Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
D> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

and ending

B cCheckif C Name of organization
applicable:
ohange | OPERATION HOMEFRONT, INC.

Name
[—_—Ichange

Doing business as

D Employer identification number

32-0033325

fut} Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 1355 CENTRAL PARKWAY S. 100 (210) 659-7756
o City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 46 7 204,168.
| SAN ANTONIO, TX 78232 H(a) Is this a group retum
[1i%8"%= [ F Name and address of principal officer JOHN I. PRAY, JR. for subordinates? [ ves [XINo
pending | SAME AS C ABOVE H(b) Are alf subordinates included? ] Yes [_] No
| Tax-exempt status: 501(c)(3 501(c < (insert no. 4947(a)(1) or 527 If "No," attach a list. (see instructions)

J_Website: pr WWW . OPERATIONHOMEFRONT . ORG

H(c) Group exemption number

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

[PartT]

| L Year of formation; 2002

Summary

M State of legal domicile; AZ

o| 1 Briefly describe the organization's mission or most significant activites: OPERATION HOMEFRONT BUILDS
2 STRONG, STABLE, AND SECURE MILITARY FAMILIES.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .~~~ 3 21
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 20
2 § Total number of individuals employed in calendar year2018 (PartV, line2a) . ..~~~ 5 129
£| 6 Total number of volunteers (estimate if necessary) ... 6 3000
S| 7a Total unrelated business revenue from Part VIIl, column (C), line12 . 7a 0.
___i b Net unrelated business taxable income from Form990-T, line38 ... 7b 30,860.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl, lineth) 39,346,690.] 45,491,918.
g 9 Program service revenue (Part VIll, line2g) 0. 0.
3| 10 Investment income (Part VIll, column (A), lines 3,4, and7d) 45,449, -33,266.
©| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 173,562.] 153,492,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ... 39,565 . 701. 45,612,144.
13 Grants and similar amounts paid (Part IX, column (A), lines18) 35,623,455, 34,477,986.
14 Benefits paid to or for members (Part IX, column A), lined) 0. 0.
@[ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 8,048,920. 8,590,457,
g | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 127,398. 0.
é’. b Total fundraising expenses (Part IX, column (D), line25) p 1,990, 240.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 4,553,120. 4,827,120.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 48,352,893.| 47,895,563.
19 _Revenue less expenses. Subtract line 18 from line12 ... . -8,787 (192, -2,283 .419.
] Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 33,138,696. 30,650,468.
<4 21 Total liabilities (Part X, line 26) 1,912,495. 1,709,230.
2 Net assets or fund balances. Subtract line 21 from liN@20 ... 31,226,201.] 28,941,238.

Signature Bloc

Under penalties of perjury,,l declare that | have exami

js return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and g0m -Reckaratioy of prepager({other t ed on all information of which preparer has any knowlegge.
Sign } ignature gt offictr - F l DE?(;L—S ¢ =20/ 9
Here Jo I. PRAY, JR., ESIDENT/CEO
pe or print name and title  \_»"
Print/Type preparer's name Preparers sifnajare | Dat ceck [ ][ PTIN
Paid JOSEPH A HERNANDEZ zz ﬁ[ﬂ/ (L"’Q/ \j}Zd //q gelf-emplnyed P00950841
Preparer |Firm'sname p AKIN, DOHERTY, KLEIN /¢/ FEUGE, P.C. K FirmsEINp 74-2606559
Use Only |Firm's addressp, 8610 N. NEW BRAUNFELS, SUITE 101
SAN ANTONIO, TX 78217 Phoneno.(210) 829-1300

May the IRS discuss this retum with the preparer shown above? (see instructions) ... Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) OPERATION HOMEFRONT, INC. 32-0033325 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anydineinthis Part Il .. ... ... [:]
1  Briefly describe the organization's mission:

OPERATION HOMEFRONT BUILDS STRONG, STABLE, AND SECURE MILITARY
FAMILIES SO THEY CAN THRIVE - NOT SIMPLY STRUGGLE TO GET BY - IN THE
COMMUNITIES THEY HAVE WORKED SO HARD TO PROTECT.

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

PIOT FOMM 890 OF 990-EZ7 ..o\ [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. I:]Yes No

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

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

4a (Code‘ ) (Expensess 4 3 7 4 2 6 7 2 3 8 ° including grants of $ 3 4 7 4 7 7 1 9 8 6 . ) (Revenua $ )
OPERATION HOMEFRONT ASSISTS MILITARY FAMILIES COPING WITH A VARIETY OF
FINANCIAL CHALLENGES. THE MOST COMMON TYPES OF NEED ARE FOR SHORT-TERM
RELIEF CONSISTING OF RENT/MORTGAGE ASSISTANCE, HOME/CAR REPAIRS, FOOD,
UTILITIES, AND TRANSITIONAL HOUSING; LONG TERM RESILIENCY CONSISTING OF
PERMANENT MORTGAGE-FREE HOMES AND CAREGIVER SUPPORT; AND RECURRING
FAMILY SUPPORT CONSISTING OF HOLIDAY MEALS, HOLIDAY TOYS,
BACK-TO-SCHOOL ITEMS, BABY SHOWER AND HOMEFRONT CELEBRATIONS THAT ARE
DESIGNED TO SUSTAIN, UPLIFT AND TRANSFORM.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Rsvenua $ )
4e Total program service expenses P 43,426,238.

