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Department of the Treasury

EXTENDED TO 8/17/15

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

P Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service P> _information about Form 990 and its instructions is at www irs gov/form3990 Inspection
A For the 2013 calendar year, or tax year beginntng QOCT 1, 2013 andending SEP 30, 2014
B Check it C Name of organization D Employer identification number
applicable
Address
change OPERATION THRESHOLD
L |&me Doing Business As 42-0982549
ation Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
T 1535 LAFAYETTE ST., P.O. BOX 4120 319-291-2065
famended | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11,570,692,
ioeee | WATERLOO, IA 50704 H(a) Is this a group return
Pendnd | £ Name and address of principal officer BRIAN QUIRK for subordinates? [ Jves [XINo
SAME AS C ABOVE H(b) Arg all subordinates lncluded?[:] Yes |:l No

| Tax-exempt status [ XJ 501(c)3) [ 501(c)(

) (nsertno.) [ 4947(a)(1)or [ ] 527

J Website: p» WWW . OPERATIONTHRESHOLD . ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X Corporation [ ] Trust [ ] Associaion [ Other B>

[ L Year of formation: 19 6 5| M State of legal domicile: TA

WM

Summary

© Briefly describe the organization's mission or most significant activites TQ  COLLABORATE, EDUCATE AND
g PROVIDE SERVICES TO MEET THE BASIC NEEDS OF PEOPLE.
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 12
@ | 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 71
£ | 6 Total number of volunteers (estimate if necessary) 6 1444
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable inc ~ 7b 0.
RECEUV =) o Prior Year Current Year
o | 8 Contrbutions and grants (Part ViII, nefih) 175) 10,913,569. 10,798,618.
g 9 Program service revenue (Part Vill, 1B Po) AUG 17 2015 8 346,273. 360,497.
é 10 Investment income (Part VilI, columngl, lines 3, 4, and 7d) 3,895. 364,726.
11 Other revenue (Part VIII, column (A), fin ard 11¢e) 3,558. 10,517.
12 Total revenue - add lines 8 through 1 FtA), ine 12) 11,267,295. 11,534,358.
13 Grants and similar amounts paid (Part IX, column (A), lines 1 -3) 7,065,135. 6,729,392,
14 Benefits paid to or for members (Part iX, column (A), ine 4) 0. 0.
@ | 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,882,262, 2,975,779.
2 1 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), lne 25) P> 97,727.
W47 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24e) 1 . 155,795. 1, 584, 540.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 11,103,192, 11,289,711.
19 Revenue less expenses Subtract ine 18 from line 12 164,103. 244,647.
ig Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 6,424,955, 6,310,213.
<3| 21 Total habiities (Part X, line 26) 1,567,300. 1,202,710.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 4,857,655, 5,107,503.
| Part Il | Signature Block

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 is

true, correct, and complete Deglarati f preparer (other than officer) 1s based on all information of which preparer has any knowledge.
’(7“ [ §-12-15"

Sign Signature of officer a Date
Here e\ NN Kamme/v&w— 3 359““"‘\ i recte—
Type or print name and title
Print/Type preparer's name arer'gsignatur Dah? theat [ ]| PTIN
Paid RANDALL A JONES ?‘M"XZJLQ A’ QN‘V\ llS' Is’eﬂfmnloycﬂ 01283572
Preparer |Frm'sname g MERIWETHER, WILSON, AND COMPANY, PLLC Frm'sEiNg,  42-0731256
Use Only [Frm'saddressy, 4500 WESTOWN PARKWAY, SUITE 140

WEST DES MOINES, IA 50266-6717

Phonen0.515-223-0002

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

[K' Yes D No

332001 10-20-13

LLHA For Paperwork Reduction Act Notice, see the separate instructions.
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vForm 998 (2013) OPERATION THRESHOLD 42-0982549 Page?2
‘[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part |l . .. .. - @
1 Bnefly descnbe the organization’s mission:
OPERATION THRESHOLD WILL COLLABORATE, EDUCATE AND PROVIDE SERVICES TO
HELP MEET THE BASIC NEEDS OF PEOPLE AND CREATE OPPORTUNITIES FOR
SELF-SUFFICIENCY.

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

the prior Form 990 or 990-EZ2? . i . . . » :] Yes [K] No
If "Yes," descnbe 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 IKI 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)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code )(Expensess 4 z 043 z 2 15 e including grants of $ 3 1 0 942, 59 8 o ) (Revenue $ )
SPECIAL SUPPLEMENTAL NUTRITION PROGRAM FOR WOMEN, INFANTS, AND CHILDREN
- PROGRAM PROVIDES NUTRITIONAL EDUCATION AND FOOD VOUCERS TO INCOME
ELIGIBLE PREGNANT WOMEN, BREASTFEEDING MOTHERS AND CHILDREN UP TO AGE
FIVE. IN FISCAL YEAR 2014, THE PROGRAM SERVED APPROXIMATELY 8,072
PARTICIPANTS IN ITS SIX-COUNTY REGION. PROGRAM INCLUDES $3,092,598 OF
NONCASH WIC VOUCHERS PROVIDED DIRECTLY TO ELIGIBLE PARTICIPANTS BY THE
IOWA DEPARTMENT OF PUBLIC HEALTH.

4b (Code )(Expensess 2 1 7 6 6 1 4 07 « ncluding grants of $ 2 7 487 1 1 1 3 . ) (RevenueS )
LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM - PROGRAM PROVIDES ELIGIBLE
LOW-INCOME HOUSEHOLDS WITH A ONE-TIME PER YEAR PAYMENT TO ASSIST WITH
THE COST OF HEATING THEIR HOMES DURING THE WINTER. IN FISCAL YEAR
2014, THE PROGRAM PROVIDED ASSISTANCE TO APPROXIMATELY 5,120
HOUSEHOLDS IN THE ORGANIZATION'S THREE-COUNTY SERVICE AREA.

