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rm 990

Dapartment of the Tresatry
Irtewnal Revenue Service

Return of Organization Exempt From Income Tax
Under seotion 801(c), 527, or 4847{a}{ 1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made publlo.

P> Information about Form 990 and its instructions ia at www.irs.gov/forma30

A For the 2014 calendar year, or tax year bsginning and ending
B % L: C Name of organization D Employer identification number
((J%%& | OPERATION FINALLY HOME
(255 | Doing business as 20-8964096
rotum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
DEEK 1659 STATE HIGHWAY 46 WEST 115 (830)632-6702
_ and City or town, state or province, country, and ZIP or forelgn postal code G Grosscoceiptas 8,757,025,
[X)went<| NEW BRAUNFELS, TX 78132 H{a) Is this a group retum
(342" I'r Name and address of principsl officer DANIEL WALLRATH for subordinates? [ Jves [XIno
M | same as C_above H(b) Are et eubcrcvate inciied? [_JVes [_INo ,
Tax-exempt status: 501(c 501(c Insest no. 4947(a)(1} or 527 it "No," attach a list, (see instructions)
J_Website: p» WHW . OPERATIONF INALLYHOME . ORG

K_Form of organization; [X] Corporation | ] Trust [ ) Association | ] Other >
Partl| Summary

c) Group exem)] number
11, Year of formation: 200 5] m State of legat domicile: TX

1 Brisfly describe the organization's misslon or most significant activittes: BAY AREA BUILDERS ASSOCIATION

SUPPORT OUR TROOPS MISSION IS TO PROVIDE CUSTOM MADE MORTGAGE FREE

g

Check this box b

if the organization discontinued its aperations or disposed of more than 259 of its net assets.

8
il 2
é 3 Number of voting msmbers of the goveming body (Part Vi, Eine 1a) .18 7
4 ofndgpendent voting members ofmeguvemlngbody(PanVl,lhe 1 4 7
-
6 pidusls employed in calendar year 2014 (Part V, n@ 28) ............ccccceeereerssemeeerisssssees o 6 11
% 6 8 250
0 * 3
2| otk ihee i ncome tom Fom O00.T, 80 38 ..o s = 0 |
Prior Year t Year g
3,193,762. 7,821,594, ¥
0 (3 0 [J ?
% ,,,,,,, 42,097, 7,910, é
&} 19/ othr revertue PaAt VI column (A), lines 6, 64, 8¢, 8¢, 10c, and 116) ... . . 580,358, 390,803. :
Partvm column (A} ine 12) .. ... 3,816,217, 8,220,307, a
T 2,074,104, 949,251, g
1 phfd.gg orffor members (Part IX, column (A}, I8 4d) . _........ccooceemrecrnmrensirennrns 0. 0. 5
| 16 Salaries, dther compensation, employee benefits (Part IX, column (), lines 5-10) 462,744.
18a Professional fundralsing fess (Part IX, column (A), N8 116) .. .........c...ccooeercrrerrs 0.
b Total fundralsing expsnses (Part I, column (D), ine 25) P 574,518, A L]
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 966,781.
18 Total expenses. Add lines 13-17 (must equal Pant IX, column (A), lne 25) ... .. ... 3,503,629,
19 Rovenug loss expenses. Subtract line 18 from lne 12_ ... " 312,588,
Beginning of Curtent Year (]
20 Total assots (PArtX, NS 16) ... .. ..cccoovreimerneunerinsserssnssasrensressssssnssesese ssusssnsnas 968,328.
Totel liebllittes Part X, ine 26) 16,344.
Nat asssts or fund balances. Subtract ine 21 fromM liNe 20 ........cc.pocecepsiinieener: o 951,984.

sign
Here ’ RUBSELI: CARROLL, BXECUTIVE DIRECTOR
Print/Typs preparer’s name rer's slgnatu Date Soack
Patd eriman Guven [¢ 12e )16 |G 00082729
Preparer |Frm'sname g RANDY WALKER & CO FmsEiNp  20-3992693
Use Only | Firm'seddressp. 7800 IH 10 WEST, SUITE 505
SAN ANTONIO, TX 78230 Phons n0,210-366-9430
May the {RS discuss this return with the preparer shown abova?. {see Instructions) i aaemaaiese - Y
LHA For Paperwork Reduction Aot Notice, see the separate hatructlons. Form 980 2014)

422001 11-07-14

See Schedule O for Organization Mission Statement Continuation

e




Form 990 (2014) OPERATION FINALLY HOME 20-8964096 Page 2
atement of Program Service Accomplishments

Check if Schedule O contains a response or notetoanylineinthisPart tf = = .. e aaea i e . D

1  Briefly descnbe the organization’s mission
BAY AREA BUILDERS ASSOCIATION SUPPORT OUR TROOPS MISSION IS TO PROVIDE

CUSTOM MADE MORTGAGE FREE HOMES TO WOUNDED AND DISABLED VETERANS AND
THE WIDOWS OF THE FALLEN IN AN EFFORT TO GET THEIR LIVES BACK ON TRACK
AND BECOME PRODUCTIVE MEMBERS OF THEIR COMMUNITIES.

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

the pnor Form9900r 990-E2? . .. .. . . . . .. . ... .. .. e . [Oves XINe
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? | E] Yes lz] No

If "Yes," describe these changes on Schedule O.
4  Descrnibe the organization’s program service accomphshments 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 } (Expenses $ 4,629,087. incudnggantsors 3,949,251, ) Rovenwes )
TO PROVIDE HOMES TO WOUNDED AND DISABLED VETERANS AND THE WIDOWS OF THE
FALLEN IN AN EFFORT TO HELP THEM GET THEIR LIVES BACK ON TRACK AND
BECOME PRODUCTIVE MEMBERS OF THEIR COMMUNITIES. 29 HOMES WERE BUILT IN

2014 FOR WOUNDED VETERANS.

4b (Code ) {Expenses $ mncfuding grants of § ) (Revanuo $ )