Form 990 (2018)
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Form 990 (2018) OPERATION HOMEFRONT, INC. 32-0033325  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ "YES," COMPIBIE SCRBGUIE A ...ttt ettt ettt 1| X
2 s the organization required to complete Schedule B, Schedule of CONtribUtors? ................ccccooviveeveieeeeeeeeeeeeeeeee 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete SCReAUIE C, PAIt | ................cocooeeeoeeeeeeee e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SCREAUIE C, P I ............co.ooooeeeeeeeeeeeeeeeeeeeeeeee ettt 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il ..............ccocooveoeeeeeereeen, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "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 ...............coocooeeeeeeeeeeeen.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREUUIE D, PAIt Hl _.............oooo\. o ooooo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1F"YeS," COMPIELE SCREAUIE D, PAIT IV ... oo ettt 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SCREAUIE D, PAIt V' ........oo.oeeeeeee oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAME VI oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete SChedule D, PArt VIl .........cocoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ..............c.oco oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X ................ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PAMS XI @NG Xl ...t ee e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!/ and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E  .............ocooooooooe 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete SCheAUIE F, PArtS 1 NG IV ...........ccc.oceoeeeeeeeeeeeeee et 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il @10 IV ................ocoii oo, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 11 @G IV ..............ocoooooeeoeeeeeeeeeeeeeee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | ...............c.cccccoiieoeoeeeeeeeeeeeeeeeeeee e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a? if "Yes," complete SChedUIR G, Part Il ... . ..o 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf "Yes,"
COMPIEtE SCHEAUIE G, PAIt Il ...\ oot 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H  ............coooooeeooeeooeeee 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
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), line 1? /f "Yes " complete Schedule I, Parts 1 and ] i 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018 OPERATION HOMEFRONT, INC. 32-0033325  Page4
[Part V] Checklist of Required Schedules oqtinueq)

Yes | No

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 | @G I ...............c..oooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 2| X
23 Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

SCABGUIE J ...t e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO T0 INE 258 .................c..o oo e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPt DONAST et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 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 during the year? /f “Yes," complete Schedule L, Part| ..o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, PAIt | ..ottt 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIELE SCREAUIE L, PAMT I ..o ettt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete SChedule L, Part Il ...................ccocooioeeeeeeeeeeeeeeeeeeeeeeeeeeee e 27 X

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

a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ........c.coovovovoeen 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ...... 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 SChequle L, Part IV ............c.oooooeeeeeeeeeeeeeeeeeeeeeeoee. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ....................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CoNtributions? Jf "Yes," comPIete SCREAUIE M ..................coooooeeeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, Part | ... .. ......c.ocooiiiee oottt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCREAUIE N, PAI I _..._......... oo oo oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete SCREAUIE R, PAIt | ...........ooveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e X
Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Schedule R, Part I, Ifi, or IV, and
PRIt V, N8 T ... eeeoeee oo oo oo oo X
35a Did the organization have a controlled entity within the meaning of section 512®©)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /r "Yes," complete Schedule R, Part V, in€ 2 .................ccccoccoiovoveeeeeeeeeeeee. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2 ...............c.ccoiiiioiieieeeeeeeee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o 38| X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ... 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) OPERATION HOMEFRONT, INC. 32-0033325  Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... ... . 2a 129
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ..
3a 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 3b | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: B>
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 during the tax year? 5a X
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢

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

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt A AOAUCH IO 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O ile FOMM B2B2? ... st 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a

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

organization is licensed to issue qualified health plans . . 13b
¢ Entertheamount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............................. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18
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Governance, 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPart VI ...
Section A. Governing Body and Management

Form 990 (2018) OPERATION HOMEFRONT, INC. 32-0033325 Page 6
e

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .. .. . 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY EMIPIOYEE Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or STOCKNOIAE S 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOAY? | e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TR GOVEIMING DOUY? | . oo e ee e 8a | X
b Each committee with authority to act on behalf of the governing body ? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Ywﬂmmanq_ammm O i 9 X
Section B. Policies (75 o
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go toline 18 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O NOW thiS WAS QONE ... .....ccco oottt 12¢ | X
13  Did the organization have a written whistleblower policy? . ... 13 X
14  Did the organization have a written document retention and destruction PONCY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization ..., 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg e Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request [:I Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
OPERATION HOMEFRONT, INC. - (210) 659-7756
1355 CENTRAL PARKWAY S., STE 100, SAN ANTONIO, TX 78232

832006 12-31-18 Form 990 (2018)
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Form 990 (2018) OPERATION HOMEFRONT, INC. 32-0033325  page?
| Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl oo 1]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® [ ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® | ist all of the organization’s former directors or trustees that 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.