4c  (coce ) (Expenses $ 1,177,871, mncudnggantsors 608,28 9. } (Revenue $ )
‘ WEATHERIZATION ASSISTANCE PROGRAM - PROGRAM WORKS TQO REDUCE THE HEATING
| AND COOLING COSTS FOR ELIGIBLE HOUSEHOLDS BY INSTALLING INSULATION,
REPAIR FURNACES AND/OR WATER HEATERS, AND REPLACING REFRIGERATORS AND

FREEZERS WHEN NECESSARY. IN FISCAL YEAR 2014, THE PROGRAM WEATHERIZED
116 HOMES, REPAIRED 43 FURNACES, REPLACED 59 FURNACES, REPAIRED 9 WATER
HEATERS, REPLACED 56 WATER HEATERS, REPLACED 13 REFRIGERATORS, REPLACED
7 FREEZERS, AND CONDUCTED HEATLH AND SAFETY MEASURES ON 112 HOMES.

4d Other program services (Descnbe in Schedule O)
(Expenses $ 2,940,943- including grants of § 541,392.) (Revenue $ 360,497.)
4e Total program service expenses P> 10,928,436.

Form 990 (2013)
332002
10-29-13
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+Form 99d (2013) _ OPERATION THRESHOLD 42-0982549 Page3
‘[ Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvmes or have a section 501(h) election in effect
duning the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
5§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues, assessments or
similar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ili 5 X
6 Did the organization 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,* complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il o 8 X
9 Did the orgamization report an amount in Part X, l|ne 21 for escrow or custodial account habllrty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, °® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? If “Yes, * complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes," complete Schedule D,
Part VI 11a]| X
b Did the organization report an amount for investments - other securities in 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, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIl 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 liabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posrtions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xii 12a | X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xli 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? If “Yes, " complete Schedule E 13 X
14a Did the organization mamtain 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 foreign 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), hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts lll and IV 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl, ines
1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If “Yes, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facnlmes? ife Yes complete Schedule H . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003



Form 990 (2013) OPERATION THRESHOLD 42-0982549  Paged

| Part IV | Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts | and Il R

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part IX
column (A), line 27? If "Yes, " complete Schedule |, Parts | and Hlf R
Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J .

Did the organization have a tax exempt bond i1ssue wnth an outstandlng principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7

25a

26

27

28
a

b
c

29
30
31

32

35a

37

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time dunng the yeaﬂ

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | .

Is the organization aware that it engaged In an excess benefit transaction with a dlsquallﬁed person n 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 |

Did the orgaruzation report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part li

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, Part Il

Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If *Yes, ® complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV
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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, “ complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations?

If *Yes, " complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f *Yes, * complete Schedule R, Part i, i, or v, and
Part V, line 1

Did the organization have a controlied entity within the meaning of section 512(b)(13)?

If “Yes* to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 If “Yes, " complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related orgamzanon?
If "Yes, " complete Schedule R, Part V, Iine 2 .

Did the organization conduct more than 5% of its activities through an entrty that 1s not a related orgamzatlon

and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197

Note. All Form 990 filers are required to complete Schedule O

Yes [ No

21 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a

Pt

28b

31

32

8
b b T - S - T T

35b

»

36

37 X

ag | X

332004
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Form 990 (2013) OPERATION THRESHOLD 42-0982549  Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

: Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . 1a 80
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? | 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 71
b If at least one I1s reported on line 2a, did the organization file ali required federal employment tax retums? 20 | X
Note. If the sum of lines 1a and 2a 1s 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 dunng the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
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 dunng the tax year? 5a 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? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcrt
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solictation an express statement that such contnbutlons 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualffied intellectual property, did the organization file Form 8899 as required”? 79
h If the organization received a contnbution 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 advised fund maintained by a sponsoring organization, have excess busingss holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 980, Part Viii, ine 12, for public use of club facilties 10b
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)(1) non-exempt charitable trusts. Is the organlzatlon fihng Form 890 in ieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health ptans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualfied health plans . | . . 13b
¢ Enter the amount of reserves on hand . .. 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬁ 14a X
b If "Yes,” has 1t filed a Form 720 to report these payments? If “No, ° provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-20-13
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JForm 990 (2013) OPERATION THRESHOLD 42-0982549 Pageb
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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . i DZ]
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 . .| 1a 12
If there are material 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, explam in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent .. 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2

3 D the organization delegate control over management duhes customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its govemning documents since the pnior Form 990 was ﬁled'7

Did the organization become aware durning the year of a significant diversion of the organization’s assets?

4]

oo |s |w
il bl R o T -

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
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 followmg
a The governing body? . 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee histed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O X 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code }

>4 (M

No

1 10a Did the organization have local chapters, branches, or affilates? . 10a
‘ b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure therr operations are conststent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 11a
| b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to Ime 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicis? 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this was done . 12¢
13 Did the organization have a written whistleblower policy? . 13
14 Did the organization have a written document retention and destruction policy? i i 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 CEO, Executive Director, or top management official . . 15a
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstmctlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
‘ taxable entrty dunng the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its pamC|pat|on
| In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
| exempt status with respect to such arrangements? . s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, 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 LI_L] Another's website [Z] Upon request E] Other (explain in Schedule Q)
19 Descnbe in Schedute O whether (and if so, how), the orgamzation made its governing documents, conflict of interest policy, and financial
| statements available to the public during the tax year.
| 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
BARBARA A GRANT - 319-291-2065
1535 LAFAYETTE ST, WATERLOO, IA 50703
332006 10-28-13 Form 990 (2013)
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Form 990 (2013) OPERATION THRESHOLD 42-0982549 Page?
‘[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors
Check f Schedule O contains a response or note to any line in this Part VI X X R . i |:]

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

® st all of the organization’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 definttion of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 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

