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

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2015

pen to Public

P> _Information about Form 990 and its instructions is at www./rs.gov/form390. Inspection
A For the 2015 calendar year, or tax year beginning OCT 1, 2015 andending SEP 30, 2016
creckit  |C Name of organization D Employer identification number
applicable:
cnge | HOMES FOR OUR TROOPS, INC.
Dmn- Doing business as 54-2143612
C It Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ll 6 MAIN STREET 508-823-3300
e City or town, state or province, country, and ZIP or foreign postal code G _Cross receipts § 25,081,415,
Dm"’d TAUNTON, MA (02780 ) H(a) Is this a group retumn
85" I'f Name and address of principal officecH. THOMAS LANDWERMEYER for subordinates? . _[Jves [XINo
™% |6 MAIN STREET, TAUNTON, MA 02780

|_Tax-exempt status: LX] 501(c)(3) ] 501(c)(

y (insertno.) || 4947(a)(1)or LI 527

J Website: > WWW . HFOTUSA . ORG

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

K_Form of organization; LX.] Corporation | | Trust |__] Association |__] OtherD> [ L Year of formation: 20 0 4] m State of legal domicile: MA
Part1] Summary Ve v
8 1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE O
= |
§ 2 Checkthisbox P [ litthe organization discontinued its operations or disposed of more than 25% of its net assets.
§| 3 Numberof voting members of the governing body (Part VI, ine 1) __..._..............ooooomooooeesse 3 10
o | 4 Number of independent voting members of the governing body (Part VI, line B | TR 0 N v = el I 2
8| 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) 5 59
S| & Total number of volunteers (estimate f necessary) ........................... e 4825
:"g 7a Total unrelated business revenue from Part VIl column (C), line12 7a 18,159.
b Net unrelated business taxable income from Form 990-T,line34 ... S, 1 7b 14,496.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, ine th) . .. 21,377,308.] 21,530,400.
S| 9 Program service revenue (Part Vill, line2g) .. . 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) . . 140,501. 140,406.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, Bc, ¢, 10c, and 11e) -138,060. -228,568.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 21,379,749.] 21,442,238.
13 Grants and similar amounts paid (Part IX, column (A), fines13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 3,585,931. 3,607,912,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 22,500.
§- b Total fundraising expenses (Part IX, column (D), line25) P 1,443,615, [ = = ’
il | 4 Other expenses (Part IX, column (A), lines 11a-11d,11f24¢) 17,762,510.| 19,418,531.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) _ 21,348,441 23,048,943.
— 19 Revenue less expenses. Subtract fine 18 from ine 12 ....cesicricrici e 31,308.] -1,606,705.
S § Beginning of Current Year End of Year
2S(20 Total assets (PartX, iNe 16) ... 22,225,781.] 19,038, 241.
<o| 21 Total liabilities (Part X, line26) ... .. . 7,701,477, 5,894,6439.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 14,524,364, 13,143,592,
[Part Il |Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declgration of pggparer (other thap officer) is based on all information of which preparer has any knowledge.

rd £
Y, T [ /e [[77
Sign attire or'adficer Date / 7
Here H. THOMAS LAND YER, PRESIDENT
Type or print name and tille
Print/Type preparer's name ‘ Prapar Date ek ]| PIN
Paid  [DOUGLAS FARRINGTON 06/26/1 7| snempoms [PO0370668
Preparer | Firm's name » MARCUM LLP / i Firm's EIN p =
Use Only |Firm'saddressy, 53 STATE STREET, FLOOR “¥7
BOSTON, MA 02109 Phoneno.(617) 807-5000
May the IRS discuss this return with the preparer shown above? (see instructions)

532001 12-16-15

XTves [ Tno

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) HOMES FOR OUR TROOPS, INC. 54-2143612 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Wl ................ccocoooiiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeenne @
1  Briefly describe the organization's mission:

TO BUILD AND DONATE SPECIALLY ADAPTED CUSTOM HOMES NATIONWIDE FOR
SEVERELY INJURED POST-9/11 VETERANS, TO ENABLE THEM TO REBUILD THEIR

LIVES.

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 980 OF 890-EZ2 ...ttt Cves (Xno
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? .. ... ... l:lYes 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: ) (Expenses $ 20 ’ 427 ’ 478. including grants of $ ) (Revenue$ )
NEW HOME PROGRAM - UNDER THIS PROGRAM, HOMES FOR OUR TROOPS, INC.
BUILDS NEW, CUSTOM SINGLE-FAMILY, SPECIALLY ADAPTED HOMES THAT PROVIDE
BARRIER-FREE LIVING TO SEVERELY INJURED VETERANS AND THEIR FAMILIES.
EACH HOME IS BUILT WITH OVER 40 MAJOR ADAPTATIONS (E.G. ROLL UNDER
COUNTERS, SINKS, STOVE; ROLL IN SHOWER; WIDER HALLS AND DOORWAYS; FULL
HOME GENERATOR; PULL DOWN SHELVING; STORM ROOM) TO PROVIDE BARRIER FREE
LIVING TO THE VETERANS, AND RESTORE SOME OF THEIR FREEDOM AND
INDEPENDENCE. DURING THE FISCAL YEAR ENDED 09/30/2016, HOMES FOR OUR
TROOPS, INC. COMPLETED 28 NEW HOMES ACROSS THE COUNTRY, STARTED 22
PROJECTS, AND BROUGHT 32 NEW VETERANS INTO THE PROGRAM. HOMES FOR OUR
TROOPS, INC. ENDED THE FISCAL YEAR WITH A TOTAL OF 225 HOMES BUILT IN
41 STATES, AND 80 PROJECTS UNDERWAY.

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 $ ) (Revenue $ )
4e__Total program service expenses P> 20,427,478.
Form 990 (2015)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015 HOMES FOR OUR TROOPS, INC. 54-2143612 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)?
f *Yes,* complets Schedule A ... {1 w2 Mrnamdg e on £y e S B0 41060 e v ped) vl 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . 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 SChEAUIE C, Pt I .\ oo eeeeee e s es 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? If "Yes," complete Schedule C, PartIl ||| . ... 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? If "Yes, " complete Schedule C, Part Il . 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? If "Yes," complete Schedule D, Part !l . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes, " complete
SChedUIe Dl Part /// ............................................................................................................................................................ 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?
If *Yes* compiste Schedule D, Part IV .. | 2G5 lewaly d alieiniot ] g b S B b s 08 TN 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
REWVIE 38 4| ooooonioesienissesssssscssnsssiossiiis b itessssis Aisvasedaosssssnssosssibssasssssssbada Tosesssnsossadbsnmssens E e ssornse B o AR, 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 . . . . ... b} 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 16? If "Yes," complete Schedule D, Part VIll | .. ..., 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? If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes," complete Schedule D, Part X el 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)? If "Yes," complete Schedule D, Part X 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil <22 Leitesn, /€, a2t S 1000 yir Sl 0 ety O 0 A A s 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 Xl is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts [and IV | | | | . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV | ., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llfand IV . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | | . ... ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? /f "Yes," complete Schedule G, Part Il | || . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Partilll (e dil abil b Ar vl Oy il ¢ ol Rt ey mn b 1kl s Dl ing s 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) __HOMES FOR OUR TROOPS, INC. 54-2143612 page4
] Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 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 |, Parts land I . . ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? /f "Yes," complete Schedule |, Parts Iand 1l | . .. ... 22 X

Did the organization answer "Yes" to Part VII, 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
SChEQUIBILL...........0eeescersecorrsiessaseses Fore stk BT BEC 00 B RN et Rt R 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

Schedyle K. If "No*, go to e 28aiu, o ...\ ... ol ne e bt o ol e i, s A b 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-exempt DONAS? | s 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X

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,"
complete Schedule L, Part Il 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, PAart ll . .. ... 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~ . .. . . 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? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. ... ... . . . . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M || | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | | || | oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il | it et r e s s s R e A R e na et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part| | | ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
PAIEV, 18 1 oo ee et ettt e ee et et X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 . e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 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, i@ 2 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? /f "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 ... i e 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015 HOMES FOR OUR TROOPS, INC. _ 54-2143612 pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany lineinthis Part V. (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 148
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WIiNNINGS t0 PrizZe WINNEIS? | .. ... .. . oo eee e e e e e e oo s ee e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn ... 2a 59
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 [ 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? If "No," to line 3b, provide an explanation in Schedule © . 3 | 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: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... 5a X
b 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 ... . . ... ..o 5c
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 contribUtONS? ... 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . Sl iwnsie: adTue » oy & pedioedgh I o I cmvaleu yam g aeten! g e n 6b | X
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? .. .. . . . 70 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
toifile Form 82827 . il el wapy foemnlenn oo, aciomnonanin DO e e ey o oo o 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . .. .. ... ... | 7a |
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 [f 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
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 4866? . . ... ... y 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 VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsidus or received-fromithem!) i ke SCiawimimaiy o Youb 1 00 3 o v st 1 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 theyear .................. l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Scheduie 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
¢ Entertheamountof reservesonhand || . ... 13c
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? /f "No, " provide an explanation in Schedule O ... ... 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) HOMES FOR OUR TROOPS, INC. 54-2143612 Pageb
art VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... .. 1a 10
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 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?ur:, [rox el L G ZB i iam s nh s L s s et L 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 StockhOIAerS? | ... ... 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 QOVerniNg DOAY? | ettt 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEINING DOAY? . . oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing bOdy? ... e ga | X
b Each committee with authority to act on behalf of the governing body? g | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 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? /f "No," go to line 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
In Schedule O how this Was dONE | || | | .. .. . . 12c| X
13 Did the organization have a written whistleblower Policy? _......................ccccccooiiiiiiiceeeeeece e 13X
14 Did the organization have a written document retention and destruction POlCY ? 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 . .. . . i ——————————— 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 during the YEar? ettt 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 respectto such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AL,AR,CA,CT,FL,GA,HT,IL,KS,KY,MA,MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website Upon request \:l 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>

CINDY BAPTISTE - 508-823-3300
6 MAIN STREET, TAUNTON, MA 02780
532006 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)
6
08250626 756977 8883 - 2015.06000 HOMES FOR OUR TROOPS, INC. 88831