D 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 | . o c,i Sksr"t"o??than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & director/trustee) from from related other
(list any g the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations| = | = 5E. and related
below 2|% 5| S|z HIE organizations
line) HEIHEEEE
(1) ANGELO LOMBARDI 1.00
DIRECTOR X 0. 0. 0.
(2) BOB MCGOWAN 1.00
DIRECTOR X 0. 0. 0.
(3) JOHN I. PRAY, JR. 40.00
PRESIDENT/CEO X X 441,118. 0. 0.
(4) LINDA MEDLER 1.00
DIRECTOR X 0. 0. 0.
(5) MARTY HAUSER 1.00
DIRECTOR X 0. 0. 0.
(6) ED DELGADO 1.00
DIRECTOR X 0. 0. 0.
(7) TYRONE WOODYARD 1.00
DIRECTOR X 0. 0. 0.
(8) FRANK PARAS 1.00
SECRETARY X X 0. 0. 0.
(9) STEVEN MAHON 1.00
DIRECTOR X 0. 0. 0.
(10) KEN SLATER 1.00
DIRECTOR X 0. 0. 0.
(11) JK HUEY 1.00
DIRECTOR X 0. 0. 0.
(12) LAURA FREDRICKS 1.00
DIRECTOR X 0. 0. 0.
(13) LAURIE GALLO 1.00
TREASURER X X 0. 0. 0.
(14) BRIAN ARNOLD 1.00
CHAIRMAN X X 0. 0. 0.
(15) LEE BAXTER 1.00
VICE CHAIRMAN X X 0. 0. 0.
(16) MARK FOSTER 1.00
DIRECTOR X 0. 0. 0.
(17) MICHAEL CARNUCCIO 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) OPERATION HOMEFRONT, INC. 32-0033325  Page8
| Part VII I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)
(A) (B) (€ (D) (E) (F)
Name and title Average (do ot c.z ngi?:mn one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | = 8 § and related
below | 2 £, I28 = organizations
(18) ROBERT GIANNETTA 1.00
DIRECTOR X 0. 0. 0.
(19) STEVEN ADKINSON 1.00
DIRECTOR X 0. 0. 0.
(20) ANTHONY WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(21) ULI CORREA 1.00
DIRECTOR X 0. 0. 0.
(22) MARGUERITE KIRST 40.00
cpo X 231,144. 0. 0.
(23) ROBERT THOMAS 40.00
coo X 206,936. 0. 0.
(24) CYNTHIA CAMPBELL 40.00
CFA0 X 6,797. 0. 0.
(25) LAURA YZAGUIRRE 40.00
FORMER CFAO X 130,968. 0. 0.
(26) JILL ESKIN-SMITH 40.00
SR DIRECTOR, CORPORATE & F X 146,903. 0. 0.
1b Sub-total »| 1,163,866. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... ... | 4 520,908. 0. 0.
d Total (add lines 1band 1€) ... > | 1,684,774. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 16
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete SCheaule J fOr SUCH INGIIGUE] ...............oooooooooooooeoeeeeeeeeeee oo seseeeeeeeeeeeeeeeeeeeeeeeeeeeeeee oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ..................c.ccocoeveveeer.... 4 | X
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 DEISOM .wocovieviiriiiriiiiiiiiiiei i 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
Name and bu(:;:\ess address Descriptiof'nBc):f services Comp(g's)sation

THOMPSON HABIB & DENISON, INC., 80 HAYDEN DIRECT MAILING
AVENUE, SUITE 300, LEXINGTON, MA 02421 SERVICES 747 ,554.
SOUTHWEST PUBLISHING, INC. DIRECT MAILING
4000 SE ADAMS ST., TOPEKA, KS 66609 SERVICES 658,128.
INFOGROUP MEDIA SOLUTIONS, INC. DIRECT MAILING
PO BOX 3243, OMAHA, NE 68106 SERVICES 162,669.
QUANTCAST CORPORATION DIRECT MAILING
PO BOX 204215, DALLAS, TX 75320 SERVICES 145,000.
RACKSPACE
PO BOX 730759, DALLAS, TX 75373 TECHNOLOGY SERVICES 114,374.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 5

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
832008 12-31-18
8

10250429 758098 4182.AUDIT 2018.03030 OPERATION HOMEFRONT, INC. 4182.AUl



OPERATION HOMEFRONT,

INC.

32-0033325

Form 990
| Part VII | Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any = 5 organization (W-2/1099-MISC) from the
hoursfor | =S [ ] (W-2/1099-MISC) organization
related é g NE and related
organizations| £ | = S| E organizations
below |2|E||[E)lz|s
ine) |E|E|E|s|2|2
(27) BRUCE ALEXANDER 40.00
VP OF COMMUNICATIONS X 125, 385. 0. 0.
(28) WALTER STERNBERG 40.00
VP OF MARKETING X 145, 260. 0. 0.
(29) KAREN SMITHHART 40.00
SR DIRECTOR OF HR X 117,778. 0. 0.
(30) TROY KASBARIAN 40.00
SR DIRECTOR OF IT X 132,485. 0. 0.
Total to Part VI, Section A, line 1€ s 520,908,
832201
04-01-18
9
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Form 990 (2018) OPERATION HOMEFRONT, INC. 32-0033325 Page 9
| Eart !Iii | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ..ot L]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fr Or;legag(ogrslder
revenue revenue 512 -514
Jg 1 a Federated campaigns . ... .. 1a
o b Membershipdues 1b
G. ¢ Fundraisingevents ic
g d Related organizations 1d
" e Government grants (contributions) 1e
é f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 45,491,918,
'E g Noncash contributions included in lines 1a-1f: $ 23 ' 510 254,
3 h_Total. Add lines 1a-1f 45,491,918,
Business Code|
g2 ;
e
® c
g d
§" e
o f All other program service revenue .
g Total. Addlines2a-2f . ... | 2
3 Investment income (including dividends, interest, and
other similaramounts) . > 37,159. 37,159.
4  Income from investment of tax-exempt bond proceeds | 4
5  Royalties ... >
(i) Real (i) Personal
6a Grossrents ... ..
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Net rentalincome or (1088) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 45,708, 99,633,
b Less: cost or other basis
and sales expenses 45,766, 170,000,
¢ Gainor{loss) ... -58. 70,367,
d Net gain or (0SS} ....oooooovoeeeoe e » -70,425. -70,425.
o | 8 a Grossincome from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
o PartIV,line 18 ... al 481,277
§ b Less:directexpenses . . b 376,258,
© ¢ Netincome or (loss) from fundraising events ... » 105,019, 105,019,
9 a Gross income from gaming activities. See
PartIV,line19 .. ... a
b Less: directexpenses .. b
¢ Net income or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less: cost of goods sold i . b
¢_Net income or (loss) from sales of inventory ... | =
Miscellaneous Revenue Business Code
41 a MISCELLANEOUS 900099 47,628, 47,628,
p LATE FEES 900099 845, 845,
c
d Allotherrevenue . . ... ...
e Total. Addlines 11a11d > 48,473,
12 Total revenue. Seeinstructions ... | 2 45,612,144, 0. 0. 120,226,
832009 12-31-18 Form 990 (2018)
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orm 990 (2018)

[PartIX S

OPERATION HOMEFRONT,

INC.