® |ist all of the organization's former directors or trustees that receved, 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

l:] 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 | .o efe&sg'g?mm one Reportable Reportable Estimated
hours per box, unless person is both an compensatlon compensatlon amount of
week °_fﬁ°e' and a drectorftrustee) from from related other
(st any g the organizations compensation
hours for ‘g‘ i 3 organization (W-2/1099-MISC) from the
related g B g (W-2/1099-MISC) organization
organizations g E g 5., and related
below s é 5 g gé 5 organizations
Iine) HEIHEHBE
(1) BARRY HASKINS 0.60
VICE CHAIR X X 0. 0. 0.
(2) BARBARA SMITH 0.60
TREASURER X X 0. 0. 0.
(3) KIM ROSS 0.60
DIRECTOR X 0. 0. 0.
(4) REV. LARRY DOUGHAN 0.60
DIRECTOR X 0. 0. 0.
(5) JOHN MILLER 0.60
DIRECTOR X 0. 0. 0.
(6) BRIAN QUIRK 0.60
CHAIRPERSON X X 0. 0. 0.
(7) KELLY JOHNSON 0.60
SECRETARY X X 0. 0. 0.
(8) LAROIA VAN ARSDALE 0.60
DIRECTOR X 0. 0. 0.
(9) GARY GISSEL 0.60
DIRECTOR X 0. 0. 0.
(10) DOROTHY MCGRANE 0.60
DIRECTOR X 0. 0. 0.
(11) KARI REA 0.60
DIRECTOR X 0. 0. 0.
(12) CASSANDRA WIERS 0.60
DIRECTOR X 0. 0. 0.
(13) BARBARA A GRANT 40.00
EXECUTIVE DIRECTOR X 74,388. 0. 25,647.
(14) LEIAN KAMMEYER 40.00
DEPUTY DIRECTOR X 52,036. 0. 27,848.

332007 10-20-13 Form 990 (2013)




.

_Form 990 (2013) OPERATION THRESHOLD 42-0982549  Page8
|P_art Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) &) (D) (E) (F)
Name and trtle Average (do not :e‘;sﬁg:‘mn one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drectorfirustee) from from related other
(hstany | = the organizations compensation
hoursfor | s, B organization (W-2/1099-MISC) from the
related _% g 2 (W-2/1099-MISC) organization
organizations] = | 3 s § and related
below = £, E z 5 s organizations
ine) |Z|E|£|2|2E| 5
1b Sub-total > 126,424, 0. 53,495.
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) .. > 126,424. 0.l 53,495,
2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indvidual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatton from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 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) (B) e}
Name and business address Descniption of services Compensation
TRI-COUNTY CHILD & FAMILY DEV COUNCIL EVIDENCED BASED HOME
205 ADAMS ST, STE 2, WATERLOO, IA 50703 VISITATION 172,591.
LUTHERAN SERVICES OF IOWA, 3125 COTTAGE VIDENCED BASED HOME
GROVE AVE, DES MOINES, IA 50311 ISITATION 166,787.
SOUTH CONSTRUCTION & INSULATION )
151 FORREST AVE, DENVER, IA 50622 INSULATING 106,633.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 3
Form 990 (2013)
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« Form 990 (2013) OPERATION THRESHOLD 42-0982549 Page9
*[Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .. D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business ﬁogetgi(olrl]rslder
revenue revenue 512 -514
‘2% 1 a Federated campaigns . 1a
g é b Membership dues L 1b
a< ¢ Fundraising events B 1c
P d Related organizations id
2‘ E e Govemment grants (contributions) 1e 10,311,976,
.gg f All other contributions, gifts, grants, and
a< similar amounts not included above | 1f 486_642,
g% g Noncash contributions included n lines 1a-1f § 3,150,484,
oa h_Total. Add lines 1a-1f » 10 798 618,
Business Cod
8 2 a LOW-INCOME HOUSNG RENTAL 900099 360,497, 360,497,
3| «
| e
o f All other program service revenue
g Total. Add lines 2a-2f > 360 497
3 Investment income (including dividends, interest, and
other similar amounts) » 1.060. 1,060,
4 Income from investment of tax-exempt bond proceeds P>
5  Royaltes >
(i) Real {1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of 1) Securrties (u) Other
assets other than inventory 400,000,
b Less cost or other basis
and sales expenses 36,334,
¢ Gain or (loss) 363,666,
d Net gain or (loss) | 2 363,666, 363 666,
o | 8 a Gross ncome from fundraising events (not
5::: including $ of
é contributions reported on fine 1c). See
5 Part IV, ine 18 a
g b Less direct expenses b
Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 10,517, 10 517,
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 10,517,
12 Total revenue. See nstructions. » 11 534 _358 360 497 375,243
s Form 990 (2013)
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OPERATION THRESHOLD

42-0982549 Page10

Part IX | Statement of Functional Expenses

Sectiort 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

|

Do not include amounts reported on lines 6b, Total e(fgenses Progra(n?)servnce Managé%)ent and Funcslr)a)lsing
7b, 8b, 9b, and 10b of Part Viil. expenses __general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 6,729,392. 6,729,392.
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 181,673. 70,636. 77,727, 33,310.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 2,154,094. 2,107,072, 32,916. 14,106.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 184,497. 167,701. 11,758. 5,038.
9 Other employee benefits 289,443. 276,853. 8,812. 3,778.
10 Payroll taxes 166,072. 146,026. 14,032. 6,014.
11 Fees for services (non-employees).
a Management
b Legal 2,897. 2,547. 245. 105.
¢ Accounting 25,750. 22,642. 2,176. 932.
d Lobbying
e Professional fundrasing services. See Part IV, line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0 ) 505,177. 472,980. 32,196. 1.
12  Advertising and promotion 2,231. 1,962. 189. 80.
13 Office expenses
14 Information technology 47 ,265. 38,639. 7,035. 1,591.
15 Royalties
16 Occupancy 184,244. 162,338. 15,334. 6,572.
17 Travel . 36,691. 32,262. 3,100. 1,329.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,334. 4,334.
20 interest 22,957. 20,186. 1,940. 831.
21 Payments to affilates
22 Depreciation, depletion, and amortization 226,445, 199,112. 19,133. 8,200.
23 Insurance . 83,497. 73,418. 7,055. 3,024.
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 0.)
a SUPPLIES 228,849. 202,326, 18,566, 7,957.
b TELEPHONE 46,916. 41, 253. 3,964. 1,699.
¢ EQUIPMENT RENTAL & MAIN 42,058. 36,981. 3,554. 1,523.
d STAFF TRAINING 37,136. 37,136.
e All other expenses 88,093. 82,640. 3,816. 1,637.
25 Total functional expenses. Add lines 1 through24e | 11,289,711.{ 10,928,436. 263,548. 97,727.
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 o following SOP 88-2 (ASC 858-720)