4C  (Code } (Expenses $ luding grants of $ } (Revenue$ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
de _Total program service expenses p» 4,629,087.
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) X OPERATION FINALLY HOME 20-8964096 Page 3
I'Fartiiv'] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,* complete Schedule A . ; 1 X
2 s 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 candrdates for
public office? /f "Yes, " complete Schedule C, Part | .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtres or have a sectron 501 (h) electron in effect
dunng the tax year? jf *Yes,* complete Schedule C, Partll . ... ... ... .. 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f *Yes,* complete Schedule C, Part lil ... . . 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? jf “Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f “Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f *Yes," complete
Schedule D, Part ill . 8 X
9 Did the organization report an amount n Part X hne 21 for €SCrow or custodlal account Ilabrlrty serve as a custodlan for
amounts not isted in Part X; or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If *Yes,* complete Schedule D, Part IV ... ) 9 X
10 Did the organization, directly or through a related organrzatron hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f *Yes, " complete Scheaule D, Part V e 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 :J L
as applicable. R A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, * complete Schedule D,
PartVi .. . e (12} X
b Did the organization report an amount for mvestments other secuntles in Part X I|ne 12 that 1S 5% or more of rts total
assets reported in Part X, ine 167 /f "Yes, * complete Schedule D, Part Vil . .. {11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that [ 5% or more of rts total
assets reported in Part X, ine 16? jf *Yes, * complete Schedule D, Part VIil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of rts total assets reported in
Part X, ine 16? jf "Yes, * complete Schedule D, Part IX . - 11d| X
e Did the organization report an amount for other liabilities in Part X, Ime 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 hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X ... ...... 11 X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts Xiand Xl . . .. . . ... . . e e e e 12a] X
b Was the organization included in consohdated rndependent audrted f nancral statements for the tax year?
If °Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll 1s optional | 12b X
13 Is the organization a school descnbed in section 170b)(1}A)G)? /f "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, fundrarsnng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV . | 14b X
15 Did the organization report on Part IX, column (A), ine 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? /f *Yes, * complete Schedule F, Parts Il and IV e e e . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f *Yes,® complete Schedule F, Parts Il and IV e, 16 X
17 Did the orgarization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? /f *Yes, " complete Schedule G, Part! . ....... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII Irnes
1c and 8a? /f “Yes," complete Schedule G, Partll . ... .. ... ... . .. o .. .. 18| X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part Vili, I|ne 93’7 If 'Yes
complete Schedule G, Part Il . 19 X
20a Dud the organization operate one or more hosprtal facllrtles? /f Yes complete Schedule H 20a X
b_If °Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014 OPERATION FINALLY HOME 20-8964096  Page4
[Part IV] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? Jf *Yes,* complete Schedule I, Parts [ and If 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f *Yes,® complete Schedule I, Parts | and Il .. 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, * complete
Schedule J . | 23 X
24a Dud the organization have a tax-exempt bond issue wnth an outstandmg pnncnpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? /f *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . | 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | I 24¢c
d Did the organization act as an “on behalf of" Issuer for bonds outstandlng at any tlme dunng the year" 24d
25a Section 501(c){(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? [f *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 pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes,* complete
Schedule L, Part! ... ... 25b X
26 Did the orgamization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, *
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other asS|stance to an off icer, dlrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Part lV
instructions for applicable filing thresholds, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? /jf *Yes, * complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part /v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf “Yes, " complete Schedule L, Part IV . . ce e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 2| X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes,® complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes, " complete Schedule N, Part| .. ... - 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? /f 'Yes complete
Schedule N, Part If e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f *Yes, * complete Schedule R, Part | . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R Part l/ l/l or IV and
PartV,hne 1 ... . . . i . 34 X
35a Did the organization have a controlled entrty wrthln the meamng of sectlon 51 2(b)(1 3)'? | 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, line2 . .. .. .. ... .. . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organ|zat|on'7
If "Yes,"” complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of rts actlvrtres through an entlty that 1S not a related orgamzatron
and that Is 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 explanations in Schedule O for Part V], lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2014)
432004
11-07-14
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Form 990 2014 OPERATION FINALLY HOME 20-8964096 Page 5
ments Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V o o T I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . . . 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e e e e e 1c | X
2a Enter the number of employees reported on Form W-a Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum . . 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
‘ 3a Did 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? jf *No,“ to line 3b, provide an explanation in Schedule O e 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,* enter the name of the foreign country: P>
| See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
| 5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? e S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon sollcrt
any contnbutions that were not tax deductble as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solication an express statement that such contnbutlons or grfts
were not tax deductible? 6b
7 Organizations that may receive deduct:ble contnbuhons under sectron 170(c)
a Did the organization receve a payment in excess of $75 made partly as a contributton and partly for goods and services provided to the payor? { 7a | X
b If "Yes," did the organization notrfy the donor of the value of the goods or services provided? X o ]| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 .. .. . . e e e 7c | X
d If "Yes," indicate the number of Forms 8282 fled dunng the year . .. ... . ... . l 7d ‘ 1 o )
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬂt contract? . ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" i 7
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ST 8
9 Sponsoring organizations maintaining donor advised funds. i ,
a Did the sponsonng organization make any taxable distnbutions under section 49667 oL 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part Viil, line 12 L. . 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facrlmes T I ()
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders L. L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} e e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi hng Form 990 in Ileu of Forrn 10417 12a
b If "“Yes," enter the amount of tax-exempt interest received or accrued during the year P 12b
13 Section 501(c){29) qualitied nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? _ | L 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required to mantain by the states in which the
organization 1s licensed to issue qualified health plans | R F R 1< <)
¢ Enter the amount of reservesonhand . . . . ... . . . . ... . 13¢
14a Did the organization receive any payments for rndoor tanmng services dunng the tax year” . . e I - X
b _If "Yes," has it filed a Form 720 to report these payments? jf mwmmm o e oo ... | 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) OPERATION FINALLY HOME 20-8964096 Page 6
Govemance, Management, and Disclosure ro, 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 contans a response or note to any line in this Part VI __ . ... .. - e e o [E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear = = = | 1a 7
if there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain m Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? . . . e e s . 2 | X
3 Did the organization delegate control over management dutres customanly performed by or under the direct Supervrsron
of officers, directors, or trustees, or key employees to a management company or otherperson? = = . = 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Diud the organization become aware durnng the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . . . ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? .. . .. .. ... ... . I Y X
b Are any governance decistons 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 wrrtten actlons undertaken durmg the year by lhe followmg
a The goveming body? . S S C e e .. |8 X
b Each committee with authonty to act on behalf of the govemlng body’7 ______________ 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