32-0033325 Page10

tatement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e(;\genses Progra(n?)service Managég)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
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, line22 34,477,986.] 34,477,986.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees .. 1,907,139, 1,319,910, 329,991. 257,238.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . 5,299,878.]| 3,667,987. 917,034. 714,857.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 181,960. 125,933. 31,484. 24 ,543.
9 Other employee benefits 635,311. 439,692, 109,927. 85,692.
10 Payrolltaxes 566,169. 391,839. 97,964. 76,366,
11 Fees for services (non-employees):
a Management
b oLegal 102,036, 59,760. 19,4095, 22,781.
c Accounting 61,000. 35,726. 11,655. 13,619.
d Lobbying ...
e Professional fundraising services. See Part |V, ling 17
f Investment managementfees 150. 150.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,883,681. 1,103,219. 359,898. 420,564,
12  Advertising and promotion .. 30,389. 17,798. 5,806. 6,785.
13 Office expenses .. 1,184,537. 749,921. 107,662. 326,954.
14 Information technology . ..
15 Royalties ...
16 OCCUPANCY 842,714- 558,015- 284,699.
17 Travel 206,407. 153,531, 33,844. 19,032,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 143,485. 84,254. 55,068. 4,163.
20 Interest
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization 217,157. 116,288. 100,869.
23 Insurance ..
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEOQUS 135,958. 108,926. 13,276. 13,756.
b MEMBERSHIP & DUES 19,606. 15,453. 263. 3,890.
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1through24e | 47 ,895,563.| 43,426,238. 2,479,085.| 1,990, 240.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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INC. 32-0033325 page 11

Form 990 (2018) QPERATION HOMEFRONT,
| Part X ] Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 1,944,514.] 1 1 ’ 685 ,362.
2 Savings and temporary cash investments . 290,185. 2 165 ,132.
3 Pledges and grants receivable, net 1,887,026.] 3 6 ,225,354.
4 Accountsreceivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees'’ beneficiary organizations (see instr). Complete Partllof SchL 6
§ 7 Notes and loansreceivable, net 7
< | 8 Inventoriesforsaleoruse ... ... 5,170.] 8 0.
9 Prepaid expenses and deferred charges . 213,660. 9 406 ,989.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 2,214,434.
b Less: accumulated depreciaton 10b 870,619. 440,858.] 10¢c 1,343,815.
11 Investments - publicly traded securites 2,561,187.] 11 1,945,056,
12 Investments - other securities. See Part IV, line 11 12
18 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . ..., 14
15 Otherassets. See Part IV, line 11 25,796,096.| 15 18,878,760.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 33,138,696.] 16 30,650,468,
17  Accounts payable and accrued expenses 1,212,784.| 17 1,327,141.
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 631,515.| 21 347,283.
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... ... ... 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 68,196.| 23 34,806.
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 liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
126 Total liabilities. Add lines 17 through25 ... . 1,912,495.] 26 1,709,230.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
Q127 Unrestricted net assets .. ..., 30,076,201.] 27 28,191,238.
2 | 28 Temporarily restricted netassets 1,150,000.] 28 750,000,
5'.3 29 Permanently restricted netassets ... 29
ug. Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
« 32 Retained eamnings, endowment, accumulated income, or other funds . 32
Z [ 33 Total net assets or fund balances 31,226,201. 33 28,941,238.
34 _ Total liabilities and net assets/fund balances 33,138,696.] 34 30,650,468.
Form 990 (2018)
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Form 990 (2018) OPERATION HOMEFRONT, INC. 32-0033325 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthisPart XI ... ... 1
1 Total revenue (must equal Part VIlI, column (A), line 12) ..., 1 45,612,144.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 47,895,563.
3 Revenue less expenses. Subtractline 2 from line 1 .. 3 -2,283,419.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 31,226,201.
5 Net unrealized gains (10SSes) ON INVESIMENtS | e, 5 -1,544.
6 Donated services and use of facilities . 6
T INVESIMENt @XPENSES e e 7
8  Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B oo e 10 28,941, 238.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ... ettt e e e eeiieenees
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual I—_—] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . | 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .. ... .. 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis :’ Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A-T337 | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A Public Charity Status and Public Support uricliosasal

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Inteensl Revenus Servies P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OPERATION HOMEFRONT, INC. 32-0033325

[Part]

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 []
3 []
a ]

(5]

0 00 ®0 O

©

10

1 ]
12 []

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

A school described in section 170(b)(1)}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

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

An agricultural research organization described in section 170{b)(1){A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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 described in section 509(a){1) or section 509(a)(2}. See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E] 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:] Type ll. 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.

c [ 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 D Type lil 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.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

f Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

g_Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | -(VJTs UE Organization '5‘93,, (v) Amount of monetary {vi) Amount of other
o (described on lines 1-10  |HI-Louroverting document? X X X R
organization ¢ : Y. N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018

10250429
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Schedule A (Form 990 or 990-E2) 2018 OPERATION HOMEFRONT, INC. 32-0033325 Page2
upport Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 61458965.149853391./45244698.39815536.145825491.[242198081

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

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

4 Total. Addlines 1 through3 _ [61458965./49853391.45244698.[39815536.1A5825491.242198081

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

coumn(® 106203333
6 Public SUEDOI’t. Subtract line 5 from line 4. 1 3 5 9 9 4 7 4 8
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2014 | (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f} Total
7 Amountsfromlned 61458965.149853391./45244698.[39815536./45825491.[242198081

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 248,473. 107,249. 33,653. 23,842. 37,159. 450,376.

