contributed

Form 990,
Part Vill, line 1g

23,350.

STATED VALUE

X 281

20,289.

STATED VALUE

27 Other» (o ____
28 Other » (
29 Number of Forms 8283 received b g the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes No
30a During the f'ear did the organization receive by contributton any property reported in Part 1, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not requrred to be used for exempt
purposes for the entire holding period? .. .. 30a X
b if 'Yes,' describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the orgamization hire or use third partles or related organlzatlons to solicit, process or sell
noncash contributions? 32a X
b If ‘Yes,' describe in Part |l
33 If the organization did not report an amount 1n column (c) for a type of property for which column () 1s checked,
describe in Part ||

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

TEEA4601L  07/14/11

Schedule M (Form 990) 2011



. Schedule M (Form 990) 2011  OPERATION THRESHOLD 42-0982549 Page 2

{Part Il [Supplemental Information. Complete this part to provide the information required by Part I, 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.

PASSED_THROUGH_THE_IOWA DEPARTMENT OF PUBLIC HEALTH. THE ORGANIZATION HAS PROVIDED _ _

BAA

TEEA4602L 07114111 Schedule M (Form 990) 2011




. OMB No 1545.0047
* SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
* (Form 990 or 990-EZ) 201 1
) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Intermal Revenue Sewce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificati b
OPERATION THRESHOLD 42-0982549

_ _ _GOVERNMENTAL GRANTS PASSED THROUGH THE IOWA DEPARTMENT OF HUMAN RIGHTS. PAYMENTS __ __
__ _RATE SCHEDULE APPROVED BY THE STATE OF IOWA. THIS PROGRAM IS SUBJECT TO _ _________

DEPARTMENT OF PUBLIC HEALTH. THE PROGRAM PROVIDE EVIDENCE-BASED HOME VISITATION

SERVICES TO IMPROVE HEALTH AND DEVELOPMENTAL OUTCOMES FOR AT-RISK CHILDREN, IMPROVES
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 07114/ Schedule O (Form 990 or 990-EZ) 2011




, Schedule O (Form 990 or 990-EZ) 2011 Page 2

+ N3me of the organrzation Employer identification number

OPERATION THRESHOLD 42-0982549

FORM 990, PART Ili, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

__ FAMILY DEVELOPMENT COUNCIL, INC. THESE SERVICES HELP PROMOTE SCHOOL READINESS BY __ __

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11




. Schedule O (Form 990 or 990-EZ) 2011 Page 2

s Name of the organization Employer identification number

OPERATION THRESHOLD 42-0982549

__ _1OWA FINANCE AUTHORITY AND THE CITY OF WATERLOO. THE PROGRAM IS FOCUSED ON HOUSING _ _
__ _RREA MAY APPOINT REPRESENTATIVES TO THE ORGANIZATION'S BOARD OF DIRECTORS. THESE
DEPUTY DIRECTOR REVIEW COMPLETED FORM PRIOR TO FILING. COMPLETE RETURN IS PROVIDED

EXIST WITH STAFF AND DIRECTS THE IMPLEMENTATION OF ANY RESTRICTIONS. BUSINESS

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/M1




.Schedt‘Jle O (Form 990 or 990-EZ) 2011 Page 2

. Name of the organizatiqn Emp! identification numb

Ladind 4

OPERATION THRESHOLD 42-0982549

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)

HANDLED BY THE EXECUTIVE DIRECTOR. ALL OTHER POTENTIAL SITUATIONS REGARDING BOARD

__ _MEMBERS ARE HANDLED BY THE BOARD. _BOARD MEMBERS MAY NOT PARTICIPATE IN DECISIONS __ __
_ _ RECOMMENDATION TO THE FULL BOARD ON THE EXECUTIVE DIRECTOR'S COMPENSATION. THIS _
IOWA SECRETARY OF STATE. REQUESTS FOR OTHER INFORMATION ARE EVALUATED ON A

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4S02L 07/14/11




12011 . SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 168289 OPERATION THRESHOLD 42-0982549

71813 09:15AM

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007

OTHER REVENUE 4,825. 4,405. 4,072. 16,200. 6,765.
TOTAL $ 4,825. § 4,405. S 4,072. S 16,200. $ 6,765.




12011 - SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 4

CLIENT 168289 OPERATION THRESHOLD 42-0982549
7813 09:15AM
SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
OTHER NONCASH CONTRIBUTIONS. .. . .... C e e e 8 53,976.
TOTAL $§ 53,976.
SCHEDULE D, PART Xill, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
OTHER NONCASH CONTRIBUTIONS $ 53,976.
TOTAL $ 53,976.




‘|2017 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3
CLIENT 168289 OPERATION THRESHOLD 42-0982549
7n8Nn3 09 15AM

PART |, LINE 2

ALLOCATIONS.

- PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

IN ADDITION, OF THE AMOUNTS LISTED ABOVE, WIC FOOD VOUCHERS FOR

DISTRIBUTION MAY ONLY BE REDEEMED FOR ELIGIBLE FOOD ITEMS, ASSISTANCE UNDER THE

LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM IS SUBSTANTIALLY ALL PAID ON BEHALF OF

ELIGIBLE INDIVIDUALS TO PARTICIPATING UTILITIES, ASSISTANCE UNDER THE WEATHERIZATION

PROGRAM IS SUBSTANTIALLY ALL PAID TO THIRD-PARTY VENDORS WHOSE CONTRACTS WERE AWARDED

ON THE BASIS OF A COMPETITIVE BIDDING PROCESS, AND PAYMENTS MADE ON BEHALF OF

ELIGIBLE PARTICIPANTS FOR TENANT BASED RENTAL ASSISTANCE (TBRA) ARE TYPICALLY MADE

DIRECTLY TO

LANDLORDS.




L

~

2011 SCHEDULE M, PART Il - SUPPLEMENTAL INFORMATION PAGE 3
CLIENT 168289 OPERATION THRESHOLD 42-0982549
813 09:15AM
SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS
REVENUE
NUMBER OF ON FORM 990, METHOD OF
DESCRIPTIO APPL? _ CONTR, PART VITI DETER, REV.
FOOD VOUCHERS. ... .. . . X 8577 $ 3,270,866. STATED VALUE
TOYS . . . . ... X 48 8,563. STATED VALUE
SCHOOL SUPPLIES. . . . ... . X 15 446. STATED VALUE
DIAPERS/WIPES .. . .. . X 9 1,037. STATED VALUE
PROG . SUPPLIES C X 5 130. STATED VALUE
PASS/WATERPARK X 1 160. STATED VALUE




.

2011 . SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
CLIENT 168289 OPERATION THRESHOLD 42-0982549
7N813 09:15AM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS S NV $ 2,302.
TOTAL $ 2,302.




- rorm 3868 Application for Extension of Time To File an

(Rev Janary 2012) Exempt Organization Return OMB No 1545.1709

{ of the T . S
E?Sf.{é’?‘ 523/&3: Serrs?cseu i > File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox . ...... ......... e e . >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an addmonalénot automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & onprofits.

[Part] [Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.. .. * D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
OPERATION THRESHOLD m42-0982549
s:‘lg ggt'éh?or Number, street, and room or suite number. If a P.O box, see instructions. Social security number (SSN)
Ig'{:,‘,’n”s“;e 1535 LAFAYETTE ST., P.0O. BOX 4120 I—l
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.
WATERLOQ, TA 50704
Enter the Return code for the return that this application is for (file a separate application for each return) . .... .. .
Athcatlon Return Ap'?hcatlon Return
Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the careof ™ BARBARA A GRANT . _
Telephone No_ > 319-291-2065 _ ___ ___ FAXNo. > 319-235-1518 ___
® |f the organization does not have an office or place of business in the United States, check this box R . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if thls 1s for the whole group,
check this box. .. ™ D . If it is for part of the group, check this box > Dand attach a list with the names and EiNs of all members
the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit _5/15 _ ,20 13 _, to file the exempt organization return for the organization named above
The extension is for the organization's return for:
> | |calendar year 20 or
> tax year beginning _lQ[_O__l_ —_.+20 11 ,andendng _ 9/30 _  ,20 12
2 |If the tax year entered in line 1 1s for less than 12 months, check reason: [:] Imhal return |:|F1na| return
I:]Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS . .... . . .. oo ein e .. 3al$ 0.
b If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . ....... 3b[$ 0.
¢ Balance due. Subtract line 3b from line 3a. Includeg/our payment with this form, If requnred by usnng
EFTPS (Electronic Federal Tax Payment System). See instructions .. .. 3¢|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

FIFZ0501L 01/04/12




'Form 8868 (Rev .1-2012) Page 2
® |f you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .. . >
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® if you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1)
[Part |l | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print OPERATION THRESHOLD [X] 42-0982549
Number, sireet, and room or suite number. if a P O box, see instructions Social secunty number (SSN)
File by
oieed  |MERIWETHER, WILSON AND COMPANY, PLLC
fiing the REGENCY W. 5, 4500 WESTOWN PKWY, STE 140 []
return See

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

WEST DES MOINES, IA 50266-6717

Enter the Return code for the return that this application i1s for (file a separate application for each return)
l_pllcatlon Return Ap}Phcatlon Return
Code Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

© The books are in care of » BARBARA A GRANT

Telephone No ® 319-291-2065 FAXNo » 319~235-1518
e |f the organization does not have an office or place of business 1n the United States, check this box >
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box &> D If it 1s for part of the group, check this box D and attach a list with the names and EINs of all
members the extension i1s for

4 | request an addiional 3-month extension of ime untl _ 8/15 ,20 13
5 For calendar year _ __ _ , or other tax year beginning 10/01 ,20 11 ,andendng_9/30 20 12
6 |If the tax year entered in hne 5 1s for less than 12 months, check reason. D Initial return D—Fmal return

L__] Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. gal$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit and any amount paid previously :
with Form 8868 8b|{S

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification must be completed for Part ll only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
correct and complete, and that | am authorized o prepare this form

Signature DWMA/{WW Tite & M/q Date ¥ ’/"23'/3

BAA J FIFZOS02L 07/29/1 Form 8868 (Rev 1-2012)