orgamzatlonsmaﬂmgaddress?jfwmwwo i oo oo o 9 X
Section B. Policies /73s se evenye -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? = . . | 10a X
b If "Yes," did the organization have wntten policies and procedures govemrng the actrvrtres of such chapters aff hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f hng the fonn? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i .
12a Did the organization have a written confiict of interest policy? /f *No," go to /ine 13 . X . .. |l12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts? e (120 ] X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? /f *Yes,® descrbe
in Schedule O how this was done . ... ... e e e e e e |02e1 X
13 Did the organization have a wntten whistieblower polrcy” X e e 131 X
14 Dd the organization have a wntten document retentton and destructron polrcy? L. L. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEO, Executive Director, or top management official . | .. .. o S lasal X
b Other officers or key employees of the organization . ... ... .. ... .. ... o . 15b | X

If “Yes® to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? = . _ | 16a X

b If "Yes," did the organization follow a written pol|cy or procedure requmng the organrzatlon to evaluate rts pammpatron
in joint venture arrangements under applhcable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . i . 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), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [X] Ancther's website [X] Upon request [ other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. P>
ASHLEIGH CHESSER - 806-441-5712
1659 STATE HIGHWAY 46 WEST NO 115, NEW BRAUNFELS, TX 78132
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) , OPERATION FINALLY HOME 20-8964096  Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in ts Partvtt ..~ [

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.
® List afl 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.
@ | st 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 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.

@ 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} €) {D) (E) (F)
Name and Title Average (do not digf’r':'g:‘m" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diroctor/trustes) from from related other
(st any § the organizations compensation
hoursfor | S - B organization (W-2/1099-MISC) from the
related é 2 . g (W-2/1099-MISC) organization
organizations| =} 5 R and related
below El2)ls|8 %_:;;»’ 5 organizations
line) HEHEEE
(1) DAN WALLRATH 40.00
PRESIDENT X X 0. 0. 0.
(2) TERRY COLLINS 5.00
TREASURER X 0. 0. 0.
(3) AARON WALLRATH 5.00
BOARD MEMBER X 0. 0. 0.
(4) CHRIS LARSON-MAYZN 5.00
BOARD MEMBER X 0. 0. 0.
(5) TONI COLLETT 5.00
BOARD MEMBER X 0. 0. 0.
(6) MURPHY YATES 5.00
BOARD MEMBER X 0. 0. 0.
(7) SCOTT MIXON 5.00
BOARD MEMBER X 0. 0. 0.
(8) RUSSELL CARROLL 40.00
VICE PRESIDENT/EXECUTIVE DIRECTOR X 144,970, 0. 0.
(9) ASHLEIGH CHESSAR 40.00
SECRETARY/CONTROLLER X 59,983. 0. Q.
(10) DANIEL VARGAS 40.00
VP FAMILY MATTERS AND COMMUNITY OUTR X 89,978. 0. 0.
(11) LISA BERGEN-WILSON 40.00
VP ADVANCEMENT AND DONOR RELATIONS X 65,731. 0. 0.
(12) LEE KIRGAN 40.00
VP CONSTRUCTION X 74,214. 0. 0.
(13) MOLLY HALLIDAY 40.00
VP MARKETING X 38,462. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) , OPERATION FINALLY HOME 20-8964096 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and titie Average (Gonot dzgksr':llo?:ﬂmn one Reportable Reportable Estimated
hours per | pox, unless person 1s bath an compensation compensation amount of
week officer and & drectorftrustes) from from related other
(istany |3 the organizations compensation
hoursfor | 5§ 2 organization (W-2/1099-MISC) from the
related | 2| 2 2 (W-2/1099-MISC) organization
organizations| £ § g g and related
below g I g;ﬁ z organizations
line) HEIHEBESIE
1b Sub-total . . T 473,338, 0. 0.
¢ Total from continuation sheets to Part VII SectionA U 0. 0. 0.
| d_Total (add lines 1b and 1¢c) . P 473,338. 0. 0.

‘ 2 Total number of individuals (i ncludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P

v
»

374
& Balw o
1

e s

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes," complete Schedule J for such individual . . ... . ... ... .. ... . .....
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes, * complete Schedule J for such indvidual . . .... ...
‘ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
‘ rendered to the organization? Jf *Yes * complete Schedule J for such person
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.

Lt

1
=)

o b
-

(A) (8) ©)
Name and business address Descnption of services Compensation
i MDI IMAGING AND MAIL DIRECT MAILING AND
i 21955 CASCADES PARKWAY, DULLES, VA 20166 PRINTING SERVICES 105,281.

} wa@v =
Form 990 (2014)

$100,000 of compensation from the organization P 1

432008
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Form 990 (2014) . OPERATION FINALLY HOME 20-8964096 Page_9_
art Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill b e i e i o e
{(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgeg?oggder
revenue revenue 512 - 514
g 1a Federatedcampaigns . . . . |1a
g b Membership dues A | )
. ¢ Fundrasingevents _ .. . |l1e] 912,991.
-g d Related organizations | . d
g‘ e Govemment grants (contnbutlons) 1e] 509,146.
2 t  All other contributions, gifts, grants, and
g similar amounts not included above 1#6,399,457.
E g Noncash contributions included in tines 1a-1f $ 2 ri 4 2 5 y 47 2 .
3 h_Total. Add lines 1a-1f . pJ1,821,594.
business Codg’
o 2a
";’ b
3q
Ed «
° e
& f All other program service revenue == .
—4_ g Total. Addlines2a2f . . . . .
3  Investment income (including dw:dends interest, and
other similar amounts) . . ) > 9,056. 9,056.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties e »
(i) Real {ii) Personal
6 a Grossrents .
b Less rental expenses .
¢ Rental ncome or {loss)
d Netrentalincomeor floss) .. .. . .
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory 550.
b Less cost or other basis
and sales expenses 1,696.
¢ Gam or (loss) . <1,146.>
d Netgalnor(loss) » <1,146.> <1,146.>
o | 8 a Grossincome from fundralsmg events (not
g ncluding $ 912,991. of
S contributions reported on line 1c). See
i Part IV, line 18 . aPp19,815.
g b Less directexpenses . .. .. . ... pb35,022.
¢ Net income or (loss) from fundraising events » 384,793. 384,793.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less- direct expenses b
¢ Net income or (loss) from gammg actlvmes .
10 a Gross sales of inventory, less retums
and allowances . . a
b Less' cost of goods sold i b
¢_Net income or (loss) from sales of |nventory . »
Miscellaneous Revenue Business Code,
11 a OTHER INCOME 624100 6,010. 6,010.
b
c
d All otherrevenue .
e Total. Addines 11a11d . » 6,010.