332010 10-20-13
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' Form 990 (2013)

OPERATION THRESHOLD

42-0982549 page 11

"[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . l:]
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng X 1
2 Savings and temporary cash mvestments 676 ,471.] 2 530,014.
3 Pledges and grants receivable, net 662 ,519.| 3 822,949.
4 Accounts recevable, net . . . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1i of Schedule L .. . R . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recevable, net 7
< | g Inventones for sale or use 84,742.] 8 178,275.
9 Prepaid expenses and deferred charges 55,896.] 9 81,567.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 6,242,764.
b Less. accumulated depreciation 10b 1,573,637. 4,922 ,247.] 10¢c 4,669,127.
11 Investments - publicly traded secunties 23,080. 11 28,281.
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 IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 6 424 L 955.] 16 6 ., 310, 213.
17  Accounts payable and accrued expenses 190,022.| 17 282,887.
18 Grants payable 18
19  Deferred revenue 25,485.] 19 197,552.
20 Tax-exempt bond habilities . 20
; 21 Escrow or custodial account hability. Complete Part IV of Schedule D 26 ,364.] 21 24,810.
} H 22 Loans and other payables to current and former officers, directors, trustees,
{ g key employees, highest compensated employees, and disqualified persons
| K Complete Part )| of Schedule L ) 20
| =) |23 Secured mortgages and notes payable to unrelated third parties 1,095,383.] 23 466,256.
! 24 Unsecured notes and loans payable to unrelated third parties 24
i 25 Other habiities (including federal Income tax, payables to related third
‘ parties, and other liabilities not included on lines 17-24). Complete Part X of
( Schedule D 230,046.] 25 231,205.
| 26 _ Total hiabilities. Add lines 17 through 25 1,567,300.] 26 1,202,710.
} Organizations that follow SFAS 117 (ASC 958), check here P> @ and
‘ 2 complete lines 27 through 29, and lines 33 and 34.
| g 27  Unrestricted net assets 1,212,380.] 27 933,2717.
5 |28 Temporanly restricted net assets 3,645,275.| 28 4,174,226.
T 29 Permanently restncted net assets B .. 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
] and complete lines 30 through 34.
‘E 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 4,857,655.] 33 5,107,503.
34 Total habilities and net assets/fund balances 6,424 ,955.( 34 6,310,213.

332011
10-29-13

Form 990 (2013)
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*Form 990 (2013) OPERATION THRESHOLD 42-0982549 Page 12

[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part XI

1

Total revenue (must equal Part Vill, column (A), ine 12)

11,534,358.

Total expenses (must equal Part IX, column (A), ine 25)

11,289,711.

Revenue less expenses. Subtract line 2 from hne 1

244,647.

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

4,857,655.

5,201.

Net unrealized gains (losses) on investments
Donated services and use of faciliies

Investment expenses

Prior penod adjustments

© 0O NO O & WN =2
© 0N |0 (s [WIN [

Other changes in net assets or fund balances {explain in Schedule O)

0.

Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
column (B))

-
(=]

-

(=}

5,107,503,

| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

]

1 Accounting method used to prepare the Form 830. D Cash Di] Accrual D 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
,:’ Separate basts l:] Consolidated basis I:] Both consohdated and separate basis
b Were the organization's financial statements audited by an independent accountant? X
If "Yes," check a box below to indicate whether the financial statements for the year were auduted on a separate basis,
consohdated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133?
3 b If "Yes,” did the organization undergo the required audst or audits? If the organization did not undergo the required audlt
| or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c| X

3a| X

3b| X

332012
10-20-13
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«SCHEDULE A OMB No 15450047

(Form 930 or 990-EZ)

Public Charity Status and Public Support
Complete 1f the organization is a section 501(c){3) organization or a section 20 1 3
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
OPERATION THRESHOLD 42-0982549

Wart I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization ts not a private foundation because 1t 1s* (For ines 1 through 11, check only one box )

> O
. O
4

]

3]

0 &0 0

10
11

0

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i)-

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

A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1){A)(1ii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)iii). Enter the hospital's name,
city, and state:

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

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

A federal, state, or local government or governmentat unit descnbed in section 170(b)( 1)(A)(v).

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

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

An organization that normally 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 IIl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 l:, Type Il c l:, Type Il - Functionally integrated d D Type I - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Il

supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ui) below, Yes | No
the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (i) above? i . .. .. 11g(ii)
(i) A 35% controlled entity of a person described n (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization {iv) IS the organization| (v) Did you notify the orgaﬁ‘filn'.saﬁh& col. | (vi1) Amount of monetary
organization (described on hnes 1-9 Jn col. (i) isted in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13




. Schedute A (Form 990 or 990-E7) 2013 OPERATION THRESHOLD

~

42-0982549 Page2

| Part Il | 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 ff the organization failed to qualify under Part 1ll. If the organization

fails to qualfy under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ")

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behatf

The vatue of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2009

{b) 2010

{c) 2011

{d) 2012

(e} 2013

(f) Total

15,571,347,

14,288,313,

11,374,822,

10,913,569,

10,798,618,

62,946 ,669.

15,571,347,

14,288,313,

11,374 822,

10,913,569.

10,798,618,

62,946,669,

62,946 669,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2009

_(b) 2010

{c) 2011

{d) 2012

(e) 2013

(f) Total

15,571,347,

14,288,313,

11,374,822,

10,913,569,

10,798,618,

62,946,663,

3,158.

7,784.

3,151.

3,895.

1,060.

19,048.

4,072.

4,405.

4,825.

3,558,

10,517.

27 ,3717.