Form 990 (2015) HOMES FOR OUR TROOPS, INC. __54-2143612 page7
|Eart !il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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 not crzgfﬁ'ggthan i Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a'digotor/trustee) from from related other
(istany |2 the organizations compensation
hours for |5 ] organization (W-2/1099-MISC) from the
related § %’ N (W-2/1099-MISC) organization
organizations| £ | 5 z; § and related
below |Z[5|,|¢E |25 = organizations
line) |E|E |5 |5 [5E]&
(1) MG (RET) TIMOTHY P. MCHALE 40.00
PRESIDENT, DIRECTOR X X 165,201. 0. 1,635.
(2) GEN, (RET) ROBERT W, RISCASSI 1.00
DIRECTOR X 0. 0. 0.
(3) VALERIE BALDWIN 1.00
DIRECTOR, TREASURER X X 0. 0. 0.
(4) GEN. (RET) RICHARD A, CODY 1.00
DIRECTOR, CHAIRMAN X X 0. 0. 0.
(5) JOSEPH SAN MIGUEL 1.00
DIRECTOR X 0. 0. 0.
(6) SMA (RET) KENNETH PRESTON 1.00
FORMER PRESIDENT, DIRECTOR X 0. 0. 0.
(7) GEN, (RET) JOHN ALLEN 1.00
DIRECTOR X 0. 0. 0.
(8) ADAM KISIELEWSKI 1.00
DIRECTOR X 0. 0. 0.
(9) SHELLEY YARBOROUGH 1.00
DIRECTOR X 0. 0. 0.
(10) FRED GREIN 1.00
SECRETARY (NON-VOTING) X X 0. 0. 0.
(11) GERALD HOWARD 1.00
DIRECTOR X 0. 0. 0.
(12) PAUL BUCHA 1.00
DIRECTOR - ENDING PRIOR TO 9/30/16 X 0. 0. 0.
(13) WILLIAM IVEY 40.00
EXECUTIVE DIRECTOR X 130,732. 0. 17, 310575
(14) CINDY BAPTISTE 40.00
DIRECTOR OF FINANCE X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) HOMES FOR OUR TROOPS, INC. 54-2143612 Page8
art VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average e cr':gfi:‘"iggthan L Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related H § 2 (W-2/1099-MISC) organization
organizations| £ | = 8 |E and related
below [S]5|_ |2 |58, organizations
b Sub-total > 295,933. 0.] 2,942.
¢ Total from continuation sheets to Part VII, Section A . . ... | 2 0. 0. 0.
d_Total (add lines 10 and 16) ..o > 295,933. 0. 2,942.
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> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | . .. ... —————————————— 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 $150,0007? /f "Yes," complete Schedule J for such individual . . ... ... ... 4 | X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /If "Yes, " complete Schedule J for SUCh PErSON .....ccooovvvooviiivviiiiiiiiiiiiiiiiis 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B C
Name and bLEsiLess address Descriptioﬁ gf services Comp(en)sation
HOMESTEAD CONTRACTING, LLC
157 HOMESTEAD LANE, ROMNEY, WV 26757 GENERAL CONTRACTOR 301,403.
GORDON INSCORE HOMES, LLC, 101 COLLEGE
STREET, DRIPPINGS SPRINGS, TX 78620 GENERAL CONTRACTOR 283,500.
J.R. WRIGHT BUILDERS, LLC
1150 4 MILE ROAD, BELDING, MI 48809 GENERAL CONTRACTOR 234,092,
HAGER & SONS, LLC
242 ROYAL TROON DRIVE, CIBOLO, TX 78108 GENERAL CONTRACTOR 217,699.
WURZER CONSTRUCTION
P.0. BOX 271616, OKLAHOMA CITY, OK 73137 GENERAL CONTRACTOR 139,423,
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 > 8
Form 990 (2015)
532008
12-16-15
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Form 990 (2015) HOMES FOR OUR TROOPS, INC. 54-2143612 Page9
| Eart Y!II | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... _................oooviiiiiiiiiiiiiiiieiiiiieeieseeraaaan. (=]
Total revenue RelagtBe)d or Unr(e%’ted R?ygr%ué%%ﬂgggd
exempt function business sections
revenue revenue 512-514
££| 1a Federated campaigns .............. fal| 1,865,810
58| b Membershipdues .. 1b
48| ¢ Fundraisingevents ... 1c 1,227,040.
%E d Related organizations ... . 1d
g § e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
gg similar amounts not included above 1f 18,437,550,
‘g T g Noncash contributions included in lines 1a-1f: $ 4,136,906,
O®| h Total.Addlinesta-f ... > 21,530,400,
Business Cod
g |22
27| .
a f All other program service revenue ... ...
g_Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
other similar amounts). . ..o, > 262,508, 262,508,
4 Income from investment of tax-exempt bond proceeds P>
B ROYARIES ....oooeeeeeeeeeeeeeeee e eereeeeennenns »
(i) Real (ii) Personal
6a Grossrents ... ...
b Less: rental expenses ...
¢ Rental income or (loss) .
d Net rentalincome or (I0SS)  .........coccoovvvivreeea.. »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 3,139,889,
b Less: cost or other basis
and sales expenses . 3,261,991,
¢ Gainor(loss) ... -122,102.
d Net gain or (I0SS) .....c.ooouieeeoeeeeeeeeeeeeeeeeeee e saesaceneenees > -122,102, -122,102,
o | 8 a Gross income from fundraising events (not
2 including $ 1,227,040, of
é contributions reported on line 1c). See
5 Part IV, ine 18 ..o al 126,325
g b Less:directexpenses .. ... ... b 315,052,
¢ Netincome or (loss) from fundraising events ............ > ~246,727. ~246,727.
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... b
c Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less retums
and allowances . ... ... a 20aess
b Less:costofgoodssold . ... b 2,134.
¢ _Net income or (loss) from sales of inventory ... | < 18,159, 18,153,
Miscellaneous Revenue Business Code|
i1 a
b
c
d All other revenue
e
12 21,442,238, 0. 18,159, -106,321,
532000 12-16-15 Form 990 (2015)
9
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orm 990 (2015)

F
| Part R|

HOMES FOR OUR TROOPS,

INC.

54-2143612 page10

Statement 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 fineinthis Part IX ... =3
Do'notinclude aniounts feporiad'on inss 6b, Total e(xA;)>enses Prograg\a)service Managé‘r:n)ent and Funcslr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
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 ... 413,788. 103,410. 219,028. 91,350.
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 ... ... 2,729,409. 1,633,925. 577,033. 518,451.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 37,001. 21,764. 8,654. 6,583.
9  Other employee benefits . .. . 168,167. 91,638. 43,308. 33,221.
10 Payrolltaxes ... 259,547. 154,877, 62,372. 42,298.
11 Fees for services (non-employees):

a Management ...

b Legal ... ...

c ACCOUNtNG .........\o\\ooooeee. 62,930. 62,930.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17 22,500. 22,500.

f Investment managementfees ... 53,235, 53,235.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses an Sch 0.) 6,904. 382, 6,522,
12  Advertising and promotion ... 312,316. 212,444. 2,339. 97,533.
13 Office expenses. . ... ... 69,457. 35,110. 21,071. 13,276.
14 Information technology ... 79,348. 47,133. 13,489. 18,726.
16 Royalties | ...,
16 OCCUPANCY ..........oooooooooeeeeeeeeee o 34,127. 19,893. 8,053. 6,181.
17 Travel .o 458,411. 348,805. 35,787. 73,819.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 113,275. 66,880. 25,248. 21,147.
23 INSUrAaNCE | ...
24  Other expenses. ltemize 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 COST OF VETERANS' HOMES | 17,239,633.] 17,239,633.

b PROJECT/FUNDRAISER EVEN 261,963. 250,353. 11,610.

¢ FUNDRAISING APPEALS 193,827. 193,827.

d DEED TRANSFER COSTS 147,016. 147,016.

e All other expenses 386,089. 54,215. 45,303. 286,571.
25  Total functional expenses. Add lines 1through24e | 23,048,943 .| 20,427,478, 1,177,850, 1,443,615.
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)
532010 12-16-15 Form 990 (2015)
10
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54-2143612 pagetd

Form 990 (2015 HOMES FOR OUR TROOPS, INC.
|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 - NONANEreStDEAaNNG ... _..........ooooororerecececcceeeeseeeeesees oo 864,897.| 1 1,185,695.
2 Savings and temporary cash INVeStMents _________.__.._.........ooooooorrrerrerrcersrn. 3,786,338.] 2 2,898,904.
3 Pledges and grants receivable, Net ... 3,669,337.] 3 2,672,320,
4 Accountsreceivable, net e, 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
% employees’ beneficiary organizations (see instr). Complete Part [l of Sch L. . 6
H 7 Notes and loans receivable,net | ... ... 7
< | 8 Inventoriesforsaleoruse ... . 121,802.] 8 127,343.
9 Prepaid expenses and deferred charges 394,515.] o 448,2009.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 2,034,475.
b Less: accumulated depreciation ... 10b 505,760. 1,569 , 908 .| 10c 1,528,715,
11 Investments - publicly traded securities ... 1,864,615.] 11 2,072, 342.
12  Investments - other securities. See Part IV, line11 3,047,666.] 12 3,220,084.
13 Investments - program-related. See Part IV, line 11 13
14, Intangible assets g8t L08R T G LN el T 8 S0E 2 00 BTl T 14
15 Otherassets. See Part IV, ine 11 ..o, 6,906,703.] 15 4,884,629.
16__Total assets. Add lines 1 through 15 (must equalline34) ... 22,225,781. 6| 19,038,241.
17 Accounts payable and accrued eXpenses . ... ...............oooccoorcoreen 794,714.] 17 1,010,020.
18  Grantspayable ... ... ... 18
19-wDeferred revenuedwimibmd izt e ko sRlivuse abEre o ey - 19
20 Tax-exemptbond liabilities .. ., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
] 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEhedUIe D e 6,906,703.| 25 4,884,629.
26 _Total liabilities. Add lines 17through 25 ... ... 7,701,417.] 2 5,894,649.
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted NEtassets .__.._...........cc...ooooomeoroonneonsensoensoeeorn 14,388,394. o7 | 13,143,592.
& |28 Temporarily restricted net assets 135,970. 28 0.
° 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P L]
5 and complete lines 30 through 34.
# |30 Capital stock or trust principal, or current funds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassetsorfundbalances ... 14,524,364.[33| 13,143,592.
134 Totalliabilities and net assets/fund balances 22,225,781 .] 34 19,038,241,
Form 990 (2015)
532011
12-18-15
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

Form 990 (2015) HOMES FOR OUR TROOPS, INC. 54-2143612 Ppage12

1 Total revenue (must equal Part VIII, column (A), line 12) 1 21,442,238,
2 Total expenses (must equal Part IX, column (A), line 25) 2 23,048,943.
3 Revenue less expenses. SUbtract e 2 rom liNe 1 ____.......cccccoooororoorooeoeeoeooeoeeeoosoeeooeeeeooe s 3 -1,606,705.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 14 ,524,364.
5 Net unrealized gains (I0SSes) ON INVESMENES ... .. 5 225,933.
6 Donated services and use of faCiliies ... 6
7 InveStMENtEXPENSES. .. :n. .. . 5ieiiiiiie dotuneroreniennen s e B ar s funsb s easossasasssenstesasssnsabaarasvbesnshennarsiones 7
8 Priorperiod adjUStMENTS || e et 8
9 Other changes in net assets or fund balances (explainin 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,
colmn @)% 0 . 4oneit 2B DIt e et e o T e e 10 13,143,592,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 .................cccccociiiiiiiiii e I:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... .. . . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... .. ... .. ... ... o | 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 D Both consolidated and separate basis
c [f"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? ... ... 2¢ | 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 AIB3? | 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 undergosuch audits ... 3b
Form 990 (2015)
s
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(SFfr:?:: ot'jg’;_Ez, Public Charity Status and Public Support Ogaiiﬁg

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

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

Intanal Révenue Servics D> Information about Schedule A (Form 990 or 990-E2) and its instructions is at WwWw.irs.gov/form990. Inspection

Name of the organization Employer identification number
HOMES FOR OUR TROOPS, INC. 54-2143612

[Part] | 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 11, check only one box.)