12 Total revenue. See instructions. » 8,220,307. 0. 0.|] 398,713.
1o Form 990 (2014)
9
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Form 990 (2014) OPERATION FINALLY HOME 20-8964096_  Page 10
| Eart X | Statement of Functional Expenses
Check if Schedule O contains a response or note(t‘c:)any line in this Part 'X(B) (é)' . E]
Do not include amounts reported on lines 6b, i
s on s | oyl | veeeithnes | i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 3,949, 251. 3,949,251.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members B
5 Compensation of current officers, dnrectors
trustees, and key employees . 473,338, 236,669. 236,669.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salanes and wages 165, 286. 82,643. 82,643.
8 Pension plan accruals and contrlbutuons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes = = .. ..
11 Fees for services (non-employees)
a Management | e
b Legal . e e e e .
¢ Accounting ... . ... . ...
d Lobbyng
© Professional fundraising services. See Pan IV Ime 17
f Investment managementfees .
g Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, list ne 11g expenses on Sch 0.) 99,744. 84,648. 15,096.
12 Advertising and promotion 26,329. 20,753. 5,576.
13  Office expenses _ _ 649,423. 36,225, 86,948. 526,250.
14  Information technology 37,118. 5,000. 32,118.
15 Royatties
16 Occupancy . . 81,671. 43. 81,628.
17  Travel e . 235,947. 128,009. 63,752, 44,186.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21,624. 21,624.
20 Interest L 557. 557.
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortization 40,056. 35,028. 3,033. 1,995.
23 Insurance . . 15,262. 2,807. 12,455.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24¢_ If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.) ..
a AUTOMOBILE EXPENSE 35,508. 14,024. 19,397. 2,087.
b TAXES 33,312, 33,312.
¢ MEDALS, PINS, AWARDS, & 21,167. 21,167.
d EQUIPMENT RENTAL 675. 675.
@ All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 5,886,268.| 4,629,087. 682,663. 574,518.
26  Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here B> [ ] 1 tollowing SOP 88-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
10
15430125 130509 BABASUPPORT 2014.05050 OPERATION FINALLY HOME BABASUP2



Form 990 (2014 OPERATION FINALLY HOME 20~-8964096 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e e i e el B
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing L 338,997.¢ 1 400,889.
2 Savings and temporary cash mvestments o 264,269.] 2 68,275.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net o L 21,000.] 4 393,443.
5 Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partilof ScheduleL = . ... . .. ... 5
6 Loans and other receivables from other dlsqualrf ied persons (as def ned under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable,net .. =~ . . . . ... ... 7
< 8 Inventories for sale or use _ 8
9 Prepaid expenses and deferred charges ______________________ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 355,303. i )
b Less accumulated depreciatron 10b 103,847. 161,080.{ 10¢c 251,456.
11 Investments - publicly traded secunities 14,925.| 11 2,202,835.
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, ne 11 o 168,057.| s 624,355.
16 __ Total assets. Add lines 1 through 15 (must equal Ime 34) 968,328.] 16 3,941,253.
17  Accounts payable and accrued expenses _ . . . 16,344.] 17 88,876.
18 Grants payable 18
19 Deferred revenue L 19
20 Tax-exempt bond I|abnl|t|es 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
8 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
a Complete Part Il of Schedule L 22
= 123 Ssecured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilies not included on lines 17-24). Complete Part X of
Schedule D . 0.{ 25 614,981.
__| 26 Total liabilities. Add lines 17 through 25 _ . . 16,344.] 26 703,857.
Organizations that follow SFAS 117 (ASC 958), check here b LT_I and
@ complete lines 27 through 29, and lines 33 and 34. i
© | 27 Unrestricted netassets . . . 951,984.] 27 1,946,993.
S |28 Temporanly restricted net assets 28 1,290,403.
2 29 Permanently restncted net assets . 29
E Organizations that do not follow SFAS 1 17 (ASC 958), check here b |:l
5 and complete lines 30 through 34. o R ~ B
£ | 30 Capital stock or trust pnncipal, or current funds . 30
3 31 Paid-in or capntal surplus, or land, building, or equipment fund e 31
+ |32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances | . o o 951,984.] a3 3,237,396.
34 Total habilties and net assets/fund balances .. . ... . .. .. ... 968,328.] a4 3,941,253,
Form 980 (2014)
432011
11-07-14
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Form 990 (2014) _ . OPERATION FINALLY HOME 20-8964096 pPage12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPat Xt . .. .. ... . .. .. ... .. . e @_
1 Totalrevenue (must equal Part VIIl, column (&), ne 12) . . . 1 8,220,307.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,886,268.
3 Revenue less expenses Subtractline 2 fromlne1 | 3 2,334,039.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 951,984.
5 Net unrealized gans (losses) on investments 5 3,744.
6 Donated services and use of facifittes . 6 1,040.
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changss In net assets or fund balances (explaln in Schedule O) 9 <53,410.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
coumn (B) . 10 3,237,397.
nclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl e e e eees e i e e ae e e oo el . [_—XJ
Yes | No
1 Accounting method used to prepare the Form 990 I_:I Cash IZI Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. i .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona
separate basis, consolidated basis, or both-
[_] separate basis [__] Consolidated basis [_] Both consolidated and separate basis . .
b Were the organization's financial statements audited by an independent accountant? o 2b]| X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSlS
consolidated basis, or both-
LY_] Separate basis l:] Consolidated basis [:l 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 audrt,
review, or compilation of its financial statements and selection of an independent accountant? i . 2c| X
If the orgamization changed erther rts oversight process or selection process during the tax year, explaln n Schedule 0
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1332 . ... ] | 3a X
b If "Yes," did the organization undergo the requnred audn or audrts” If the orgamzatlon did not undergo the requnred audlt
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 980 (2014)
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Complete if the organization is a section 501(c){3) organization or a section

P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qgov/form990

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

OPERATION FINALLY HOME

Employer identification number

20-8964096

{Part] | Reason for Public Charity Status (all organizations must complete this part,) See instructions.