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

10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) . . 9,150.| -18,873. -4,150. 41,795. 48,473, 76,395.
11 Total support. Add lines 7 through 10 242724852
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,554,857,

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

organization, check this boX and stop Nere ... iiiiieeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiieseiiiieiiiies » |:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . |14 56.03 %
15 Public support percentage from 2017 Schedule A, Part Il line14 15 53.51 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ..
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . »[ 1
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 OPERATION HOMEFRONT, INC. 32-0033325 Page3
l Eart l!l | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

qualify under the tests listed below, pl complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b ...

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) ---oooen
13 Total support. (Addtines 8, 10c, 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,

Check this DOX AN SEOP Rere ... e ee et i it s s inieiin i iieriins »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column {f)) 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 ... ... ... .. ... . ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... . . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018, [f the organization did not check the box on line 14, and line 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 . | 4 D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 [:'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... »[ ]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 OPERATION HOMEFRONT, INC. 32-0033325 Pages
| Eart “_/ | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did 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 described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /£
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
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. 4b
¢ 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)? If "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)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes,"
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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 OPERATION HOMEFRONT, INC. 32-0033325 Pages
[Part V] Supporting Organizations (continued)

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, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or {b) above? Jf "Yes" to g, b, or ¢, provide detajl in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," describe 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,
describe 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 during 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? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion, 2

sed ed )
Section C. Type Il Supporting Organizations

Yes | No

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

jzation(s) 1

—the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and i) copies of the
organization's governing 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 either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain 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

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

e javed in thi q
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 D The organization satisfied the Activities Test. Complete line 2 pelow.
b [:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. pescribe in Part VI how you supported a government entity (see instructions
2 Activities 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 exempt 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 described 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
activities 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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 OPERATION HOMEFRONT, INC. 32-0033325 pages
[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Yeal
Section A - Adjusted Net Income (A) Prior Year ® (opr'trional)e '

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation 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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

a|d (W |-

[ 20 (6 0 = (A 0 | VI B

(-]

~

B) Current Yeal
Section B - Minimum Asset Amount (A) Prior Year ® (Oprtl;onal) '

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 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 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
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a |0 | |v

(2]
W

»H

0 |N | |
0 (N[ o |

Section C - Distributable Amount Current Year

Adjusted net income 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 |li supporting organization (see
instructions).

(LN [ L 2

O O || N e

Schedule A (Form 990 or 990-EZ) 2018

832026 10-11-18

19
10250429 758098 4182.AUDIT 2018.03030 OPERATION HOMEFRONT, INC. 4182.AU1



Schedule A (Form 990 or 990-E7) 2018 OPERATION HOMEFRONT, INC.

32-0033325 Pagez

[PartV | Type Ill 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 income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6  Other distributions (describe in_Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0} (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a_ From 2013

b _From 2014

c¢_From 2015

d From 2016

e From 2017

f _Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2014
b _Excess from 2015
¢ _Excess from 2016
d Excess from 2017
e Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 OPERATION HOMEFRONT, INC. 32-0033325 pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

2014 AMOUNT: $ 3,823,

2015 AMOUNT: -22,969.

2016 AMOUNT: -6,105.

$
$

2017 AMOUNT: §  40,815.
$

2018 AMOUNT: 47,628,

LATE FEES

2014 AMOUNT: 5,327.

2015 AMOUNT: 4,096.

2017 AMOUNT: 980.

$
$
2016 AMOUNT: § 1,955.
$
$

2018 AMOUNT: 845.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

or 990-PF) ] K h
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

QPERATION HOMEFRONT, INC. 32-0033325
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooon

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
II, and 1l

|:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an excjusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

OPERATION HOMEFRONT, INC. 32-0033325
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | THE HOME DEPOT FOUNDATION Person
Payroll |:|
2,050,000. Noncash

(Compilete Part li for
noncash contributions.)

(a) {b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JPMORGAN CHASE & CO. Person X]
Payroll [:]

5,418,475,

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 | DOLLAR TREE, INC.

13,112,203.

Person D
Payroll |:|
Noncash

(Complete Part |l for
noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE A. JAMES AND ALICE B. CLARK
4 | FOUNDATION Person
Payroll D
4,200,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CSX TRANSPORTATION Person
Payroll |:|
1,750,000. | Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:l
Payroll ]:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

OPERATION HOMEFRONT, INC.

Employer identification number

32-0033325

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

(a) ©)
No.
from D ioti § (b) h . FMV (or estimate) Dat (d) ived
o] escription of noncash property given (See instructions.) ate receive
GIFT CARDS
1
$ 300,000.
(a)
(c)
No.

o o (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (See instructions.)

RESIDENTIAL REAL ESTATE - 31 UNITS
2
$ 5,403, 250.
(a)
(c)
No.

o o (b) ) FMV (or estimate) -
from Description of noncash property given . R Date received
Part | (See instructions.)