1

2
3
4

a

o0 #0 0

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 Il.)

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 generai 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 I1.)
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.)

10 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

f Enter the number of supported organizations

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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type Ill 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 [iv) Is the organization| (v) Amount of monetary {vi) Amount of
b 5 ) K listed in your
organization (described on lines 1-9 : support (see other support (see
A 3 document?
above (see instructions)) [92VeNINg P : i ;
Yes No instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 HOMES FOR OUR TROOPS, INC. 54-2143612 page2
- Support §cﬁe§ule 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 16488366./16442428./117700295.]21377308.{121530400./93538797.

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

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

4 Total. Add lines 1 through 3  [16488366.16442428.[17700295.[21377308.21530400./93538797.

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,

column(®
6 Public support. Subtract line 5 from line 4. 93538797.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 16488366.[16442428.[17700295.]21377308.[21530400.[93538797.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 377,008. 53,823. 85,513. 140,501. 140,406- 797,251-

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.) ...

11 Total support. Add lines 7 through 10 94336048.

12 Gross receipts from related activities, etc. (566 INSLUCHIONS) _................ccooovvereeerveeesoeseeseceses oo 12 | 99,670.

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 ... ... | 2 [:]
Section C. Computation of PuElic Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f)) 14 99.15
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 ... 15 98.76 %
16a 33 1/3% support test - 2015. 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 - 2014. 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 - 2015. 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 organization | ... ... >
b 10% -facts-and-circumstances test - 2014, 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 ... .. . ... o E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | o L___]
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 HOMES FOR OUR TROOPS, INC. 54-2143612 page3_
[Part T [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 recsived
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. (sutractiine ¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts from line 6

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 (Explainin Part V1) ---coeeee
13 Total support. (Add lines 9, 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,

checkithis box/and.stophere .............. 50n0¢ %, Sk 0l sl 00 B0 e Ut b, L0 o) 00 Dl SUASaEes. e sves el | 2 I:‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column (f) ... ... 15 %
16 Public support percentage from 2014 Schedule A Partlll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () .. ... ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2015. If 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 .. ... ... .

b 33 1/3% support tests - 2014. 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 HOMES FOR OUR TROOPS, INC. 54-2143612 pages_
] Eart “_l | Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "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)? /f "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)(4), (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)(4), (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? If "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")? /f
"Yes," and if you checked 11a or 11b 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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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; (ij) the reasons for each such action;
(i) 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? 5c

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? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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))? /f "Yes," provide detail in Part VI. 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. 9Sb

¢ 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? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill 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

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990E7) 2015 HOMES FOR OUR TROOPS, INC. 54-2143612 pages
[Part VT Supporting Organizations onrinueq)

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
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail 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? If "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,
supervised, or controlled the supporting organization. 2

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
the supported organization(s). 1

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 (jii) 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 goveming 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
supported organizations played in this regard. 3

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 yea(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe 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? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
532025 09-23-15 17 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 HOMES FOR OUR TROOPS, INC. 54-2143612 page6_
[Part V' | 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. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

Qid|WIN|=

oo | [WIN |

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

-]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 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

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 ja o |T|®

N

w
[~)

H

0 IN|® |
ON|® |0 |n

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
I Check here if the current year is the organization’s first as a non-functionally-integrated Type |l supporting organization (see

instructions).

G |h |||

OO A [N |-

~
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Schedule A (Form 990 or 990-E7) 2015 HOMES FOR OUR TROOPS, INC.

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (,ntinied)

54-2143612 pagez

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |(® |0 |~ |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i) (ii)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o a0 |T|w

Excess from 2015

532027
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Schedule A (Form 990 or 990E7) 2015 HOMES FOR OUR TROOPS, INC. 54-2143612 pages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, 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.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors sl o0
giogr;"o_ggg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990 .,
Name of the organization Employer identification number
HOMES FOR OUR TROOPS, INC. 54-2143612
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L__] 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
I:I 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

|:| 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 990-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 Il, 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 VIl}, line 1h,
or (ij) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-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 |, I, and IlI.

|:| 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 exclusively religious, charitable, etc.,
purpose. Do not 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 duringtheyear ... . . . > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not 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) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

HOMES FOR OUR TROOPS,

INC.

Employer identification number

54-2143612

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | FOUNDATION

THE FRANK E.

& SEBA B. PAYNE

C/0 US TRUST 135 SOUTH LASALLE ST

$ 500,000.

CHICAGO, IL

60603

Person
Payroll I___]
Noncash |__—]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person l:]
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:'

Payroll
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

‘Name of organization

HOMES FOR OUR TROOPS, INC.

Employer identification number

54-2143612

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

(a)
No. b) " @

il . FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No. (b) ) (d)
from Description of noncash property given I(:::Z i(::;t‘:us::tr?:r::; Date received
Part |
(a)
(c)
No.

ud b= (b) % FMV (or estimate) (d) )
from Description of noncash property given (see instructions) Date received
Part |

(a)
{c)
No.

2 - ) . FMV (or estimate) (d) >
from Description of noncash property given (see instructions) Date received
Part |

(a)
{c)
No.
p ° - (b) ; FMV (or estimate) (d) )
rom Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
No. (b) ) (d)
from Description of noncash property given l(:s'?: I‘:;::&T:::)) Date received
Part |

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4

‘Name of organization Employer identification number
HOMES FOR OUR TROOPS, INC. 54-2143612
Part Il Exclusively Teligious, chariable, eic., contributions fo organizations described in section 501()(/), (8), of at tofal more than $7, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ili, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Ill if additional space is needed.
(a) No.
g:rTl (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
(a) No.
B?r[(nl (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
(a) No.
Ii;l'aOrTI (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
(a) No.
Igl:)rrtnl (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
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. F

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Servica p> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

HOMES FOR OUR TROOPS, INC. 54-2143612

] 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 value at end of year
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? D 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? .o i ie st I__—] Yes D No
l 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 €aSemMENtS || . ... ... 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 8/17/06, and not on a historic structure
listed in the National RegISEr ... ... ... 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 holds? ... Clves [no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| G
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()A)B)I)? ... ..ottt [CIves [no

9 In Part Xlll, 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.

[PartiT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, 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 Xlll,
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
(if) Assets included in Form 990, Part X

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 VIl fine 1 ... > 8
b_Assetsincluded in Form990 Part X ...l | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

532051
11-02-15
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Schedule D (Form 990) 2015 HOMES FOR OUR TROOPS, INC. 54-2143612 page2
| ?art m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply): -

a Public exhibition a [ Loan or exchange programs
b [] Scholarly research e [ Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
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 l:] No
-Part IV 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? Clves [JIno

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
€ Beginning DalanCe ... .. ...ttt et b et naes ic
d Additions dUriNg the YEAI | . ...ttt naes 1d
e Distributions during the Year . ... e 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... L] Yes L] No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XUl ..................................
|T9art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii} related Organizations ... .. ...t 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
I 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.

O o 0 T

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 50,500. 50,500.
b Buildings 1,642,599, 418,736.] 1,223,863,
¢ Leasehold improvements .. ...
d Equipment . ... 341,376. 87,024. 254,352.
€ Other ... ... ...
Total. Add lines 1a through 1e. (Column (g) must equal Form 990, Part X, colurnn (B), line 10¢) ... ... ... ... > 1,528,715.
Schedule D (Form 990) 2015
RN
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Schedule D (Form 990) 2015 HOMES FOR OUR TROOPS, INC. 54-2143612 page3
I Part VII| 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 ncluding 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
() OTHER SECURITIES 3,220,084, END-OF-YEAR MARKET VALUE
B)
©)
)]
E)
(F)
(©)]
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B> 3,220,084.
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, 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.) >
l 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) CONSTRUCTION AND ACQUISITION COSTS FOR VETERANS' HOMES 4,884,629.
(2)
(3)
(4)
(5)
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COL (B) M@ 15.) .....i.i.iioioiioiiiiieieeeet e ee st eescessassnsan » 4,884,629.
her Liabilities.
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
) CONTRACTUAL COMMITMENT TO TRANSFER 4,884,629.
@)
@
)
O]
(7)
@8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............. » 4,8 84 ,629.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X! [X‘
Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Schedule D (Form 990) 2015 HOMES FOR OUR TROOPS, INC. 54-2143612 page4

1 Total revenue, gains, and other support per audited financial statements L 1 22,037,555,
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Net unrealized gains (losses) on investments 2a 225,933.

b Donated services and use of facilities ... 2b 422,613.

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in Part XIIL) . e 2d

e Addlines 2athrough 2d . .. e 2e 648,552.
3 SUbtractline 26 oM NG 1 || . .|| . ..\ iioooooooeeceoeeeeeeceeee oo eeoe oo 3 | 21,389,003.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . ... 4a 53,235,

b Other (Describein Part XIL) e 4b

¢ Add lines 4a and 4b 4c 53,235.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . ... ... 5 | 21,442,238.
- Reconciliation of Expenses per Audited Financial ial 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 23,418,327.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 422,619.
Prior year adjustments 2b
OENEIIOSSES | ... 2c
Other (Describe in Part XIll.) 2d
Add lines 2a through 2d 2e 422,619,

3 Subtract line 2e from line 1 3| 22,995,708.

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

b Other (Describe in Part XIIl.) 4b 53,235.

C A NNES B ENA D ...\ oo eeeeeee e 4c 53,235.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, lin€@ 18.)  ...........cccccccooivcuuiiiniiiininaanns 5 23,048,943.
]T’grt Xi I| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

o 0 0 T o

PART X, LINE 2:

THE ORGANIZATION IS RECOGNIZED AS AN ORGANIZATION EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE

"CODE") WHEREBY ONLY UNRELATED BUSINESS INCOME, AS DEFINED BY SECTION

512(A)(1) OF THE CODE, IS SUBJECT TO FEDERAL INCOME TAX. IN ADDITION, THE

ORGANIZATION HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO BE

A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509(A) OF THE CODE.

THE ORGANIZATION RECOGNIZES AND MEASURES ITS UNRECOGNIZED TAX POSITIONS

AND ASSESSES THE LIKELIHOOD, BASED ON THEIR TECHNICAL MERIT, THAT TAX

POSITIONS WILL BE SUSTAINED UPON EXAMINATION BASED ON THE FACTS,

CIRCUMSTANCES AND INFORMATION AVAILABLE AT THE END OF EACH PERIOD. THE
32054
09-21-15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HOMES FOR OUR TROOPS, INC. 54-2143612 Ppages
[Part XM Supplemental Information (continued)

MEASUREMENT OF UNRECOGNIZED TAX POSITIONS IS ADJUSTED WHEN NEW INFORMATION

IS AVAILABLE, OR WHEN AN EVENT OCCURS THAT REQUIRES A CHANGE. INTEREST AND

PENALTIES ASSOCIATED WITH UNRECOGNIZED TAX POSITIONS, IF ANY, WOULD BE

CLASSIFIED AS ADDITIONAL INCOME TAXES IN THE STATEMENTS OF ACTIVITIES. THE

ORGANIZATION HAS NOT IDENTIFIED ANY UNCERTAIN TAX POSITIONS AT SEPTEMBER

30, 2016 OR 2015.

THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS. THE

ORGANIZATION'S FEDERAL RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX AND

EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURNS ARE SUBJECT TO EXAMINATION

BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS AFTER THEY WERE

FILED. THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

MANAGEMENT BELIEVES THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR YEARS PRIOR TO 2012.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES 53,235.

Schedule D (Form 990) 2015
532055
09-21-15
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OMB No. 1545-0047

2010

Open to Public

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

:?::::‘;“;:;:::2"8:::‘::“ P> Attach to Form 990 or Form 990-EZ. il
B> information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. L
Name of the organization Employer identification number
HOMES FOR OUR TROOPS, INC. 54-2143612

Fuqdraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a @ Mail solicitations e Solicitation of non-government grants
b @ Internet and email solicitations f |:| Solicitation of government grants
c @ Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes ] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
i) Did ] (v) Amount paid " .
(i) Name and address of individual wasi  rm ﬁ(m raiser (iv) Gross receipts | to (or retainch)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity Feetiorof | from activit fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
NEWPORT ONE - 21 RAILROAD Yes | No
AVE, DUXBURY, MA 02332 DIRECT MAIL, COUNSEL X 2,722,184, 22,500, 2,699,684,
TOtal .................................................................................................................. > 217221184' 221500° 2:699:684'

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,AR,CA,CO,CT,FL,GA,HT,IL,KS, KY, MA ,MD, ME,MI,MN,MS,NC,ND,NH,NJ,NM,NY, OH

OK,OR,PA,RI,SC,TN,UT,VA,WA,WI, WV,DC, NV, TX

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

532081
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cheduleG Form 990 or 990-E7) 2015 HOMES FOR OUR TROOPS,

INC.

54-

2143612 page2

undraising 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 t
CAPE COD  [SWINGS FOR it
RECEPTION [SOLDIERS 13 e ¥
o (event type) (event type) (total number) '
3
c
§ 1 GrossTeceipts ... 575,327. 123,944. 656,094. 1,355,365.
2 Less: Contributions " . ... 540,327. 86,643. 600,070. 1,227,040.
3 Gross income (line 1 minus line2) ... 35,000. 37,301. 56,024. 128, 325.
4 Cashprizes | ...
5 Noncashprizes . . . . ... 18,973. 22,972. 41,945.
0
[0)]
5|6 Rentfaciitycosts ... 23,484. 23,484.
a
8|7 Foodandbeverages ... .. 40,044. 25,887, 65,931.
5
8 Entertainment .. ...
9 Otherdirectexpenses 26,747. 15,242. 201,703. 243,692.
10 Direct expense summary. Add lines 4 through 9 in COIUMN (A) .............occcooooooeocosreoeoee e > 375,052,
11 _Net income summary. Subtract line 10 from line 3, column (d) ... » -246,727.
l Eart 1] aming. 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.
. (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo | (€) Othergaming | (a) through col. (c))
3
o
1 GrosSrevenue ...
o|2 Cashprizes ...
2
2|3 Noncashprizes . ..
@
£ 4 Rentfaciity costs _...........ccoem
5 Otherdirectexpenses ...
L_ves % [L_] Yes 9% (L] Yesiuf.: v 19%
6 Volunteerlabor ... .. .. No [ No LI no
7 Direct expense summary. Add lines 2 through S incolumn (d) ... .., | 2
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... | 3

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ... ... ... L _Ives L_INe
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Jves [_INo

b If "Yes," explain:

532082 09-14-15
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Schedule G (Form 990 or 990-E7) 2015 HOMES FOR OUR TROOPS, INC. 54-2143612 Pa?e 3
No

11 Does the organization conduct gaming activities with nonmembers? ... ... ... L _Ives
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 adMiniSter ChAADIE GAMING? ... ...\ oo [ dves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... ... e 13a %
b AN OUESIAE TACIIILY | ... . ittt ettt ettt 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> $ and the amount
of gaming revenue retained by the third party P> $

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

Name p>

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

] Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Clves [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 p» $
‘Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Il lines 9, 9b, 10b, 15b,

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

PART I, LINE 2B, COLUMN (V):

HOMES FOR OUR TROOPS, INC. PAYS THE PROFESSIONAL FUNDRAISER, NEWPORT ONE,

FOR EXPENSES SUCH AS POSTAGE AND PRINTING, OVER AND ABOVE THE MONTHY

RETAINER FEE. FEES PAID FOR THESE TYPE OF EXPENSES FOR FY16 WERE

$211,713.

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) HOMES FOR OUR TROOPS, INC. 54-2143612 Page 4
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2Z)
532084
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HOMES FOR OUR TROOPS, INC. 54-2143612
[Partl | 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 Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel (] Housing allowance or residence for personal use
Travel for companions L] Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., 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 llltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline ta? .. ... .. ... 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 lll.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
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? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ..., 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? e, 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 ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TN OFGANIZANONT || oo eesoeeee s 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part |1l
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 earnings of:
@ THE OIGANIZAUONT | | .o 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 672 If "Yes," describe in Part [l | | . ... 7 X
8 Were any amounts reported on Form 990, Part VI, 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," describeinPart Il .. ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)? .............oooooiiiiiiiiii 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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Schedule J (Form 990) 2015 HOMES FOR OUR TROOPS, INC. 54-2143612 Page 2
Partll |

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 are not 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 VIl, 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
other deferred benefits (B)()-D) in column (B)

(i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990

compensation compensation

(A) Name and Title

(1) MG (RET) TIMOTHY P, MCHALE | 165,201, 0. 0. 0. 1,635. 166,836. 0.
PRESIDENT, DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(0]
(i)
M
(ii)
[0}
(ii)
(0]
(i)
(M)
(ii)
[0}
(ii)
(M
(i)
(M
(i)
[0}
(i)
M
(i)
M
(i)
(0]
(i)
(M
(i)
0]
i)
0]
)

532112
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Part Ill | Supplemental Information
Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 44, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additicnal information.

Schedule J (Form 990) 2015 HOMES FOR OUR TROOPS, INC. 54-2143612 Page 3

Schedule J (Form 990) 2015

532113
10-14-15 3 6



SCHEDULE L Transactions With Interested Persons OME, ;1545 0047

(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

a?;i:";:c::::es::?i i p> Information about Schedulebl.ﬁ:t;?:lr;lzoo sro ;gzlgg?;rdﬁ;r;:szigtgféis at www.irs.gov/form990. ﬁz::;gol:‘ublic
Name of the organization Employer identification number
HOMES FOR OUR TROOPS, INC. 54-2143612
| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person ) Rels:s;?g)ngeggii?zg;isg: glified (c) Description of transaction (dY):sorrec:j:?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| Eart || | Loans to and/or Erom interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part |V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (e) Purpose (d)fr';'r’:'t‘h’: or (e) Original (f) Balance due (g) In mbiy, Ib;gg;dﬁ\?rﬂ (i) Written
interested person with organization of loan organization? principal amount default? |committee? agreement?
To |From Yes | No | Yes | No | Yes | No

Total ... Ao L& i« cbard celenl oot ofSILE Lellll s d |

art Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

532131
10-02-15
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Schedule L (Form 990 or 990-E7) 2015 HOMES FOR OUR TROOPS, INC. 54-2143612 page2
] Eart |g | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of c(:) g"rt}g;'ggn‘?;
person and the organization transaction transaction rgevenues?
Yes No
GEN. (RET) RICHARD A. CODYICHAIRMAN OF THE BOA 979,903 .DURING THE X

]PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GEN. (RET) RICHARD A. CODY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHAIRMAN OF THE BOARD OF DIRECTORS

(C) AMOUNT OF TRANSACTION § 979,903.

(D) DESCRIPTION OF TRANSACTION: DURING THE YEAR ENDED SEPTEMBER 30,

2015, THE ORGANIZATION RECOGNIZED $979,903 IN CONTRIBUTION REVENUE IN THE

FORM OF A PLEDGE MADE BY L-3 COMMUNICATIONS AT WHICH THE CHAIRMAN OF THE

ORGANIZATION'S BOARD OF DIRECTORS HOLDS A SENIOR EXECUTIVE POSITION. THE

PLEDGE IS TO BE PAID IN 3 INSTALLMENTS THROUGH MAY, 2017. AS OF

SEPTEMBER 30, 2016, THE OUTSTANDING BALANCE OF $326,214 IS INCLUDED IN

PLEDGES RECEIVABLE, NET ON THE ORGANIZATION'S STATEMENT OF FINANCIAL

POSITION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2015
e
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SCHEDULE M Noncash Contributions OMB No-1545-0047
(Form 990) 20 1 5
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public

R P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
HOMES FOR OUR TROOPS, INC. 54-2143612
{Partl | 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 Arnt-Worksofart | . ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... ...
6 Cars and other vehicles . .
7 Boatsandplanes | ... ...
8 Intellectual property ...
9 Securities - Publicly traded .. . X 37 322,613.PUBLIC STOCK QUOTE
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
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 » ( HOME CONSTRUC) X 0 3,832,483 .INVOICES, 3RD PARTY
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 is not required to be used for
exempt purposes for the entire NOIAING PEMOA? ..................c.cccccoririeiiiieeeemoreeee oo 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMUIDULONS? oo eee oot ese oo seeeesseeeeeseesenerennnne 32a | X
b If "Yes," describe in Part II.
33 If the organization did not 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) (2015)
532141
08-21-15

08250626 756977 8883
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Schedule M (Form 990) 2015) HOMES FOR OUR TROOPS, INC. 54-2143612 Page 2

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.

SCHEDULE M, LINE 32B:

NATIONAL CHARITY SERVICES, INC. SOLICITS VEHICLE DONATIONS ON HFOT'S

BEHALF. AFTER TOWING COSTS AND ADVERTISING FEES ARE DEDUCTED , HFOT

RECEIVED 60% OF THE PROCEEDS.

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——°§“6ji5§”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HOMES FOR OUR TROOPS, INC. 54-2143612

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOMES FOR OUR TROOPS BUILDS AND DONATES SPECIALLY ADAPTED CUSTOM HOMES

NATIONWIDE FOR THE MOST SEVERELY INJURED POST-9/11 VETERANS, TO ENABLE

THEM TO REBUILD THEIR LIVES. HFOT BUILDS THESE HOMES WHERE THE VETERAN

CHOOSES TO LIVE, AND THEN CONTINUES SUPPORT OF THE VETERANS AFTER HOME

DELIVERY TO ASSIST THEM IN REBUILDING THEIR LIVES.