The organization i1s not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described In section 170{b}{ 1){A)(i).
2 [_] A school described in section 170{b}{1)(A}ii). (Attach Schedule E.)
3 [—_j A hospital or a cooperative hospital service organization descnbed in section 170{b){ 1){A)(iii).
4 D A medical research organization operated In conjunction with a hospital descnbed in  section 170{b)(1)(A)iii). Enter the hosprtal's name,

5

~N o

© ®

11

00 MO O

10 ]
]

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1{A)iv). (Complete Part IL.)

A federal, state, or local govemment or governmental unit described in section 170{b){ 1)(A)(v).
An organization that nomally 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 descnbed in section 170{b){(1){A}{vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certan 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 lil.)
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 n
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
(:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
1 check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type lli
functionally integrated, or Type Hll non-functionally integrated supporting organization.
f Enter the number of supported organizations e
__g Provide the following information about the supported organization(s).

{i) Name of supported (ii) EIN (i) Type of organization v} ISI th:d organization | (v} Amount of monetary {vi) Amount of
organization (descnbed on lnes 1-9 isted in your support (see ather support (see
above or IRC section (92X document? Instructions) Instructions)
(see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A {Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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990 or 990-£2) 2014 OPERATION FINALLY HOME

Schedule A (Form
ppor‘TScheduIe for Organizations Described in Sections 1

20-8964096 page2

(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part {ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2010

{b) 2011

(c) 2012 _(d) 2013 {e) 2014

{f} Total

1 Gifts, grants, contnbutions, and

6 Public support. Subtractine 5 from ne 4

membership fees received. (Do not
include any “unusual grants.")
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilites
furnished by a govemmental untt to
the organization without charge
Total. Add ines 1 through 3 _
The portion of total contnbutions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
cotumn (f)

289,402.

962,954.

2339621,

3193762.

7822634.

14608373.

289,402.

962,954.

2339621.

3193762.

7822634.

14608373.

2922588.

11685785.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11

12

13

(o]
Section C. Computation of Public

ic up;ic;rt Percentage

Amounts from line4 _ |

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 is regularly carried on
Other mcome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total support. Add lines 7 through 10

a) 2010

__(b)2011

{c) 2012

_(d) 2013

{e) 2014

(f} Total

289,402.

962,954.

2339621,

3193762.

7822634.

4608373.

2,446.

12,087.

9,056.

23,591.

167,161.

646,810.

924,679.

1738650.

16370614.

Gross receipts from related activities, etc. (see instructions)

12 |

652,048.

First five years. If the Form 990 is for the organization'’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501{c)3)
rganization, check this box and stop here

»[ ]

14 Public support percentage for 2014 (ine 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I, line 14 |
16a 33 1/3% support test - 2014. If the organization did not check the box on lme 13 and Ilne 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

14

71.38 %

15

68.67 %

e . pX]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
. ]
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on I|ne 13, 163 or 16b and llne 14 1s 10% or more,
and if the organzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization o > L___l
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a and hne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons | 2 |:]

432022
08-17-14
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Page 3

Schedule A orm 990 or 990-EZ) 2014
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the orgamzatlon failed to qualify under Part |l If the organization fails to

qualify under the tests isted below, please complete Part I1.)

Section A. Public Support

{b} 2011 {c) 2012

Calendar year (or fiscal year beginning in) p>

(a) 2010

(d) 2013

(e} 2014

{f} Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilihes fumished in
any activity that 1s 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-
1zation's benefit and either pad to
or expended on its behalf

5 The value of services or faciltties
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add Iines 7a and 7b

" s
d

8 Public support (Subtractline 7¢ trom hng 6 )

N o
13 .
- e P
NP2 SIS L

Section B. Total Support

_(b) 2011 {c} 2012

Calendar year (or fiscal year beginning in) p»

{a) 2010

(d) 2013

{e) 2014

{f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(iess 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 ine 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gam
or loss from the sale of caprtal
assets (Explan in Part V1)

13 Total support. (Add ines 8, 10¢, 11, and 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,

checkthisboxand stophere . . . . . . . . ... ... .. ... oo e i e e e ]
Section C. Computation of Publlc Support Percentan
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column{f)) . . . .. ... ... ... 15 %
16_Public support percentage from 2013 Schedule A, Part lll line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2014. {f the organization did not check the box on llne 14 and hne 15 IS more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . o > |:|

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ _ | » |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 E:]

432023 08-17-14
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| Eart “_7 | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? (f *No* descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If lustonc and continuing relationship, explain

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, ® explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

3a Dud the organization have a supported organization described n section 501(c){d), (5), or (6)? /f *Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), or (6) and
satisfied the public support tests under section 508(a}2)? /f *Yes," descnbe in Part VI when and how the
orgamization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes® and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes,* explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
Ppurposes.

Sa Did the organization add, substrtute, or remove any supported organizations during the tax year? jf *ves, "
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document)
b Type |l or Type ll only. Was any added or substituted supported organization part of a class afready

designated In the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf *Yes, ® provide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? /f *Yes,* complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 7?
If "Yes," complete Part | of Schedule L (Form 990)

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f “Yes, * provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes, * provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes,* provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? jf *Yes,* answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrn 4720, to

—determune whether the organization had excess bysiness holdings.)