BACK TO SCHOOL SUPPLIES HOLIDAY TOY DRIVE TOYS
3
$ 13,112,203,
(a)
(c)
No.

o o (b) . FMV (or estimate) () .
from Description of noncash property given - . Date received
Part | (See instructions.)

$
(a)
(c)
No.

° » () ) FMV (or estimate) (d
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
(c)
No.

o o (b) ) FMV (or estimate) (d .
from Description of noncash property given . R Date received
Part | (See instructions.)

$

823453 11-08-18

10250429 758098 4182.AUDIT

24

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2018.03030 OPERATION HOMEFRONT,

INC. 4182.AUl1



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

Employer identification number

32-0033325

OPERATION HOMEFRONT, INC.
“Partll

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7}, (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part llI, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the ysar. (Enter thisinfo. once.) >3

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

(a) No.
Igrotftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorlgll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraarTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements MBS 1
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OPERATION HOMEFRONT, INC. 32-0033325

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

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

1 Totalnumberatendofyear .. ... ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . . I::] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ lYes [ INo
[Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat [ Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements . . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. .. .. . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOldS? |:| Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $ECHON 170(M@)B)M? ... [ ves [Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, PartX

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

a Revenue included on Form 990, Part VIIl, line 1 > 3
b _Assets included in FOrm 890, Part X i iiiiiiiiiiiiiiiisiiiiiesiiiiisiiiiiiiiiiiiiiiissieecscie |2k
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 OPERATION HOMEFRONT, INC. 32-0033325 Page2
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [_] Public exhibition
b [] Scholarly research
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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? e
b If "Yes," explain the arrangement in Part XIll and complete the following table:

d |:| Loan or exchange programs

e D Other

|:|No

D Yes No

Amount

Beginning balance . . .. . . s
Additions during the Year e
Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablllty?

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xll|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{d) Three years back

R:’-'«mn.n

Yes D No

(a) Current year {b) Prior year (c) Two years back (e} Four years back

Beginning of year balance
Contributions .. ...
Net investment eamings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ... .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P
¢ Temporarily restricted endowment P>
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

o a o T

-

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3a(i)
(i) related OFGANIZAtIONS ... ... i iooooocoioooooooooeooeeeooeeeeeeeeeeeeseseeeeeeeee e e oo oo seeeseeeeee oo 3a(ii)
b If "Yes" on line 3a(i}}, are the related organizations listed as required on Schedule R? 3b
Describe in Part XlIl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1A Land 155,354, 155,354.
b Buildings 589,901. 8,515. 581,386.
¢ Leasehold improvements ..
d Equipment 534,286, 470,332, 63,954,
e Other ... .. 934,893. 391,772, 543,121.
Total. Add lines 1a through le. (Column (q) must equal Form 990. Part X, column (B) line 106) oo » | 1,343,815,

Schedule D (Form 990) 2018
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Schedule D (Form990)2018  OPERATION HOMEFRONT, INC.

32-0033325 Page3

| Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on 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 derivatives . .
(2) Closely-held equity interests
(3) Other

A)

(B)

©)

()]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
| Part V| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

| Part IX| Other Assets.‘

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) GIFT CARDS 664,666,
(22 IN-KIND GOODS 1,574,565,
(3) CONTRIBUTED HOUSES INVENTORY 16,637,864.
4y OTHER 1,665.
(5)
(6)
(1)
(8)
(9)

18,878,760.

mn 01 m L
Other Li
Complete if the organization answered "Yes" on 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

@

(©)]

@)

)

©)

@

()]

()]

Total. (Cojumn (b) must equal Form 990, Part X. ¢ol. (B) i@ 25) .............. >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII [ ]

832053 10-29-18
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Schedule D (Form 990) 2018 OPERATION HOMEFRONT, INC. 32-0033325 Page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 45,984 ,572.
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12:

a Net unrealized gains (losses) on investments 2a -1,544.

b Donated services and use of facilities . ... ... 2b 333,573.

c Recoveries of prioryear grants 2c

d Other (Describe inPart Xty 2d -150.

e Addlines 2a through 2d ..o 2e 331,879.
3 Subtractline 2e from line 1 3| 45,652,693,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XUL) 4b -40,549.

C AAANNES 488NA 4D e 4c -40,549.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lin@ 12) .ocoocooiiriiiiiiiiiiieeieiiiciee 5 | 45,612,144,

Reconciliation of Expenses per Audlted Fmancual Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 48,269,535.

Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities 2a 333,573.

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

Other (Describe in Part XIl.) 2d 40,549.

Add lines 2a through 2d 2e 374,122,

3 Subtract line 2e from line 1 3 47 ,895, 413.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 150.

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b 4c 150.

5 _Total expenses. Add lines 3 and 4dc. (This must equal Form 990, Part [ ling T8.)  -weoicireeeoicessiiseiosiieiieiriienene. s | 47,895,563.
| Part XllI| Supplemental Information.