AS OF THE END OF OUR FISCAL YEAR 2016, HOMES FOR OUR TROOPS HAS BUILT

225 NEW HOMES IN 41 STATES, AND HAS 80 PROJECTS UNDER CONSTRUCTION OR

IN THE LAND ACQUISITION PHASE. EACH HFOT HOME IS DESIGNED TO PROVIDE

BARRIER-FREE LIVING FOR OUR INJURED VETERANS AND THEIR FAMILY TO

RESTORE SOME OF THEIR FREEDOM AND INDEPENDENCE. HFOT PROVIDES EACH

VETERAN WITH A PRO-BONO FINANCIAL PLANNER FOR A THREE YEAR PERIOD TO

ASSIST THEM IN ESTABLISHING AND MAINTAINING FINANCIAL SECURITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN ADDITION TO BUILDING HOMES, HOMES FOR OUR TROOPS, INC. EXPANDED ITS

SUPPORT TO VETERANS REBUILDING THEIR LIVES, INCLUDING RETROFITTING

HOMES WITH FULL HOME GENERATORS, AND CONTINUING TO ASSIST VETERANS WITH

CHALLENGES THEY ENCOUNTER BY EXPANDING ITS NETWORK OF NON-PROFITS AND

OTHER ENTITIES TO PROVIDE ASSISTANCE. AS PART OF OUR CONTINUING

SUPPORT, HFOT PROVIDES EACH VETERAN WITH A PRO-BONO FINANCIAI PLANNER

FOR A THREE YEAR PERIOD TO ASSIST THEM IN ESTABLISHING AND MAINTAINING

FINANCIAL SECURITY.

Igsi_z'é1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

HOMES FOR OUR TROOPS, INC. 54-2143612

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

THE FORM 990 IS INITIALLY REVIEWED BY THE ORGANIZATION'S SENIOR MANAGEMENT

AND THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS. AFTER CHANGES, IF ANY,

ARE MADE, THE FORM 990 IS THEN DISTRIBUTED TO THE ENTIRE BOARD OF DIRECTORS

FOR REVIEW PRIOR TO BEING FILED. THE FORM 990 IS FILED ONCE IT IS APPROVED

BY THE BOARD OF DIRECTORS.

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

THIS POLICY IS PART OF THE ORGANIZATION'S BY LAWS AND IT COVERS ALL

EMPLOYEES, OFFICERS AND DIRECTORS. POTENTIAL CONFLICTS OF INTEREST ARE

REVIEWED AT THE BOARD LEVEL. MONITORING IS DONE PRIMARILY BY THE DIRECTOR

OF FINANCE IN HIS/HER CAPACITY OF REVIEWING ALL EXPENDITURES AND

CONTRACTUAL AGREEMENTS OF THE ORGANIZATION. EXECUTIVES OF THE ORGANIZATION

ALSO WATCH FOR CONFLICTS ARISING IN THE NORMAL COURSE OF BUSINESS, AND

ELIMINATE THEM OR BRING THEM TO THE ATTENTION OF THE BOARD. ANNUALLY,

BOARD DIRECTORS REVIEW THEIR SITUATION AND SIGN AN ACKNOWLEDGEMENT OF NO

CONFLICTS OF INTEREST.

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

COMPENSATION OF THE CEO AND EXECUTIVE DIRECTOR ARE DETERMINED BY THE BOARD

OF DIRECTORS ON AN ANNUAL BASIS BASED ON DATA OBTAINED FROM VARIOUS

SOURCES, INCLUDING FORM 990S OF COMPARABLE ORGANIZATIONS AND NON-PROFIT

SALARY AND BENEFIT STUDIES AVAILABLE FROM INDUSTRY SOURCES. BOTH WERE

REVIEWED IN FY16 FOR FY17 SALARIES. THE COMPENSATION COMMITTEE ALSO

REVIEWS AND APPROVES THE OVERALL COMPENSATION RECOMMENDATION FOR THE NEXT

FISCAL YEAR PRIOR TO ITS INCLUSION IN THE BUDGET, WHICH IS APPROVED BY THE

FINANCE COMMITTEE AND THE BOARD OF DIRECTORS.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
42
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

HOMES FOR OUR TROOPS, INC. 54-2143612

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

AL,AR,CA,CT,FL,GA,HI,IL,KS,KY, MA,MD,MI, MN,MS,NC,NH,NJ,NM,NY,OR,PA,RI,SC, TN

UT,VA,WI 6 WV,TX

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

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE POSTED ON ITS WEBSITE AND ARE

ALSO AVAILABLE VIA POSTAL MAIL OR E-MAIL UPON REQUEST. THE ORGANIZATION

DOES NOT MAKE ITS GOVERNING DOCUMENTS OR CONFLICT OF INTEREST POLICY

PUBLIC.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
43

08250626 756977 8883 - 2015.06000 HOMES FOR OUR TROOPS, INC. 88831



HOMES FOR OUR TROOPS, INC. 54-2143612

. 990-W Estimated Tax on Unrelated Business Taxable OMB No. 1545-0076
Income for Tax-Exempt Organizations
(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T 20 1 6
e (Keep for your records. Do not send to the Internal Revenue Service.)
1 Unrelated business taxable income expected in tNe X Yoar e 1
2 Taxon the amounton line 1. See instructions for tax COMPUtAtON 2
3 Alternative minimum tax (SEe INSrUCHIONS) e 3
4 Total Add INBS 2 NG 3 | . e 4
5 Estimated tax credits (S68 iNSIUCHONS) e 5
6 Subtractlinelsfromiling'd = o7 0 S et v T MR L L 6
7 Other taxes (88 iNSWUCHONS) | 7
8 Total.AddlinesGand” . = 3hec N DLami S IS I T T et Sl it L 8
9 Credit for federal tax paid on fuels (see instructions) .. 9
10a Subtract line 9 from fine 8. Note: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions ... 10a
b Enter the tax shown on the 2015 return (see instructions). Gaution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10200 HNe 10C 10b 2,174.
¢ 2016 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
from line 10200 € 100 .__.....oooooooooioiiiioceeceeeee ADJUSTED TO 10c 2,400.
(a) (b) (c) {d)
11 Instaliment due dates (see instructions) . . 1 09/15/17
12 Required installments. Enter 25% of line 10c in
columns (a) through (d) unless the organization
uses the annualized income installment method,
the adjusted seasonal installment method, or is a
"large organization" (see instructions) ... 12 2,400.
13 2015 Overpayment (see instructions) . . 13 303.
14 Payment due (Subtractline 13 from line 12) . 14 2,097.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-W (2016)
ESTIMATED TAX 2,400.
OVERPAYMENT APPLIED 303.
AMOUNT DUE 2,097.
523801
12-02-15
43.1
2015.06000 HOMES FOR OUR TROOPS, INC. 88831
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Form 990'T

Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 15, 2017

(and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning OCT 1 ’ 2 0 1 5 , and ending SEP 3 0 7

Exempt Organization Business Income Tax Return
2016 .

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

»> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2015

531(c)(3) Organizations Only

A |__|Check box if Name of organization ( L__| Check box if name changed and see instructions.) Déﬁg‘,{,’;ﬂ;ﬁ.";ﬂgﬁfg numbey

address changed instructions)

B Exemptunder section | Print | HOMES FOR OUR TROOPS, INC. 54-2143612
501c)(3 ) Ty:; Number, street, and room or suite no. If a P.0. box, see instructions. o e B enS gy codes
[ 1408(e) [_]220(e) 6 MAIN STREET
[_l408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529a) TAUNTON, MA 02780 453000

Book value of all assets
at end of year

1,528,715.

F Group exemption number (See instructions.) »

@ Check organization type > | X 501(c) corporation || 501(c) trust L1 401(a) trust

L1 other trust

H Describe the organization's primary unrelated business activity. p» ONLINE SALES

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » [ Ives [XIno
It "Yes," enter the name and identifying number of the parent corporation. |
J The books are in care of > CINDY BAPTISTE Telephone number B> 508-823-3300
[PartT | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 20,293.
b Less returns and allowances ¢Balance » | 1 20,293.
2 Costof goods sold (Schedule A, line7) .. .. ... 2 2,134,
3  Gross profit. Subtract line 2 from line ¢ 3 18,159. 18,159.
4a Capital gain netincome (attach Schedule DY . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . ... 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) ..., 6
7 Unrelated debt-financed income (Schedule B) .. . . 7
8 |Interest, annuities, royalties, and rents from controlled organizations (Sch.F) . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) . ... 12
13 Total. Combing ines 3through 12.............ocoooovvviviveieiieiveeieiee. 13 18,159. 18,159.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 ;- Salaries and wages _Wafwsay Bt o Tu e e Ags gt el alll g Dy wisperone ot 2 W NG e 0 15 2,663,
16 Repairs and MaiMteNANCe e 16
17 gBadidebts Lt A A et 17
18_ ' linterest(attachischedule) | & . v i et e RN A i LGN DRl 18
19, Taxes/and HCENSES ................iioceoseiesioaesresoben B T, N Lobiay (o bty | saind e 08 B0l 19
20  Charitable contributions (See instructions for Imitation FUIES) 20
21 Depreciation (attach Form4562) . .. ..., 21
22  Less depreciation claimed on Schedule Aand elsewhereonreturn . 22a 22h
2NIDEDIBHION | oo e B T R e e it st nmssssssasgnsetsipnsegsns oeeeohe sk BTN, 23
24 Contributions to deferred compensation plans 24
25  Employee benefit Drograms e 25
26  Excess exempt expenses (Schedule 1) . 26
27  Excess readership costs (Schedule J) .. 27
28  Other deductions (attach schedule) . . 28
29 Total deductions. Add lines 14 through28 29 2,663.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine13 30 15,496.
31 Netoperating loss deduction (fimited to the amount on N 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31from line 30 . . 32 15,496.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
linel32rL A Mo Lo e Lot matrll Cnb b S L o WRENES TR 34 14,496.
mm LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)
44
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Fomeso-T2015)  HOMES FOR OUR TROOPS, INC. 54-2143612 Page 2
| Part I | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> (] see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
o s | @ls | @l |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . ... ... ... I$ |
¢ Income taxontheamountonline 34 e » | 35 2,174.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
{1 Taxrate schedule or [ Schedule D (FOrm 1041) ... 36
37 Proxy tax. SBe iNSIUCHIONS e 37
38 - Alternative minimumtax - - - s R 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... 39 2,174.
[Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form 3800 40c
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . ... ... 40d
e Total credits. Add lines 40a through 40d e 40e
41 Subtractline 408 from liNE B3 .. . . e 41 2,174.
42 Other taxes. Check if from: | Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other attach schecute) | 42
43 Totaltax. ADd liNES 41aN0 42 e 43 2,174.
44 a Payments: A 2014 overpaymentcredited to 2015 44a 70.
b 2015 estimated tax payments s 44b 1,930.
¢ Tax deposited with FOrm 8888 ... ... oo, 44c 500.
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 44d
e Backup withholding (see instructions) ..., 44e
f Credit for small employer health insurance premiums (Attach Form8941) . ... .. 44f
g Other credits and payments: D Form 2439
(] Form 4136 L1 other Total B> | 44g
45 Total payments. Add lines 44athrough 440 ... 45 2,500.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached > [ 46 23.
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount OWed . > | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . > | 48 303.
49 Enter the amount of line 48 you want: Credited to 2016 estimated tax D> 303.| Refunded P | 49 0.
| PartV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here > X
Ll b i bl et R eyt -t ettt SO X
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p COST
1 Inventory at beginning of year 1 121,802.| 6 Inventoryatendofyear ... ... 6 127,343.
2 Purchases .. 2 7 Costof goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part |, line2 7 2,134.
4a Additional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b 7,675. property produced or acquired for resale) apply to
5 Total. Add lines 1through 4b ... 5 129,477. the OFgaNIZAtION?  ........o.ocoooiieiiooioeeeeea X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si g n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. .
May the IRS discuss this return with
Here ’ PRE S I DENT the preparer shown below (ses
Signature of oficer Date Title nstructions)? [ X | Yes [__] No
Print/Type preparer's name Date Check L[ if |PTIN TS
Paid self- employed
Preparer DOUGLAS FARRINGTON 06/26/17 P00370668
Use Only |Fim's name »MARCUM LLP A g Frm'sEN > 11-1986323
53 STATE STREET, FLOOR 17
Firm'saddress p BOSTON, MA 02109 Phoneno. (617) 807-5000
523711 01-06-16 Form 990-T (2015)
45
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Form 990-T (2015) HOMES FOR OUR TROOPS,

INC.