62,993,094,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or ﬁﬁh tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

1,657,207.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and Ime 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

99.93 %

15

99.90 %

» [X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a or 16b and Ime 1415 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
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

»[ ]
»[]

el
>l

332
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‘Schedule A Form 990 or 990-£2) 2013 OPERATION THRESHOLD 42-0982549 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only f you checked the box on line 9 of Part | or if the organization failed to qualify under Part I if the organization fails to
qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 ___(e)2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unrt to
the organization without charge

6 Total. Add lines 1 through 5

7a 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 fine 13 for the year

¢ Add hines 7a and 7b

8 Public support (Subtract fine 7c fiom I:ne 6)
Section B. Total Support

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

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add Imes 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 . . . »[ 1
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2013 (ine 8, column (f) divided by hne 13, column (f)) R 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {(f)) . . . B 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X R D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 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 organizaton . . P D

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

332023 09-25-13 Schedute A (Form 990 or 990-EZ) 2013




+Schedule A (Form 990 or 890-E7) 2013 OPERATION THRESHOLD

42-0982549 Ppagea

‘| Part IV| supplemental Information. Provide the explanations required by Part II, ine 10, Part 1l, ine 17a or 17b, and Part I, line 12

Also complete this part for any addrtional information. (See instructions)

SCHEDULE A, PART II,

LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2009 AMOUNT: $ 4,072.
2010 AMOUNT: $§ 4,405.
2011 AMOUNT: § 4,825.
2012 AMOUNT: $ 3,558.
2013 AMOUNT: $ 10,517.

332024 09-25-13
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. - - OMB No_ 1545-0047
* SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

. PartiVv,line 6, 7,8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury p Attach to Form 990. Open tO. ublic
internal Revenue Service P> Information_about Schedule D (Form 990) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number

OPERATION THRESHOLD 42-0982549

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Forrm 990, Part 1V, line 6.

N D WN

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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 legal control? D Yes L__l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
_impermissible pnvate benefit? [:] Yes [:] No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) |:] Preservation of an histoncally important land area
Protection of natural habrtat D Preservation of a certified histonc structure
E] Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements i 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) B 2c
Number of conservation easements included in (¢) acquired after 8/17/086, and not on a historic structure
isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the peniodic monitoring, inspection, handling of

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

Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements during the year p- $

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)()? Cves [CInNo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

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

Complete if the organization answered “Yes” to Form 990, Part {V, line 8.

1a

If the organization 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIj,
the text of the footnote to its financial statements that descnbes these tems.

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
relating to these tems:

(i) Revenues included in Form 990, Part VIIi, ine 1 X L > 3
(i) Assets included in Form 990, Pant X > 3
2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part Vill, ine 1 | . . e . .. > 3
b Assets included in Form 990, Part X L. . L. .. . e ... P S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
09-25-13




L]
Schedule D (Form 930) 2013 QOPERATION THRESHOLD 42-0982549 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Uting the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a [:] Publc exhibition
b D Scholarly research
c [:] Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or recetve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

DNO

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

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explamn the arrangement in Part X!l and complete the foliowing table*

c Beginning balance
d Addtions durning the year
e Distnbutions during the year
f Ending balance
2a
b

Did the organization include an amount on Form 990 Part X, hne 21 ?

':] Yes

IX]NO

Amount

1c

1d

1e

1f

,__X] Yes

If “Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided in Part Xili

[:]No
X1

[Part V

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

1a Beginning of year balance

Contrnibutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

®© a o o

and programs
Administrative expenses
g End of year balance

-

{a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

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

a Board designated or quasrendowment P>
b Permanent endowment p>

%

%

¢ Temporanly restnicted 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:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
Descnibe in Part X!l the intended uses of the organization's endowment funds

Yes | No

3afi)
3al(ii)
3b

| Part \'/] | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 890, Part X, line 10

Description of property

(a) Cost or other

(b) Cost or other

{c) Accumulated

(d) Book value

basis (investment) basis (other) depreciation
1a Land 83,740. 83,740.
b Buildings 5,702,568.] 1,258,327. 4,444,241.
¢ Leasehold improvements
d Equipment 456,456. 315,310. 141,146.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) » 4,669,127,

332052
09-25-13
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+ Schedule D (Form 990) 2013 OPERATION THRESHOLD 42-0982549 page3
[ Part Vll[ Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnctuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Cther

A

_B)

©)

(D)

(3]

@)

Q)

(H)
Total. (Col. {b) must equal Form 890, Part X, col. {B) line 12.)p»
] Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, ne 13.
{a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

0]
2
3
@)
(5)
©)
)
)
9)
Total. (Col. (b) must equal Form 990, Part X, col. {(B) hne 13.) >
] Part IX| Other Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Descnption (b) Book value

coEEeREE

()

8)

9)
Total, (Column (b) must equal Form 990, Part X, col (B) ne 15) »
[PartX ] Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of Labiirty (b) Book value
(1) Federal income taxes
(2 DUE TO FUNDING SOURCES 231,205.
(3)
)
)
(6)
_(
8)
19
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 231, 205.

2. Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl @
Schedule D (Form 990) 2013

332053
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*Schedule D (Form 990) 2013 OPERATION THRESHOLD 42-0982549 page4d

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes"® to Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audrted financial statements . e 1111,481,673.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains on nvestments 2a 5,201.

b Donated services and use of facilties L. 2b

¢ Recovenes of prior year grants . . 2c

d Other (Describe in Part Xill.) . . B 2d

e Add lines 2a through 2d . o . . . 2e 5,201.
3 Subtract line 2e from line 1 o . . L 3 111,476,472.
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1-

a Investment expenses not included on Form 890, Part VIII, line 7b 4a

b Other (Describe mn Part Xl ) B B 4b 57,886.

¢ Add lines 4a and 4b .. Lac 57,886.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 72) 5 1 11,534,358.

| Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . 1 11,231,825.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments A 2b

¢ Other losses B 2c

d Other (Descnbe in Part XI1.) - . . 2d

e Add lines 2a through 2d ) . 2e 0.
3  Subtract line 2e from line 1 ) . 3 111,231,825.
4 Amounts included on Form 990, Part X, line 25, but not on line 1-

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

b Other (Describe in Part Xl ) . 4b 57.886.

¢ Add lines 4a and 4b . 4c 57.886.