Yes | No

b |

&

g

g &

10b
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[ Part W supporting Organizations «continyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c) ]
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ _A 35% controlled entity of a person descnbed in (a) or (b) above? jf "Yes" {0 3. b, or ¢, provide detail in Part VI t1c
Section B. Type | Supporting Organizations

Yes | No

| 1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? /f "No, * descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf *Yes, * explamn in ,
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, '
o)1) 2

—Supervised, or controlled the sypporting organizat
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f °No,® descrnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

on(s). 1

——the supported organizats
Section D. Type Ill Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgamzation’s tax year, (1) a written notice descnibing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 7
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees etther (i) appointed or elected by the supported
organizatton(s) or (i) serving on the goveming body of a supported organization? /f *No," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
sigmificant voice in the organization’s investment policies and n directing the use of the organization’s
income or assets at all times dunng the tax year? /f “Yes," describe in Part Vi the role the organization's

—supported organizations played n this regard
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below
b D The organization is the parent of each of its supported organizations. Complete line 3 below
¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see nstructions)
2 Actwities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exerpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f *Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
achvities but for the organization's involvement. | 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part v/, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in_part \/ the role piaved by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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{Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1[I Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net iIncome (A) Pnor Year .
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Deprectation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

& W N |-

[ U T2 O B

-

(B) Current Year

Section B - Minimum Asset Amount (A) Pnor Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use et 2
Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o lajo |

@
W

E-

03 [~ [ [
@ [N | [0 |

Section C - Distributable Amount Current Year

Adjusted net ncome for prior year (from Section A _line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 ] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

O {d W IN |-

O (O & (W [N [

Schedule A {(Form 990 or 990-EZ) 2014
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[Part VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continyeq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualried set-aside amounts (pnior IRS approval required)
6 Other distnbutions (descnbe in Part VI). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details In Part Vi). See instructions.
9 Distnbutable amount for 2014 from Section C, line 6
10 __Line 8 amount divided by Line 9 amount
(i) (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years pror to 2014
(reasonable cause required-see instructions)
3 Excess distnbutions carryover, if any, to 2014~
a
b !
c
d
e From 2013
f Total of lines 3a through e
__9 Applied to underdistributions of prior years
h_Applied to 2014 distnbutable amount
i__Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distnbutions for 2014 from Section D,
line7 $
a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount ‘
¢__Remainder. Subtract lines 4a and 4b from 4.
5 Remamning underdistributions for years prior to 2014, f
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions). |
6 Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see l
instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8 Breakdown of line 7. |
a |
b
c
d_Excess from 2013
e Excess from 2014
Schedule A (Form 990 or 990-EZ) 2014
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ShantVvie Supplemental Information. Provide the explanations required by Part It, Iine 10; Part I, Iine 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).
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H - OMB No_1545-004
SCHEDULED Supplemental Financial Statements 2 1450047
{Form 990) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.
Internat Revenue Service P> Information about Schedule D (Form 990} and its instructions is at

Employer idenﬁﬁ‘cation“ number
_ OPERATION FINALLY HOME _ 20-8964096
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “"Yes" to Form 990, Part IV, line 6.

Name of the organization

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

1 Total number at end of year

2 Aggregate value of contnbuttons to (dunng year)
3 Aggregate value of grants from (dunng year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advusors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . |:] Yes l:l No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impemissible pnvate benefit? ... . . . P l:] Yes |:] No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[__] Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally important land area
E] Protection of natural habrtat [:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contnbution 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
Total acreage restncted by conservation easements i
Number of conservation easements on a certified historic structure lncluded in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Register . =~ . . .. . .. ..
3 Number of conservation easements modlf ed transferred released extmgulshed or termrnated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located p»
§ Does the organization have a written policy regarding the periodic montonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . R D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170h)@)(B)(i)? . L e e D Yeos I:] No
9 In Part XIll, descrnibe how the organization reports conservatlon easements in rts 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 11 ;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.
1a [f the organmization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrion, education, or research in furtherance of public service, provide, in Part X,
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, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these rtems
(i) Revenuemncluded in Form 990, PartVlll,lme 1 . . . L. > s
(ii) Assets included in Fom 990, Part X = I

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for ﬁnancral gam, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

Qo oo

2 lwlw

a Revenue included n Form 890, Part VIll, tine1 . .. . .. .. . . ... ... .. N
b Assetsincluded in Form 990, PatX . = . ] e N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2014
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o160

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply)

|:| Public exhibition

D Scholarly research

D Preservation for future generations

d [:l Loan or exchange programs

e L__]Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 Dunng 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?

D Yes

E]No

| 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.

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

on Form 990, Part X? . [ ves D No
b If "Yes," explan the arrangement n Part Xill and complete the followmg table
Amount
c Beginningbalance . ..., 1c
d Additions during theyear = . .. ... . id
e Distnbutions during the year 1e
f Endingbalance . . .. . . 1t
2a Did the orgamzatlon include an amount on Form 990 Part X, Ilne 21, for escrow or custodlal account lrability? . |:] Yes D No
if "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been providedin Part XHl . . . D
I-P_al't 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

o Qoo

Beginning of year balance

Contrnbutions . . .
Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs
Administrative expenses

End of year balance

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

Board designated or quasi-endowment P>
Permanent endowment P>

%

%

Temporanly restricted endowment P>

%

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

by

(i) unrelatedorgamizations . .. . ... ..

{(ii} related organizations

b If "Yes" to 3afi), are the related organizations Ilsted as requ:red on Schedule R?
4 Describe in Part XIil the intended uses of the organization’s endowment funds.

[Part VI | Land, Buildings, and Equipment.

Yes | No

[ 3a(i)
3a(ii)

Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Descniption of property {a) Cost or other (b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land ... .. ... 133, 200. 133,200,
b Buldings .
¢ Leasehold mprovements
d Equipment 222,103. 103,847. 118, 256.
e Other
Total. Add hnes 1a through e ICWWWME 10c) » 251,456.
Schedule D (Form 990) 2014
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| Part VII| 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 (including name of security) (b) Book value (c) Method of valuation' Cost or end-of-year market value

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

A

B)

©

D)

®

F)

G)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hine 12.) p»
| Part VIli| Investments - Program Related.

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

(1)
(2)
)
4)
5)
(6)
N
8)
()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[ Part IX| Other Assets.