54-2143612

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

)

@

&)}

4)

2. Rentreceived or accrued
- - - 3(3)!: di directly connected with the income in
From personal pro if the percentage of From real and personal pro if the percenta
(a) rent fcf:' personal p?ce:yeﬂ(y is mpore thalr\g (b)of rent for pefsgnal prcpgft;:')ge(eds Sg% or if 9 columns 2(a) and 2(p) (attach schadule)
10% but not more than 50%) the rent is based on profit or income)

(0]

@ .

@)

@

Total 0 o | Total O 4
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part|, line 6, column (A) ... » 0 . |Part|, line 6, column ) . 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
gr allacable;to debt- (@) straignt line depreciation (b) other deductions

1. Description of debt-financed property

financed property

(attach schedule)

(attach scheduls)

)

@

()]

@]

4. Amount of average acquisition
debt on or allocable to debt-financed

5. Average adjusted basis
of or allocable to

6. Column 4 divided
by column 5

7. Gross income
reportable (column

8. Allocable deductions
{column 6 x total of columns

property (attach schedule) dslz;-t:i;g?g‘e:g &rsg)srty 2 x column 6) 3(a) and 3(b))
(1) %
(2 %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Tollsc o ol e e s el e 0.
0.

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

Employer id.sntiﬁcation
number

3

Net unrslat;d income
(loss) (see instructions)

Total of s.peciﬁed
payments made

4

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

)

@

(&)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(sea instructions)

9. Total of specified payments

made

10. Part of column 9 that is included
in the controlling organization's

gross income

11. Deductions directly connected
with income in column 10

(0]
@
(©)]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals bl et i > 0. 0.
Form 990-T (2015)

523721 01-06-16
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Form 990-T (2015) HOMES FOR OUR TROOPS, INC. 54-2143612 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 3. Deductions 4. Set-asides 5. Total deductions

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

(1)
@
@)
@
Enter here and on page 1, Enter here and bn page 1,
Part |, line 9, column (A). Part |, line 8, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

4. Net income (loss)

3. Expenses . 7. Excess exempt

1. Description o oo maess | ety Conmacag | o casedtadecr | B Sose feome 8- Expenses Sxpenses (column

exploited activity income from WIOf t?r:?al:tezl:lon minus column 3). If a is not unrelated column 5 but not more than

trade or business business income gain, ;:ﬁrnl;lsgu':e;nls. 5 business income column 4),
Q)]
@
®)
)
Enter hers and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part ll, line 26.
Totals . ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
) agcfr{i:?: 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).

U}
@
@)
(@)

Totals (carry to Part 1, line (5))

>

0.

0

0.

[ Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part i, fill in

2. Gross 4, Advertising gain 7. Excess readership
e d' Hisi 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical - ing::‘g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. § through 7. than column 4).
U
@
®)
@
Totals from Part! ... » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part ll, line 27.
Totals, Part |l (lines 1-5) ........... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3‘ Rercent of 4. Compensation attributable
1. Name 2. Title t'm:::i‘,’_l:t:: to to unrelated business
(1) %
@ %
) %
@ %
Total. Enter here and on page 1, Part 1, lINe 14 ... ..o e » 0.
ol Form 990-T (2015)
01-06-16
47
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HOMES FOR OUR TROOPS,

54-2143612

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT ik
DESCRIPTION AMOUNT

ADJUSTMENT FOR ITEMS USED INTERNALLY 5,541.
COGS PER TB 2,134.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 7,675,

08250626 756977 8883

48
2015.06000 HOMES FOR OUR TROOPS,

STATEMENT(S) 1
INC. 88831



Form 2220

Depal

Internal Revenue Service

rtment of the Treasury

Underpayment of Estimated Tax by Corporations

D> Attach to the corporation's tax return.
P> Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.

FORM 990-T

OMB No. 1545-0123

2015

Name

HOMES FOR OUR TROOPS,

INC.

Employer identification number

54-2143612

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

[ Partl [ Required Annual Payment

1 Total tax (S8 INSIUCHONS) | ...\ oo oot 1 2,174.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included online 1 .. ... 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method ... 2b
¢ Credit for federal tax paid on fuels (See inStruCtionS) . 2¢
dTotal. Add lines 28 thrOUGN 2C | . et 2d
3 Subtract line 2d from line 1. If the result is less than $500, do notcomplete or file this form. The corporation
A0BS MOt OWE tHE PEMARY ..ottt 3 2,174.
4 Enter the tax shown on the corporation's 2014 income tax return (see instructions). Gaution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amountfrom line 3on line5 4 1,608.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
BNEEr the AMOUNTITOM HME B .....ooooooo oottt eee et eesseesaesssscesnseresiiess 5 1,608.
l Part If | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty (see instructions).
6 L_| The corporation is using the adjusted seasonal installment method.
7 ] The corporation is using the annualized income installment method.
8 |:| The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
[_Part It | Figuring the Underpayment
(a) (b) (c) (d)
9 Installment due dates. Enter in columns (a) through
e Sih monthy, o ath ave 191 mons of e
COpOration's Tk year 9| 01/15/16 | 03/15/16 | 06/15/16 | 09/15/16
10 Required instaliments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% of line 5 above in each column. 10 402. 402. 402. 402.
11 Estimated tax paid or credited for each period (see
instructions). For column (a) only, enter the amount
fromline 11online 15 . .o 11 70.
Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12
13 Addlines 11and 12 ... 13
14 Add amounts on lines 16 and 17 of the preceding column | 14 332. 734. 1,136.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 70. 0. 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from line
14.Otherwise, enter-0- 16 332. 734.
17 Underpayment. If ine 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, gotoline 18 ... . . ... 17 332. 402. 402. 402.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the nextcolumn ... 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
LHA  ForPaperwork Reduction Act Notice, see separate instructions. Form 2220 (2015)
512801
12-31-15
48.1
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FORM 990-T

Form 2220 (2015) HOMES FOR OUR TROOPS, INC. 54-2143612 Ppage 2
Figuring the Penalty
(a) (b) (c) (d)

19 Enter the date of payment or the 15th day of the 3rd month

after the close of the tax year, whichever is earlier (see

instructions). (Form 990-PF and Form 990-T filers:

Use 5th month instead of 3rd month.) . 19
20 Number of days from due date of instaliment on line 9 to the

dateshownonline19 . . . ..., 20
21 Number of days on line 20 after 4/15/2015 and before 7/1/2015 .. 21
22 Underpayment on line 17 x Number of daysonline21x3% .. 22 $ $

el e Al e
23 Number of days on line 20 after 06/30/2015 and before 10/1/2015 | 23
24 Underpayment on line 17 x Number of days on line 23 x 3% 24 $ $
—_——

25 Number of days on line 20 after 9/30/2015 and before 1/1/2016 . 25
26 Underpayment on line 17 x Number of dayson line 25 x 3% 26 $ $
27 Number of days on line 20 after 12/31/2015 and before 4/1/2016 27 SEE| ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 3% 28 $ $
29 Number of days on line 20 after 3/31/2016 and before 7/1/2016 . 29
30 Underpayment on line 17 x Number of dayson line 29 x "% 30 $ $
31 Number of days on line 20 after 6/30/2016 and before 10/01/2016 ___ | 31
32 uUnderpayment on line 17 x Number of days on line 31x*% 32 $ $
33 Number of days on line 20 after 9/30/2016 and before 1/1/2017 . 33
34 Underpayment on line 17 x Number of dayson line33x "% . .. 34 $ $
35 Number of days on line 20 after 12/31/2016 and before 2/16/2017 | 35
36 Underpayment on line 17 x Number of dayson line35x*% . . .. 36 $ $
37 Add lines 22, 24, 26, 28, 30,32, 34,and 36 ... .. 37 $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120; line 33;

or the comparable line for other iNCOME 1aX FEIUMNS ... ... 38 23.
* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2015)
512802
12-31-15
48.2
08250626 756977 8883 2015.06000 HOMES FOR OUR TROOPS, INC. 88831



FORM 990-T

UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
HOMES FOR OUR TROOPS, INC. 54-2143612
(A) (B) (©) D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-O.
01/15/16 402. 402.
01/15/16 -70. 332. 60 .000081967 2.
03/15/16 402. 734. 16 .000081967 1.
03/31/16 0. 734. 76 .000109290 6.
06/15/16 402. 1,136. 92 .000109290 11.
09/15/16 402, 1,538. 15 .000109290 3.
09/30/16 -1,930. -392.
12/31/16 0. -392. 46 .000109589
Penalty DUe (SUM OF COIUMN FY. oo 23.
* Date of estimated tax payment, withholding
credit date or installment due date.
512511
04-01-15
48.3
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Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . > QQL
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

risbythe JHOMES FOR OUR TROOPS, INC. 54-2143612
:I‘i‘:gd;:‘:‘” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

rewrn.see [0 MAIN STREET

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

TAUNTON, MA 02780

Enter the Return code for the return that this application is for (file a separate application foreachretumn) ... . .. .. .. m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CINDY BAPTISTE

® The books are in the care of P> 6 MAIN STREET - TAUNTON , MA 02780

Telephone No.p» 508-823-3300 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... . > ‘:]
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is for the whole group, check this

box ! D If it is for part of the group, check this box » and attach a list with the names and EINs of all members the extension is for.