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

PART IV, LINE 2B:

THROUGH AN AGREEMENT WITH OPERATION HOMEFRONT, HENDRICKS PROPERTY

MANAGEMENT LLC COLLECTS SECURITY DEPOSITS FROM CLIENTS PARTICIPATING IN

THE HOMES ON THE HOMEFRONT PROGRAM. HENDRICKS ALSO COLLECTS FUNDS FROM

THE CLIENTS EACH MONTH IN ORDER TO PAY PROPERTY TAXES AND INSURANCE COSTS

WHILE THE CLIENTS ARE OCCUPYING THE HOMES, BUT BEFORE THEY ARE DEEDED TO

THE CLIENT. HENDRICKS REIMBURSES THE CLIENTS FOR SECURITY DEPOSITS AND

OPERATION HOMEFRONT FOR PROPERTY TAXES AND OTHER COSTS PAID. THESE

SECURITY DEPOSITS AND ESCROW ACCOUNTS ARE MATNTAINED BY OPERATION

HOMEFRONT. FOR THE YEAR ENDED 12/31/2018, THEIR BALANCES WERE $52,000 AND

$§70,283, RESPECTIVELY.

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018 OPERATION HOMEFRONT, INC. 32-0033325 Pages
art | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES -150.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF HOUSE -40,549.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF HOUSE 40,549.

Schedule D (Form 990) 2018
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

OPERATION HOMEFRONT,

INC.

Employer identification number

32-0033325

art |

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17. Form 990-EZ filers are not

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

a Mail solicitations

b Internet and email solicitations

c |:| Phone solicitations
d In-person solicitations

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

f |:| Solicitation of government grants

9 Special fundraising events

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Yes

DNO

s iiii) Did . v) Amount paid . .
(i) Name and address of individual . L ﬁ(_m Faiser (iv) Gross receipts tg 2or retained by) (vi) Amount paid
or entity (fundraiser) (i} Activity havs custody from activity fundraiser to (or retained by)
Y conbibutions? listed in col. (i) organization
THOMPSON HABIB & DENISON, Yes | No
INC. - 80 HAYDEN AVENUE, STE PIRECT MAILING SERVICES X 4,759,502, 747,554, 4,011,948,
Total i | 4,759,502, 747,554, 4,011,948,

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

or licensing.

AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HI,ID,IL,IN,IA,KS KY, LA, ME,MD, MA, MT, MN,MS

MO,MT,NE,NV,NH,NJ ,NM,NY ,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA, WA , WV, WI

WY,PR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 OPERATION HOMEFRONT, INC. 32-0033325 pPage2
| Part Il I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
.
GALA GOLF 4 | @ Py

o (event type) (event type) (total number) '
3
[=
% 1 Grossreceipts 246,267. 84,367- 150,643. 481,277.
4

2 Less: Contributions .

3 Gross income {line 1 minusline2) ... 246,267. 84,367. 150,643. 481,277.

4 Cashprizes .. ... 70,000. 70,000,

5 Noncashprizes . 11,131- 15,883- 27,014-
3
| 6 Rentffaciltycosts 120,923, 16,118, 137,041,
=1
X
I%’J, 7 Foodand beverages 8,956. 22,083. 33,929. 64,968.
5

8 Entertainment

9 Otherdirectexpenses ... 42,691. 786 . 33,758. 77,235.

10 Direct expense summary. Add lines 4 through 9 in column (d) » 376,258.

Net income summary. Subtract line 10 from line 3, column (d) » 105 ’ 019.

| Pal‘t Il | Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add
col. (a) through col. {c))

(b) Pull tabs/instant

bingo/progressive bingo (e) Other gaming

(a) Bingo

Revenue

Direct Expenses

D Yes % D Yes % |:] Yes %
6 Volunteer labor |:| No D No [:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..ol »

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?

b If "No," explain:

|:| Yes |:| No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 OPERATION HOMEFRONT, INC. 32-0033325 Pages
11 Does the organization conduct gaming activities with nonmembers? [:l Yes D No

12
to administer charitable gaming? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ... 13a %
B AN OUESIA TG Y 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special 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? .. . . [:] Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P>

D Director/officer |:l Employee I:I Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSE? . et [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
IPaI't |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: THOMPSON HABIB & DENISON, INC.

(I) ADDRESS OF FUNDRAISER: 80 HAYDEN AVENUE, STE 300, LEXINGTON, MA 02421

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) OPERATION HOMEFRONT, INC. 32-0033325 pagea
| Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

OPERATION HOMEFRONT, INC. 32-0033325
Part | | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used 10 aWard the Grants OF ASSIStANCE Y e Yes [Ino

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

| Partll l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than §

5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section {(d) Amount of | (e) Amount of va(xflzjgljc?ﬂr??go%fk (g) Description of {h) Purpose of grant
or government (if applicable) cash grant non-cash on (DOOK, noncash assistance or assistance
. FMV, appraisal
assistance 'oth er) '

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

832101 11-02-18
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Schedule | (Form 990) (2018) OPERATION HOMEFRONT, INC.

32-0033325 Page 2

| Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 890, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of (c) Amount of  |{d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
FOOD, TOYS, FURNITURE,
[COMPUTERS AND COMPUTER
[EQUIPMENT, CLOTHING,
ASSISTANCE TO CLIENTS 55137 4,441,228, 30,036,758, bECORATIVE ITEMS, SCHOOL

l Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

FUNDS ARE NOT PAID TO THE CLIENTS DIRECTLY. THEY ARE PAID TO THE LENDING

INSTITUTION/LESSOR/CREDITOR UPON REVIEW OF THE BILLS AND FINANCIAL

STATEMENTS. THIS WAY WE ALWAYS KNOW THE FUNDS ARE USED FOR THE INTENDED

PURPOSE ONLY.

(F) DESCRIPTION OF NON-CASH ASSISTANCE: FOOD, TOYS, FURNITURE, COMPUTERS

AND COMPUTER EQUIPMENT, CLOTHING, DECORATIVE ITEMS, SCHOOL SUPPLIES, GIFT

832102 11-02-18

SEE PART IV FOR COLUMN (F) DESCRIPT26NS

Schedule | (Form 990) (2018)



Schedule | (Form 990) OPERATION HOMEFRONT, INC. 32-0033325 Page2
| Part IV | Supplemental Information

CARDS, VEHICLES, AND CONCERT/SPORTS TICKETS.