Complete 1f the organization answered "Yes" to Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value
(1) OTHER ASSETS 9,374.
(2) CONSTRUCTION AND ACQUISITION COSTS FOR VETERAN'S HOMES 614,981.
(3)
4)
(5)
(6)
)
(53]
0
Total. (Co must equa N Ly N 624,355,
| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) CONTRACTUAL COMMITTMENT TO
@) TRANSFER HOMES TO VETERANS 614,981.
(4
(5)
6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X. col (B) ne 28) ... . ..... B> 614,981.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabilty 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) 2014
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[ Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . = . ... . 1 8,760,113,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains {losses) on investments ng 3,744.

b Donated services and use of facilities 2b 1,040.

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIil.) 2d

e Addlnes 2athrough2d .. .. | 2¢ 4,784.
3 Subtractline 2e fromline 1 ___ 3 8,755,329.
4 Amounts included on Form 990, Part VII! Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIl line7b .. = = .. I_ia

b Other {(Descnbe in Part XilL.) 4b <535,022.>

¢ Add lines 4a and 4b . . 4c <535,022.>

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L line 123 . . . ... 5 8,220,307.

___abm.mmaauaLEam&?Q..EacLL.ﬂnﬁ.z
[ Part X | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Retum.
Compiete If the organization answered "Yes" to Form 990, Part IV, line 12a.

N -

Donated services and use of facilities
Prior year adjustments

Other losses .

Other (Descnbe in Part Xill.)

Add hnes 2a through 2d

3 Subtract line 2e from line 1

2 QO T L

4 Amounts included on Form 990, Part IX Ilne 25 but not on llne 1
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part Xlil.)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c¢. 18.).
| Part XII|| Supplemental Information.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25

1 6,421,291.
| 2a
2b
2c
2d 535,022.
| 2e 535,022.
3 5,886,269.
| 4a
b
4c 0.
5 5,886,269.

Provide the descriptions required for Part il, ines 3, 5, and 9; Part il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 4b - Other Adjustments:

DIRECT EXPENSES - FUNDRAISING -535,022.
Part XII, Line 2d - Other Adjustments:
DIRECT EXPENSES - FUNDRAISING 535,022.

FORM 990, PART XI

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

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

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

FINANCIAL ACCOUNTING STANDARDS 116, ACCOUNTING FOR CONTRIBUTIONS RECEIVED

432054
10-01-14

15430125 130509 BABASUPPORT

Schedule D (Form 990) 2014
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Schedule D (Forn 990) 2014 OPERATION FINALLY HOME 20-8964096 Pages
|Lsz5_u'§2§m“J| | Supplemental Information (continued)

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

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

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

TQOTAL ADJUSTMENT -53,410

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULE G i . .. . . OMB No 1545-0047
F Eggou iso- Supplemental Information Regarding Fundraising or Gaming Activities
{Form or EZ) Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. i SO MEREY et {
P> Attach to Form 990 or Form 990-EZ. A qge?\&:itg;,&ublw‘f ;
and its instructions is at i mm 990, | ~>Jinspection
Employer identification number

Department of the Treasury
Internal Serv
Rovenus Service P> _Information about Schedule G (Form 990 or

20-8964096

Name of the organization
OPERATION FINALLY HOME
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

Partl

required to complete this part.

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

1
a [_1 Mal solicitations
b D Intemet and email solicitations f |:| Solicitation of govemment grants
¢ [_] Phone solicrtations g ] Special fundraising events
d lj In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes |:] No
b If “Yes,” list the ten highest paid indiniduals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual . .. fSJIr:I .o (iv) Gross receipts tf,vzo’:":'e?;’,',‘,‘eﬁat',‘:,) {vi) Amount paid
or entity (fundraiser) (i) Activity prpdiraisge from activity fundraiser to gzrr retained by)
contributians? listed in col. (i) ganization
Yes | No

»

Total e e e e ..
3 Ut all states in which the orgamization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from registration

or licensing.

Schedule G {(Form 990 or 990-EZ) 2014

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

432081
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Schedule G (Form 990 or 990-£7) 2014 OPERATION FINALLY HOME 20-8964096 Page2
[Partl  Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross mcome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

1 Oth
(a) Event # (b) Event #2 {c) er events {d) Total events
GOLF SELLER (add col. (a) through
TOURNAMENT BROTHERS FIS 19 col. {c))
o (event type) (event type) (total number) )
=
[~
2| 1 Grossrecepts .. . .. .. 132, 261. 148,312. 1,552,233.] 1,832,806.
o
2 Less Contnbutions o 912,991. 912,991.
3 Gross income (line 1 minus line 2) .. 132,261. 148,312. 639,242, 919,815.
4 Cashpnzes _ .
5 Noncash prizes
[
3
S| 6 Rent/facility costs
ol
o
§ 7 Food and beverages
&
8 Entertanment . . . . . .
9 Otherdlrectexpenses . 5,292. 529,730. 535,022.
10 Direct expense summary. Add I|n%4through 9mncolumn(d) ... . L > 535,022.
11_Net income summary. Subtract line 10 from ine 3, column(d) . . ... ... » 384,793.
art '“I? Gaming. Complete if the organization answered "Yes" to Form 990, Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, Iine 6a.
. (b) Pull tabs/instant {d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | (€ Ohereaming 1" e through col. (c))
e
T
1__Gross revenue .
w»| 2 Cash prizes
&
§. 3 Noncash prizes
d
g 4 Rentfaciity costs = .
a
5 Other direct expenses
L__I Yes % l___] Yes % r_—] Yes
6 Volunteerlabor .. ... . ... [:] No |:] No [:l No
7 Direct expense summary. Add lines 2 through5incolumn(d) ... ... . . . i T, »
8 Net gaming income summary. Subtract line 7 from line 1, column (d)
9 Enter the state(s) in which the organization conducts gaming activities.
a Is the organization licensed to conduct gaming activities in each of these states? = . .. ... .. [:l Yes D No
b If “No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? e |:| Yes D No
b If "Yes," explain:
432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Foym 990 or 890-E7) 2014 OPERATION FINALLY HOME 20-8964096 pPage3