I request an additional 3-month extension of time untii AUGUST 15, 2017
5  Forcalendar year , or other tax year beginning OCT 1, 20 1 5 , and ending SEP 30, 2016
6  If the tax year entered in line 5 is for less than 12 months, check reason: [5] Initial returmn |_| Final return
Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NEEDED TO PREPARE A

COMPLETE AND ACCURATE RETURN.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

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

Signature > Tite p» PRESIDENT Date P>
Form 8868 (Rev. 1-2014)

523842
04-01-15

48.4
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . ... ... .. ... ... ... .. ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] [  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partilfonly [0 & P o S g e Sl T e S b R » [X]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. HOMES FOR OUR TROOPS, INC. 54-2143612
-]
dluee d);te for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 6 MAIN STREET
return. See

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

TAUNTON, MA 02780

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . ... ... ... ... m
Application Return || Application Return
Is For Code |]!s For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CINDY BAPTISTE
® The books are in the care of » 6 MAIN STREET - TAIJNTON ’ MA 0 2 7 8 0

Telephone No.p» 508-823-3300 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... ... > ]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box D . If it is for part of the group, check this box I___I and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2017 , to file the exempt organization retum for the organization named above. The extension

is for the organization’s return for:

» [ calendar year or

» [X] tax yearbeginning OCT 1, 2015 ,andendng SEP 30, 2016
2  If the tax year entered in line 1 is for less than 12 months, check reason: [:l Initial return [:] Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 2,500.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 2,000.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 500.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

[5'2H33AZ ’ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15

48.5
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87-12-00014
Corporation Estimated Tax Worksheet

a. Total tax for prior year b. Overpayment from last year to be credited ¢. Estimated tax for the yearending 09/30/2017
to estimated tax for this year
$ 1,160. $ 116. $ 1,160.
TTyOU TIrSt meet the requirements for making estmated payments
in the taxable year, use the Amended Estimated Tax Payment . 1st i 2nd . 3rd . 4th
Schedule below. installment installment instaliment instaliment

1. Amount of each installment. Enter 40% of item c for instaliment
1. For 2nd, 3rd and 4th installiments use 25%, 25% and 10% of
item c, respectively. Note: Corporations in their first full taxable
year with less than 10 employees should use 30%, 25%, 25%

and 20% respectively. $ $ $ $ 1,160.
2. Enter amount of overpayment from last year applied to an

installment, if any. $ $ $ $
3. Amount of this tax expected to be withheld during 2016. $ $ $ $
4. Amount due. Subtract the total of lines 2 and 3 from line 1. $ $ $ $ 1,160.

Amended Estimated Tax Payment Schedule

1. Enter total tax for prior year, if any 1.1%

3. Enter recomputed Estimated Tax for 2016, if amending. (Enter Estimated Tax for 2016, if first meeting the
requirement for making estimated payments in the 2nd, 3rd or 4th quarter.) 3%

a. Ifamending your estimated tax in the 2nd, 3rd or 4th quarter, multiply line 3 by the appropriate installment
percentage amount, then subtract previous amounts paid and overpayments applied to date, if any a.|$

Enter the item a amount in the proper column of line 1 in the Estimated Tax Worksheet (above) and adjust or complete the remaining applicable items.

2016 Record of Estimated Tax Payments

c. Total amount paid and credited from
Voucher a. b. 2015 overpayment credit Jan. 1 through the installment date shown
number Date Amount paid applied to installment (col. b +col.c)
1 12/15/2016
2 03/15/2017
3 06/15/2017
4 09/15/2017 1,160. 1,160.
Totall: o i R TR > 1,160. 1,160.
If the corporation first meets the requirement imf:lre:{s The corporation* should pay the following percentage by the 15th day of the -
to make estimated payments required 3rd month 6th month 9th month 12th month
By the last day of the 2nd month 4 40% 25% 25% 10%
After the last day of the 2nd month and o % o
before the first day of the 6th month g 5 G 0%
After the last day of the 5th month and 2 % %
before the first day of the 9th month s il
After the last day of the 8th month and 1 100%
before the first day of the 12th month
*New corporations in their first full taxable year with fewer than 10 employees
have lower percentages - 30-25-25-20%; 55-25-20% and 80-20%.

Please submit the vouchers, with your payments, when due. Make all checks payable to Gommonwealth of Massachusetts.

If forms are lost, contact the Massachusetts Department of Revenue, Contact Center Bureau, PO Box 7010, Boston, MA 02204. Call (617) 887-6367
or toll-free in Massachusetts at 1-800-392-6089.

Practitioners: You must obtain prior approval if you plan to use substitute vouchers. 557541 01-04-16

1.1
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578051
12-28-15

CUT HERE

Massachusetts Department of Revenue

UBIT-ES - Nonprofit Corporation Estimated Tax Payment

Complete lines a, b and c only if amending or making first payment.

Federal Identification number Tax filing period

a. Total tax for prior year.

54-2143612 09/30/17
Business name b. Overpayment from last year credited to
estimated tax for this year.
HOMES FOR OUR TROOPS, INC. c. Estimated tax for the year ending
Business address (mm/dd/yyyy) 09/30/2017
1. Amount of this installment (.40 times
6 MAIN STREET estimated tax)*
City/Town State ZIP 2. Amount of unused overpayment credit (if any)
TAUNTON MA 02780 applied to this installment.

Phone number E-mail address

508-823-3300 CBAPTISTE@HFOTUSA.ORG

3. Amount of this tax expected to be withheld
during 2016.

Xl Nonprofit corporation (0367)

4. Amount due with this installment.

Other (specify)

o 5 ) 1! 553

Rat ZVE SFWIT S5CR O SHaY Order payanis 1o; Co SAWS o) 3L
Mail to: Massachusetts Department of Revenue, PO Box 7067, Boston, MA 02204.

Signature Title Date

*New corporations in their first full taxable year with less than 10
employees have lower percentages: 30/25/25/20% ; 55/25/20%; 80/20% .



578051
12-28-15

CUT HERE
Massachusetts Department of Revenue 2
UBIT-ES - Nonprofit Corporation Estimated Tax Payment Complets lines a, b and ¢ only if amending or making first payment.
Federal |dentification number Tax filing period a. Total tax for prior year.
54-2143612 09/30/17
Business name b. Overpayment from last year credited to
estimated tax for this year.
HOMES FOR OUR TROOPS, INC. c. Estimated tax for the year ending
Business address (mm/dd/yyyy)
1. Amount of this installment (.40 times
6 MAIN STREET estimated tax)*
City/Town State ZIP 2. Amount of unused overpayment credit (if any)
TAUNTON MA 02780 applied to this installment.
Phone number E-mail address 3. Amount of this tax expected to be withheld
508-823-3300 CBAPTISTERHFOTUSA.ORG during 2016.
X Nonprofit corporation (0367) 4. Amount due with this installment.
Other (specify)
RETaTT YIS VoUSHar W BCK OT TONSY OFaer PAYADTS Y5, COmMonwaaT oY Mass2 *New corporations in their first full taxable year with less than 10
Mail to: Massachusetts Department of Revenus, PO Box 7067, Boston, MA 02204. employees have lower percentages: 30/25/25/20% : 55/25/20%; 80/20% .
Signature Title Date




578051
12-28-15

CUT HERE

Massachusetts Department of Revenue

UBIT-ES - Nonprofit Corporation Estimated Tax Payment

Complete lines a, b and ¢ only if amending or making first payment.

Federal Identification number Tax filing period

a. Total tax for prior year.

54-2143612 09/30/17
Business name b. Overpayment from last year credited to
estimated tax for this year.
HOMES FOR OUR TROOPS, INC. c. Estimated tax for the year ending
Business address (mm/dd/yyyy)
1. Amount of this installment (.40 times
6 MAIN STREET estimated tax)*
City/Town State ZIP 2. Amount of unused overpayment credit (if any)
TAUNTON MA 02780 applied to this installment.

Phone number E-mail address

508-823-3300 CBAPTISTEGHFOTUSA.ORG

3. Amount of this tax expected to be withheld
during 2016.

(X Nonprofit corporation (0367)
Other (specify)

4. Amount due with this installment.

vou v 5 vV o) Y !

Rew 5 N BER GF MONay order payapie 15, Co BAWS o\ BV
Mail to: Massachusstts Department of Revenue, PO Box 7067, Boston, MA 02204.

Signature Title Date

*New corporations in their first full taxable year with less than 10
employees have lower percentages: 30/25/25/20% ; 55/25/20%; 80/20% .



578051
12-28-15

CUT HERE

Massachusetts Department of Revenue

UBIT-ES - Nonprofit Corporation Estimated Tax Payment

Complete lines a, b and ¢ only if amending or making first payment.

Federal Identification number Tax filing period a. Total tax for prior year.
54-2143612 09/30/17 1,160.
Business name b. Overpayment from last year credited to
estimated tax for this year. 116.
HOMES FOR OUR TROOPS, INC. ¢. Estimated tax for the year ending
Business address (mm/dd/yyyy)
1. Amount of this instaliment (.40 times
6 MAIN STREET estimated tax)*
City/Town State ZIP 2. Amount of unused overpayment credit (if any)
TAUNTON MA 02780 applied to this installment.
Phone number E-mail address 3. Amount of this tax expected to be withheld
508-823-3300 CBAPTISTEGHFOTUSA.ORG during 2016.
-I_Ll Nonprofit corporation (0367) 4. Amount due with this installment.
L1 other (speciy) 1,160.

Lot

04,

Hat 5 =] v B BTaY Oraer payania o: GO onwaa oT IV
Mail to: Massachusetts Department of Revenue, PO Box 7067, Boston, MA 022

Signature Title Date

*New corporations in their first full taxable year with less than 10
employees have lower percentages: 30/25/25/20% ; 55/25/20%; 80/20% .



L .

Massachusetts Department of Revenue
Form M-990T 2015
Unrelated Business Income Tax Return

For calendar year 2015 or taxable period beginning OCTOBER 1, 2015 andending SEPTEMBER 30, 2016

Name of company Federal Tdentification number
HOMES FOR OUR TROOPS, INC. 54-2143612

Mailing address
6 MAIN STREET

City/Town State ZIP Phone number
TAUNTON MA 02780 508-823-3300
Name of treasurer Fill in if a Taxpayer Disclosure Statement is enclosed
Fillin it
[l Amended return (see "Amended return” in instructions) D Federal amendment D Federal audit |:| Final return
empt under IRC sectiop (fill in one only)
é( 501 ﬁ 408(e) ﬁ 408A 529(a) D 220(e) D 530(a)
ganization type (fill in one only)
ﬁ Organization type 501(c) corporation D 501(c) trust D 401(a) trust D Other

Excise calculation. use whole dollar method.

1 Unrelated business taxable income (from U.S. Form 9907, € 34) _____..............ccccccoooroorrcrrrrsrsssessreerreooe > 1] 14,496}
2 Foreign, state or local income, franchise, excise or capital stock taxes deducted from U.S. netincome ... .. . » 2 | |
3 Section 168(K) "bonus” depreciation adjustment > 3| l
4 Section 311 and 31K intangible expense add back adjustment > 4 |
5 Federal NOL add back adjustment (from U.S. Form 980T, ne 31) ..o > 5| |
6 Section 31J and 31K interest expense add back adjustment ... > 6| |
7 Federal production activity add back adjustment > 7] |
8 Abandoned Building Renovation deduction ... . ... Total cost | | x.10= P 3| |
9 Other adjustments, including research and development expenses (enclose explanation) .. ... » 9 | I
10 Income subject to apportionment. SEe INSHUCHONS ...\ ... .......cccccrroooerocerseereeeseeeseeeeeee oo > 10| 14,496
11 Income apportionment percentage (from Schedule F, line 5 or 1.0, whichever applies) ... .. »11| 1.000000 |
12 MUIPIY 18 10 BY 08 1T ..o esees s > 12| 14,496}
18 Income not subject to aPPOFHONMENt e, > 13 |
18 AATNes 128N 18 e e > 14| 14,4964
15 Certified Massachusetts solar or wind power dedUCtoN ... . .......oooooo oo > 15| |
16 Taxable income before net Operating 10SS AEAUCHION .._...._..............o...oooooeeeeseeese e 16| 14,496}

Declaration

Under penalties of perjury, | declare that to the best of my knowledge and belief, this return and enclosures are true, correct and complete.