Total expenses Add hines 3 and 4c. (This must equa/ Form 990, Part |, line 18} s | 11,289,711.

LPart XlIi| Supplemental Information.

Provide the descniptions required for Part Il, lines 3, 5, and 9, Part |ll, ines 1a and 4, Part 1V, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
ines 2d and 4b, and Part XlI, hnes 2d and 4b. Also complete this part to provide any additional information

PART IV, LINE 2B:

ESCROW FOR CUSTODIAIL: ACCOUNT LIABILITY CONSISTS OF SECURITY

DEPOSITS RECEIVED FROM TENANTS AS PART OF THE ORGANIZATION'S RENTAL

HOUSING PROGRAMS. PURSUANT TO STATE LAW, ANY INTEREST EARNED ON A RENTAL

DEPOSIT AFTER THE FIRST FIVE YEARS OF A TENANCY IS THE PROPERTY OF THE

TENANT.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES IN EVALUATING ITS UNCERTAIN TAX POSITIONS. AT SEPTEMBER 30,

2014, THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS REQUIRING

RECOGNITION IN THE FINANCIAL STATEMENTS.

0553 Schedule D (Form 990) 2013
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. Schedulé D (Form 990) 2013 OPERATION THRESHOLD 42-0982549 Pages
‘|Part Xill | Supplemental Information (continued)

WITH FEW EXCEPTIONS, OPERATION THRESHOLD IS NO LONGER SUBJECT TO FEDERAL

AND STATE INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS ENDING

BEFORE SEPTEMBER 30, 2011.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

OTHER NONCASH CONTRIBUTIONS 57,886.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

OTHER NONCASH CONTRIBUTIONS 57,886.

055 Schedule D (Form 990) 2013
332
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»Schedule | (Form 990)_ OPERATION THRESHOLD 42-0982549 Page2
| Part IV ]| Supplemental Information

TERMS OF THESE WRITTEN AGREEMENTS, INCLUDING PARTICIPATING IN REQUIRED

TRAININGS, DEVELOPING AND MATINTAINING AN APPROPRIATE INTERNAL CONTROL

SYSTEM OVER ALLOCATIONS AND ELIGIBILITY, AND REQUIRING APPROPRIATE

DOCUMENTATION FROM INDIVIDUALS TO SUPPORT ALLOCATIONS. IN ADDITION, OF THE

AMOUNTS LISTED ABOVE, WIC FOOD VOUCHERS FOR DISTRIBUTION ARE ISSUED

DIRECTLY FROM THE STATE OF IOWA TO QUALIFYING LOW-INCOME INDIVIDUALS AND

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

LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM IS SUBSTANTIALLY ALL PAID TO

PARTICIPATING UTILITIES ON BEHALF OF ELIGIBLE INDIVIDUALS, ASSISTANCE UNDER

THE WEATHERIZATION PROGRAM IS SUBSTANTIALLY ALL PAID TO THIRD-PARTY VENDORS

WHOSE CONTRACTS WERE EITHER AWARDED ON THE BASIS OF A COMPETITIVE BIDDING

PROCESS OR WERE PAID AN AGREED UPON FLAT RATE, PAYMENTS MADE ON BEHALF OF

ELIGIBLE PARTICIPANTS FOR TENANT BASED RENTAL ASSISTANCE (TBRA) ARE

TYPICALLY MADE DIRECTLY TO LANDLORDS, AND PAYMENTS MADE ON BEHALF OF

ELIGIBLE PARTICIPANTS IN THE HOUSING AND FAIR LENDING PROGRAM ARE MADE

DIRECTLY TO LENDORS.

Schedule 1| (Form 990)
332291

05-01-13
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' SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 20 1 3
) | Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990 Inspection
Name of the orgamization Employer identification number

OPERATION THRESHOLD 42-0982549
[PartT | Types of Property

(a) (b} (] (d)
Check f Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts

tems contributed| Form 990, Part VIII, line ig

Art - Works of art
Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods X 20,807. ISTATE VALUE

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contribution -

© 0 NGO L WN

-k
(=]

-
-

Historic structures X
14 Qualfied conservation contribution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory X 292 21,946. STATE VALUE
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P (WIC FOOD VOUC) X 156,521 3,092,598. [STATED VALUE
26 Other » ( TOYS ) X 46 10,373. STATED VALUE
27 Other P ( SCHOQL SUPPLI) X 24 2,332, STATED VALUE
28 Other » ( PROGRAM SUPPL) X 6 1,562. STATED VALUE

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the inmtiat contribution, and which 1s not required to be used for exempt purposes for
the entire holding pernod? . . . . . . 30a X
b If “Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? =~~~ | 3% X
32a Does the organization hire or use third parties or related organmizations to solict, process, or sell noncash
contnbutions? . . .. e 32a X
b If “Yes," descnbe in Part !l
33 If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2013)
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Schedule M (Form 990) (2013) OPERATION THRESHOLD 42-0982549  page2

| Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

DIAPERS/WIPES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 135

{C) REVENUE REPORTED ON FORM 990, PART VIITI S 866.

(D) METHOD OF DETERMINING REVENUE: STATED VALUE

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION HAS PROVIDED THE NUMBER OF CONTRIBUTIONS

RECEIVED FOR ALL ITEMS EXCEPT FOR WIC VOUCHERS. FOR WIC VOQUCHERS THE

ORGANTIZATION HAS REPORTED THE NUMBER OF VOUCHERS RECEIVED.

332142 09-03-13 Schedule M (Form 990) (2013)




*SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y VT

{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number
OPERATION THRESHOLD 42-0982549

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY SERVICES BLOCK GRANT - PROGRAM PROVIDES FUNDING FOR THE

OPERATION OF HUMAN SERVICES PROGRAMS OR PROVIDES DIRECT SUPPORT TO

INDIVIDUAL PROGRAMS WHICH REQUIRE CO-FUNDING IN ORDER TO COMPLETE THEIR

ACTIVITIES.