11 Does the organization conduct gaming activities with nonmembers? = . . .. ... ... ... . [:] Yes l:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty formed
to administer charitable gaming? = = . . T L AT |___| Yes |:l No
13 Indicate the percentage of gaming activity conducted in
a Theorganzation'sfacilty = . = . . | e e et e e e e e - e e e e e e Ba) %
b An outside facility _ . 13b %
14 Enter the name and address of the person who prepares the orgamzatron s gamrng/specral events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ L [:] Yes :] No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager mformation:

Name P>

Gaming manager compensation p $

Descniption of services provided P>

I_:] Director/officer l:] Employee |:| Independent contractor

17 Mandatory distributions
a Is the orgarization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . .. ... . o l:] Yes EI No
b Enter the amount of distnbutions requrred under state law to be dlstnbuted to other exempt orgamzatlons or spent n the
organization’s own exempt activittes during the tax year §» $
|Pa|'t Wl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii} and (v}, and Part lll, ines 8, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any addrtional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-E2) 2014
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Schedule G (Form 990 or 990-E7) OPERATION FINALLY HOME

20-8964096 pages

PartiivVel Supplemental Information ontnueq)

432084
05-01-14
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SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 620 2014
P 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
intomal Revenue Service »_Information about Schedule M (Form 990) and its instructions is at www.irs. gov/form390. Inspection
Name of the organization Employer identification number
OPERATION FINALLY HOME 20-8964096
[Part] | Types of Property
(a) {v) {c) {d)
Check if Number of Noncash contnbution Method of determiring
applicable | contributions or amounts reported on noncash contribution amounts
jtems contnbuted| Form 990, Part Vill, fine 1q
1 Art-Works of art
2 Art-Histoncal treasures | ...
3 Art- Fractional interests
4 Books and publications | . .
5 Clothing and household goods _ . i
6 Carsandothervehicles = . . X 1 6,500. COMPARABLE RETAIL SA
7 Boats and planes
8 Intellectual property e e e
9 Secunties-Publiclytraded == = . X 1 17,785. |[FATR MARKET VALUE
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous .
13 Qualfied conservation contribution -
Histonic structures L
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory o
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artfacts .
25 Other » ( BUILDING MATE ) X 258 2,388,279. [COMPARABLE RETAIL SA
26 Other » ( ADVERTISING, ) X 9 12,908. [COMPARABLE RETAIL SA
27 Other P )
28 Other P { )
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 Dunng the year, did the organization receive by contnbution any property reported in Part , lines 1 through 28, that it
must hold for at least three years from the date of the inrhial contnbution, and which 1s not required to be used for
exempt purposes for the entire holding period? . . . e | 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 contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? L 32a X
b If "Yes," describe in Part Il.
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 Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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20-8964096  Ppage2

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

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S No 1542-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ P mogfubllc il

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at S | %‘;’{ il
Name of the organization Employer |dent|ﬁcahon number
OPERATION FINALLY HOME | 20-8964096

Form 990, Part I, Line 1, Description of Organization Mission:

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

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

MEMBERS OF THEIR COMMUNITIES.

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

OPERATION FINALLY HOME

1659 STATE HIGHWAY 46 WEST, SUITE 115

NEW BRAUNFELS, TX 78132

EMPLOYER IDENTIFICATION NUMBER: 20-8964096

FOR THE YEAR ENDING DECEMBER 31, 2014

OPERATION FINALLY HOME IS MAKING THE DE MINIMIS SAFE HARBOR ELECTION

Form 990, Part VI, Section A, line 2:

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

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

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

Form 990, Part VI, Section A, line 4:

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

DOCUMENTS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2014)
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Schedule O (Form 990 or 390-E7) (2014) Page 2

Name of the organization Employer identification number
OPERATION FINALLY HOME 20-8964096

Form 990, Part VI, Section B, line 1l1:

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

APPLICABLE SCHEDULES TO BOARD MEMBERS FOR_ REVIEW. AFTER REVIEW AND

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

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

WITH THE IRS.

Form 990, Part VI, Section B, Line l2c¢:

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

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

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

RELATIONSHIP WITH ONE ANOTHER AND WITH THE EXECUTIVE DIRECTOR.

Form 990, Part VI, Section B, Line 15:

COMPENSATION FOR THE ORGANIZATION'S EXECUTIVE DIRECTOR AND OTHER EMPLOYEES

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

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

THE BOARD OF DIRECTORS BEFORE AN EMPLOYEE IS EMPLOYED.

Form 990, Part VI, Section C, Line 19:

THE ORGANIZATION MAKES ALL PUBLIC DOCUMENTS AVAILABLE ON THEIR WEBSITE.

THEY ALSO MAKE AVATLABLE THE DOCUMENTS UPON REQUEST IF THE PERSON

REQUESTING ACCESS DOES NOT HAVE ACCESS TO A COMPUTER.

Form 990, Part XI, line 9, Changes in Net Asgsets:

ADJUSTMENT FOR PRIOR PERIOD ACCOUNTING METHOD CHANGE -53,410.

083724 Schedule O (Form 990 or 990-E2) (2014)
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Schedule O (Farm 990 or 990-E7) (2014) Page 2

Name of the organization Employer identification number
OPERATION FINALLY HOME 20-8964096

FORM 990, PART XII, LINE 1

THE ORGANIZATION HAS CHANGED ITS ACCOUNTING METHOD FROM CASH TO

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

ACCOUNTING METHOD TO COMPLY WITH THE FINANCIAL ACOUNTING STANDARDS

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

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

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

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

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

TOTAL ADJUSTMENT -53,410

FORM 990, PART II, LINE 2C

THE PROCESS OF SELECTING THE INDEPENDENT ACCOUNTANT AND OVERSEEING THE

AUDIT DID NOT CHANGE FROM THE PROIR YEAR.

FORM 990, PAGE 1, PART B

THE RETURN IS AMENDED TO CORRECTLY REFLECT THE NUMBER OF VOTING BOARD

MEMBERS ON PART VII, SECTION A, COLUMN C. THE PRESIDENT IS A VOTING

MEMBER AND AN OFFICER.

?2271-214 Schedule O (Form 990 or 990-EZ) (2014)
42
15430125 130509 BABASUPPORT 2014.05050 OPERATION FINALLY HOME BABASUP2