Signature of appropriate corporate officer (see instructions)  Date Social Security number Phone number

Date Employer |dentification number Address

06/26/17 11-1986323 BOSTON, MA 02109

Signature of paid p":—:':"
4,

If you are signing : appropriate corporate officer, check here D and enclose Massachusetts Form M-2848, Power
of Attorney. The | on request. Mail to: Massachusetts Department of Revenue, PO Box 7067, Boston, MA 02204.

L 578031 11-09-15 Rev. 3/15 J
6
08250626 756977 8883 2015.06000 HOMES FOR OUR TROOPS, INC. 88831



O A TERNER T —

Name of company Federal Identification number

HOMES FOR OUR TROOPS, INC. 54-2143612

Excise calculation (cont'd.)

17 Loss carryover deduction (from Schedule NOL) | ..., > 17 | |
18 Taxable income. Subtract line 17 rom ine 16 ... >18 | 14,496
19 MuMtply In€ 1815y 08 e 19 | 1,160
20 Credit recapture (enclose Credit Recapture Schedule) and/or additional tax on instaliment sales. See instructions »20 I |
21 Excise due before credits. Add NeS 19800 20 ... ..o 21 | 1,160
Credits. Any credit being claimed must be determined with respect to the unrelated business activity being

reported on this return.

22 Economic Opportunity Area Credit (from Schedule EOAC) _.._.................occceeooeesos s >22 | |
23 Economic Development Incentive Program Credit Certificate number P> | ~ |p23 | |
24 Investment Tax Credit (Tom Sohedule H) ... ..o oo >24 | |
25 Vanpool Credit (from Schedule VP) .. e >25 | |
26 Research Credit (from Schedule RC) ... ..o »26 | |
27 Harbor Maintenance Tax Credit (from Schedule HM, line 23) ... ... »27 | |
28 BrOWNfields Cradit ..........o.ooooceiivvoveevrerrerrrsssssooosssrens s Certificate number P> | |28 | |
29 Low-Income Housing Credit ...........ccocevvcrernrecn. Building Identification number . | |29 | |
30 Historic Rehabilitation Credit ... Certificate number P> | |30 | |
31 Film Incentive Credit ... Certificate number P> | |31 |
32 Medical Device Credit ...\ oo Certificate number P> | [»32 | |
33 Employer Wellness Program Credit ... . ... ... ... Certificate number >| I »33 L I
34 Certified Housing Development Credit ... . ... ... Certificate number >| | »-34 | |
35 Life Science COmPany Tax CreGit ...\ ooooooooooeeeeceeseeoeeees oo eeeeeeeeeeseeeeeses e >35 | |
36 Total credits. Add lines 22 throug 85 . e 36 | |
Excise after credits

37 Excise due before voluntary contributions. Subtract line 36 from line 21. Not less than "0* a7 | 1,160
38 Voluntary contribution for endangered wildlife CONSEIVAtoN .............ccerirriiiiiiiice e »38 I |
39 Total excise plus voluntary contribution. Add lines 37 and 38 ... . »39 | 1,1604

L 578032 11-09-15 J

7
08250626 756977 8883 - 2015.06000 HOMES FOR OUR TROOPS, INC. 88831
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Name of company Federal Identification number

HOMES FOR OUR TROOPS, INC. 54-2143612

Payments

40 2014 overpayment applied to 2015 estimated tax ... 40 | 48
41 2015 Massachusetts estimated tax payments (do not include amountinline40) ... ... ... » a1 | 1 ’ 000 -|
42 Payment made With EXENSION ...._..._.........ccccocoooooreocoeoersessee oo Paz| 2504
43 Pass-through entity withholding .......................... Payer Identification number PI | »43 | I
44 REfUNDIE TIM CIEAI ... >a4 | |
45 Refundable Dairy Credit . ..o Certificate number P | |45 | |
46 RefUNdable [fe SCIENCE CIEAI ....ov.vevrvereeeeiisiieet ettt sttt ss sttt > a6 | I
47 Refundable economic development incentive program credit ... >a7 | |
48 Refundable Conservation Land Credit ............c..cocovvvorneeenee. Certificate number P> | [pag| |
49 Refundable Community Investment Credit ... ... Certificate number P | LZA |
50  Total payments. Add NS 40 thrOUGN 49 .._........ccvsvreserrrerosensossososotosoes ot 50 | 1,298
Refund or balance due

51 Amount overpaid. Subtract linNe 39 from NE 5O .......cociririeieiet ettt cr et 51 I 138 '|
52 Amount overpaid to be Credit 10 2016 ESHMALEA TBX +......vrreeoveerrrrrrsesesereeeeeseeesseeresessseeerreressseeersses oo 21 116
53 Amount overpaid to be refunded. Subtract line 52 from line 51 ... P53 li |
54 Balance due. SUDITACE N6 SOIOM NG 38 _..__.__........eo.ooosorssessreseesee »s54 | |
658 M2220 PENANY ...ttt > 55a 22
550 ONEE PENAIIES .......evoeeeeeseeeteieesieceeeeeeeeeeas et et es ettt hets et ees oot e etebebeses et e ee e bt se et et cae oo ene e P 55b |
55 Total penalty. Add NS 558 aNA 550 .......oooiiiiiieiti ittt ettt 55 | 22
56 INterest 0N UNPAIA DAIANGCE. ...........iveviveeeeeceiiemie ettt ettt eb ettt ettt seen > 56 | |
57 Total payment due at tiMe OF fiIG ... - ocoerieeiereieei ettt ettt »s7 | |

L 578033 11-09-15 J
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87-12-00014 Fo rm M-2220

Underpayment of Massachusetts
Estimated Tax by Corporations

2015

Massachusetts
Department of
Revenue

Enclose this form with your return. Please print in ink or type.

Name of corporation

Federal Identification number

HOMES FOR OUR TROOPS, INC. 54-2143612

Check type of returnto be filed: | 1355 [__|as550 [__|3558 [ X]other 990T

Figuring your underpayment.

1

10

1

12

2015 tax (from Form 355, line 11; Form 3558, line 14; or Form SBC, line 6). Commercial banks, insurance companies, and public
service companies enter total excise due from return. Form 355U filers enter the amount from Schedule CG, Part 1, line 1 reduced
by any voluntary contributions included in that amount

Eter 000 OF e 1 e,
Enter 90% of 2015 tax using 2014 income apportionment percentage. See instructions .
Enter 2014 tax (from 2014 Form 355, line 11; 2014 Form 3558, line 14; or 2014 Form SBCG, line 6). Large corporations

or short taxable year corporations, see instructions. If 2014 return not filed, leave blank

Enter line 2, 3 or 4, whichever is smallest
Enter in col's. a through d (respectively) the

instaliment dates of the 15th day of the 3rd,

1,160.

1,044.

1,044.

858.

858.

6th, 9th and 12th months of your taxable year > | a 12/15/15 Ib 03/15/16 IG 06/15/16

[« 09/15/16 |

Enter in col. a line 5 x 40%
Enterin col. b line 5 x 25%
Enter in col. ¢ line 5 x 25%

Enterincoldline5x10% | 343. 215.] 215.] 86.]
If you are a new corporation, D check

and see instructions.

Amount paid or credited for each period 48.

Overpayment of previous instaliment

Total. Add lines8and9 ... ... ... 48.

Overpayment. Subtract fine 7 from line 10

Underpayment. Subtract line 10 from line 7 295. 215. 215. 86.

Complete page 2 to calculate underpayment penalty.

557471
11-24-15

9

08250626 756977 8883 2015.06000 HOMES FOR OUR TROOPS, INC. 88831



HOMES FOR OUR TROOPS, INC. 54-2143612

87-12-00014
Figuring your underpayment penalty

Enter same instaliment dates used in line 6 . > |a b c d
13 Amount of underpayment from line 12
14 Enter the date of payment or the 15th day
of the 3rd month after the close of the
taxable year, whichever is earlier ... ... ..
15 Number of days from due date of installment
to the date showninline 14 ... ...
16 Number of days in line 15 after 3/15/15 and
before 4/1/15 ...
17 Number of days in line 15 after 3/31/15 and
before 7/115
18 Number of days in line 15 after 6/30/15 and
before 10/1/15 ..
18 Number of days in line 15 after 9/30/15 and
before /116 ...
20 Number of days in line 15 after 12/31/15 and
before 4/1/16 ...
21 Number of days in line 15 after 3/31/16 and
before 7/1/16 ...
22 Number of days in line 15 after 6/30/16 and
before 101116 ..
23 Number of days in line 15 after 9/30/16 and
before 117 ...
24 Number of days in line 15 after 12/31/16 and
before 2/16/17 ...
25 Underpaymentin line 13 x (number of days
infine 16+ 365)x4% ...
26 Underpaymentin line 13 x (number of days
inline 17+ 365)x4% ...
27 Underpayment in line 13 x (number of days
inline 18+ 365)x4% ...
28 Underpayment in line 13 x (number of days
inline 19:365)x4% .
29 Underpayment in line 13 x (number of days
inline20:365)x4% ...
30 Underpaymentin line 13 x (number of days
in line 21+ 365) x rate to be determined .
31 Underpayment in line 13 x (number of days
in line 22 + 365) x rate to be determined .
32 Underpayment in line 13 x (number of days
in line 23 + 365) x rate to be determined .
33 Underpayment in line 13 x (number of days

in line 24 : 365) x rate to be determined

34 Addlines 25through33 .. SEE ATTACHED U'N{DERPAYMENT WORKSHEET
35 Total of amounts shown in line 34. Enter this amount in the excise calculation of Form 355, line 24; Form 355U, line 41;
Form 3558, line 27; Form 355SBC, line 14; or Form 3558C, line 29 > 22.
557472
11-24-15
10
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UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

MA
Name(s) Identifying Number
HOMES FOR OUR TROOPS, INC. 54-2143612
(A) (B) (©) (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0_
12/15/15 343. 343.
12/15/15 -48. 295, 16 .000109589 12
12/31/15 0. 295. 75 .000109290 2.
03/15/16 215. 510. 16 .000109290 Ine
03/31/16 0. 510. 76 .000136612 5.
06/15/16 215. 725. 92 .000136612 9.
09/15/16 86. 811. 36 .000136612 4.
10/21/16 -1,000. -189.
Penalty Due (SUm 0f COIUMN F). e 22.
* Date of estimated tax payment, withholding
credit date or installment due date.
o401-18
11
- 08250626 756977 8883 2015.06000 HOMES FOR OUR TROOPS, INC. 88831
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