FAMILY DEVELOPMENT AND SELF-SUFFICIENCY - PROGRAM PROVIDES FAMILY

DEVELOPMENT AND SELF-SUFFICIENCY COUNSELING ASSISTANCE TO LOW-INCOME

HOUSEHOLDS .

FORECLOSURE PREVENTION - PROGRAMS PROVIDE FORECLOSURE PREVENTION

COUNSELING SERVICES INCLUDING HOUSING AND LOSS MITIGATION COUNSELING TO

HOMEOWNERS IN IOWA.

FAMILY SUPPORT AND PARENT EDUCATION SERVICES - PROGRAM OFFERS A

COMPREHENSIVE SYSTEM FOR DELIVERING FAMILY SUPPORT SERVICES INCLUDING

HOME VISITATION AND PARENT EDUCATION PROGRAMMING. IN ADDITION, THE

PROGRAM ADMINISTERS A COORDINATED INTAKE SYSTEM IN ITS SERVICE AREA.

DISASTER CASE MANAGEMENT - PROGRAM PROVIDED ADMINISTRATION SERVICES FOR

THE IOWA INDIVIDUAL ASSISTANCE GRANT PROGRAM BY PROCESSING

DISASTER-RELATED FINANCIAL ASSISTANCE APPLICATIONS, CLAIMS AND

PAYMENTS. THE PROGRAM ENDED DURING 2014.

EARLY HEAD START - THE ORGANIZATION PROVIDED HOME-BASED EARLY HEAD

START SERVICES UNDER AN AGREEMENT WITH TRI-COUNTY CHILD & FAMILY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

OPERATION THRESHOLD 42-0982549

DEVELOPMENT COUNCIL, INC. THE SERVICES HELPED PROMOTE SCHOOL READINESS

BY ENHANCING THE SOCIAL AND COGNITIVE DEVELOPMENT OF ELIGIBLE CHILDREN

AND FAMILIES IN BUCHANAN AND GRUNDY COUNTIES.

ACA MATERNAL, INFANT AND EARLY CHILDHOOD HOME VISITING PROGRAM -

PROGRAM PROVIDES EVIDENCE-BASED HOME VISITATION SERVICES TO IMPROVE

HEALTH AND DEVELOPMENTAL OUTCOMES FOR AT-RISK YOUNG CHILDREN, TIMPROVES

COORDINATION OF SERVICES FOR AT-RISK COMMUNITIES, AND IDENTIFIES AND

PROVIDES COMPREHENSIVE SERVICES TO IMPROVE OUTCOMES FOR FAMILIES WHO

RESIDE IN AT-RISK COMMUNITIES.

RENTAL HOUSING PROGRAMS - THE ORGANIZATION MAINTAINS SINGLE AND

MULTI-FAMILY HOUSING UNITS FOR USE BY ELIGIBLE FAMILIES. ONGOING

FUNDING FOR THESE PROGRAMS IS PRINCIPALLY PROVIDED BY RENTAL INCOME.

COMMUNITY SERVICES - THE ORGANIZATION MAINTAINS COMMUNITY SERVICE

CENTERS IN EACH OF THE AREAS SERVED.

NEST PROGRAM - AN INCENTIVE-BASED PRENATAL EDUCATION PROGRAM THAT

BENEFITS EXPECTANT MOTHERS AND PROVIDES PARENT EDUCATION TO PROMOTE

CHILD HEALTH AND WELL-BEING TO FAMILIES WITH CHILDREN FROM 0 TO 5 YEARS

OLD.

OTHER PROGRAMS WHICH INCLUDE: FROM THE HEART, TENANT BASED RENTAL

ASSISTANCE PROGRAMS, ACA OUTREACH, CEDAR VALLEY REFUGEE PROGRAM,

EMBRACE IOWA AND PROJECT CARE/SHARE, HOUSING REHABILITATION, VOLUNTEER

COOP, CRISIS AND EMERGENCY FUNDS, VOLUNTEER PROGRAMS, YOUTH EMPLOYMENT,

POCKET CHANGE PROJECT, GRUNDY COUNTY FOOD PANTRY, EMERGENCY FOOD AND

gggg;_zw Schedute O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

OPERATION THRESHOLD 42-0982549

SHELTER PROGRAM, OPERATION SANTA CLAUS AND SCHOOL SUPPLIES AND COATS.

EXPENSES § 2,940,943. INCLUDING GRANTS OF $§ 541,392. REVENUE §$ 360,497.

FORM 990, PART IV, LINE 9 - CREDIT COUNSELING SERVICES

EXPLANATION OF CREDIT COUNSELING SERVICES PROVIDED - THE

ORGANIZATION PROVIDES CREDIT COUNSELING AND DEBT NEGOTIATION SERVICES

TO ELIGIBLE INDIVIDUALS UNDER FEDERAL GRANTS INCLUDING HUD COUNSELING

(CFDA NO. 14.169, FUNDED BY THE U.S. DEPARTMENT OF HOUSING AND URBAN

DEVELOPMENT AND PASSED THROUGH THE IOWA FINANCE AUTHORITY), NATIONAL

FORECLOSURE MITIGATION COUNSELING (CFDA NO. 21.000, FUNDED BY THE U.S.

DEPARTMENT OF TREASURY AND PASSED THROUGH NEIGHBORWORKS AMERICA), AND

OTHER NONFEDERAL-SOURCED GRANTS. GRANT AGREEMENTS SET FORTH

ELIGIBILITY, SERVICE AND OTHER CRITERIA AND ARE SUBJECT TO GRANTOR

REVIEW.

FORM 990, PART VI, SECTION A, LINE 7A:

THREE COUNTY BOARDS OF SUPERVISORS AND TWO CITIES WITHIN THE

ORGANIZATION'S SERVICE AREA MAY APPOINT REPRESENTATIVES TO THE

ORGANIZATION'S BOARD OF DIRECTORS. THESE BOARD MEMBERS HAVE THE SAME

RIGHTS, RESPONSIBILITIES, AND AUTHORITIES AS OTHER MEMBERS.