832291 Schedule | (Form 990)
04-01-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part |V, line 23,

OMB No. 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
OPERATION HOMEFRONT, INC. 32-0033325
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
l:] First-class or charter travel L—__I Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
I:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:I Discretionary spending account [j Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? .. ... . ... ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
D Compensation committee IZ] Written employment contract
[:] Independent compensation consultant IX‘ Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a p:¢
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TNE OFGANIZANONT e 5a X
b Anyrelated Organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part Iil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? | . e 6a X
b Anyrelated Organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Wl 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partil . . 8 X
9 If "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations SECHON 53.4058-0(C) 2 .o i i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiieis 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18

38

10250429 758098 4182.AUDIT 2018.03030 OPERATION HOMEFRONT, INC. 4182.AUl



Schedule J (Form 990) 2018

OPERATION HOMEFRONT,

INC.

32-0033325

Page 2

I Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable [(E) Total of columns| (F) Compensation
0B i B 2 (i) oth other deferred benefits (B)(i)-(D) in column (B)
5 i) Base ii) Bonus iii} Other :
(A) Name and Title comlpensation incentive reportable compensation reoT:::ra:o?;fzggd
compensation compensation
(1) JOHN I. PRAY, JR. M 316,678.| 124,440. 0. 0. 0. 441,118. 0.
PRESIDENT/CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) MARGUERITE KIRST M| _213,144. 18,000. 0. 0. 0. 231,144. 0.
cDo (i) 0. 0. 0. 0. 0. 0. 0.
(3) ROBERT THOMAS | _200,936. 6,000. 0. 0. 0. 206,936. 0.
€00 {ii) 0. 0. 0. 0. 0. 0. 0.
(M
i
(i)
(i)
(i
i)
(i)
(ii)
(i)
(ii)
(i)
(i)
(i
(ii)
(i)
(ii)
()
(i)
0]
(ii)
(i)
(i)
(i
(ii)
0]
(i)
Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018 OPERATION HOMEFRONT, INC. 32-0033325 Page 3
[Part 1] | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part for any additional information.

Schedule J (Form 990) 2018

832113 10-26-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

OPERATION HOMEFRONT, INC. 32-0033325
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, line 1g
1 Art-Worksofart | ...
2 Art-Historical treasures ... ..........
3 Art-Fractionalinterests
4 Books and publications ..
5 Clothing and household goods ... X 16,402,361.[FMV
6 Carsand othervehicles . ... ...
7 Boatsandplanes ... . .........
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely held stock .. ... ... ..
11 Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential X 34 6,093,888.FMV
16 Real estate - Commercial ...
17 Realestate-Other . . ...
18 Collectibles .. . .. ... ...
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy .
22 Historical artifacts ..
23 Scientific specimens
24 Archeological artifacts
25 Other » ( GIFT CARDS X 4,953 1,014,005.FMV
26 Other P (
27 Other P
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holdiNg PeIIOT T 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIDUNIONST et 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
832141 10-18-18
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Schedule M (Form 990) 2018 OPERATION HOMEFRONT, INC. 32-0033325 Page 2

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

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB Mo 15490047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
OPERATION HOMEFRONT, INC. 32-0033325

FORM 990, PART VI, SECTION A, LINE 4:

ON DECEMBER 10, 2018, THE BOARD OF DIRECTORS REVISED ARTICLE II, SECTION 4

OF THE BYLAWS, DESIGNATING A CATEGORY OF BOARD MEMBER KNOWN AS A BOARD

MEMBER EMERITUS.

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

THE FORM 990 IS REVIEWED BY THE CEO, CDO, COO, CFAO, VP OF COMMUNICATIONS

AND VP OF HR PRIOR TO SUBMITTING TO THE BOARD OF DIRECTORS FOR APPROVAL.

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

EACH YEAR, ALL BOARD MEMBERS ARE REQUIRED TO REVIEW AND RECERTIFY THE

CONFLICT OF INTEREST POLICY. IT IS ALSO ADDRESSED MID-YEAR IN THE BOARD

ASSESSMENT.

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

INDEPENDENT BOARD OFFICERS, DIRECTORS, AND TRUSTEES ARE NOT COMPENSATED.

AN EMPLOYEE COMPENSATION STUDY WAS PERFORMED IN 2018. THE STUDY LOOKED AT

A NUMBER OF FACTORS INCLUDING JOB CONTENT, ORGANIZATIONAL REVENUE AND

PROFILE, INDUSTRY, AND GEOGRAPHIC REGION. THIS COMPENSATION SURVEY WAS

USED TO DETERMINE THAT CURRENT EMPLOYEE COMPENSATION WAS REASONABLE AND

WITHIN RANGE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HTI,ID,IL,IN,6 IA, KS, KY, LA ME,MD,MA,6MI,MN,6MS

MO,MT,NE,NV,NH,NJ ,NM,NY ,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT, VA, WA, WV ,WT,

WY, PR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

OPERATION HOMEFRONT, INC. 32-0033325

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

DOCUMENTS MADE AVAILABLE ON OPERATION HOMEFRONT WEBSITE AND ARE AVAILABLE

UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}
44
10250429 758098 4182.AUDIT 2018.03030 OPERATION HOMEFRONT, INC. 4182.AU1