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

DEPUTY DIRECTOR AND CPA FIRM COMPLETE THE FORM 990, THEN

EXECUTIVE DIRECTOR AND DEPUTY DIRECTOR REVIEW COMPLETED FORM PRIOR TO

FILING. COMPLETE RETURN IS PROVIDED TO ALL MEMBERS OF THE BOARD. RETURN

IS FORMALLY REVIEWED AND APPROVED AT NEXT REGULAR MEETING OF THE BOARD OF

DIRECTORS.
33?341.213 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

QPERATION THRESHOLD 42-05982549

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

ALL STAFF AND BOARD MEMBERS ARE COVERED UNDER THE PERSONNEL

POLICIES AND/OR BYLAWS. THE EXECUTIVE DIRECTOR AND DEPUTY DIRECT DETERMINE

WHETHER CONFLICTS OF INTEREST EXIST WITH STAFF AND DIRECTS THE

IMPLEMENTATION OF ANY RESTRICTIONS. BUSINESS DEALINGS INVOLVING BOARD

MEMBERS, WHERE THE SELECTION IS SOLELY BASED UPON BIDS, AND THE BOARD

MEMBER HAS NO ABILITY TO INFLUENCE THE DECISTON-MAKING PROCESS, ARE HANDLED

BY THE EXECUTIVE DIRECTOR. ALL OTHER POTENTIAL SITUATIONS REGARDING BOARD

MEMBERS ARE HANDLED BY THE BOARD. BOARD MEMBERS MAY NOT PARTICIPATE IN

DECISIONS WHERE THEY HAVE AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST.

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

ANNUALLY, THE PERSONNEL COMMITTEE CHATR REVIEWS THE ACTUAL

WAGES AS COMPARED TO THE WAGE SCALE SET BY THE BOARD OF DIRECTORS FOR

MANAGEMENT STAFF.

THE PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS ANALYZES COMPENSATION

DATA INCLUDING THE IOWA COMMUNITY ACTION WAGE AND BENEFIT SURVEY, LOCAL

DATA, THE COST OF LIVING ADJUSTMENTS AND MERIT INCREASES AUTHORIZED FOR ALL

AGENCY STAFF WHEN MAKING A RECOMMENDATION TO THE FULL BOARD ON THE

EXECUTIVE DIRECTOR'S COMPENSATION. THIS PROCESS IS COMPLETED ANNUALLY FOR

THE EXECUTIVE DIRECTOR AND WAS LAST COMPLETED IN SEPTEMBER 2014.

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

THE GOVERNING DQCUMENTS ARE AVAILABLE UPON REQUEST, AND ARE

ALSO AVAILABLE FROM THE IOWA SECRETARY OF STATE. REQUESTS FOR OTHER

INFORMATION ARE EVALUATED ON A CASE-BY-CASE BASIS.

32212 Schedule O (Form 990 or 990-EZ) (2013)




Form 8868

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev. January 2014)
. OMB No. 1545-1709

Department of the Treasury
internal Revenue Service

® |f you are filing for an Automatlc 3-Month Extension, complete only Part | and check this box L
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part I/ unfess 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 additional {not 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 Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Persona! Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete

» [x]

Part | only

» ]

All other corporations (i ncludmg 1120 C fil Iers) partnersh/ps REMICs and trusts must use Form 7004 to request an extens:on of time

to file Income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the OPERATION THRESHOLD 42-0982549
due date for | Number, street, and room or surte no. If a P.O box, see instructions. Social secunty number (SSN)
mngyor | 1535 LAFAYETTE ST., P.0. BOX 4120
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
WATERLOO, TA 50704

[0]1]

Enter the Return code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
BARBARA A GRANT
® The books areinthecareof p 1535 LAFAYETTE ST - WATERLOO, IA 50703

Telephone No.p» 319-291-2065 FaxNo. p 319-235-1518
® |f the organization does not have an office or place of business in the Unrted States, check this box | 2 l:]
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthis is for the whole group, check this
box p D . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until

MAY 15, 2015 , to file the exempt organization return for the organization named above The extension
is for the organization's return for:
» [ calendar year or

OoCT 1, 2013 ,andending_ SEP 30,

D Initial retumn

p [X] tax year beginning

2014
2 If the tax year entered in ine 1 1s for less than 12 months, check reason: I:] Final return
D Change in accounting penod
3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructtons 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3bl $ 0.
c Balance due. Subtract line 3b from line 3a. Includs your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA
323841
12-31-13

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)




Form 8868 {Rev. 1-2014) Page 2
» if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox . .. ... .. ... .P x]
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1).

[Part | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organezation or other filer, see instructions. Employer identification number (EIN) or
print
fiebyte OPERATION THRESHOLD 42-0982549
:;’::;‘m’" Number, street, and room or sutte no. If a P.O. box, see instructions. Social security number (SSN)
reum see IC/0 MERIWETHER, WILSON - 4500 WESTOWN PKWY #140

mstructions | vy town or post office, state, and ZIP code. For a foreign address, see instructions.

WEST DES MOINES, IA 50266

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 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.
BARBARA A GRANT
@ The booksare nthe careof » 1535 LAFAYETTE ST - WATERLOO, IA 50703

TelephoneNo > 319-291-2065 FaxNo. p- 319-235-1518
® If the organization does not have an office or place of business in the Unrted States, checkthisbox .. ... ....... ... W D
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN}) . If thus is for the whole group, check this

box » I:] . If 1t is for part of the group, check this box P> |:] and attach a hst with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of ime untii _ AUGUST 15, 2015
5  For calendar year , or other tax year beginning OCT 1, 2013 ,andendng  SEP 30, 2014
6 If the tax year entered in line 5 is for less than 12 months, check reason: [_J inttial retumn l:] Final retum
D Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE TAX RETURN AND TO ALLOW THE BOARD OF DIRECTORS
TIME TO REVIEW THE RETURN PRIOR TO FILING.
8a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.
b if this application is for Forms 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

previousty with Form 8868. gb!| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Blectronic Federal Tax Payment System). See instructions. 8| % 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t is true, correct, and complete, and that | am authorzed to prepare this form.

Signature : W Title p- cpﬂ Date > 4‘2@‘ /5

U Form 8868 (Rev. 1-2014)
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