-..990 Return of Organization Exempt From Income Tax | ~pa4n
Form Under section 501(c), 527, or 4047(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
Interal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011
B 2,;‘;&‘; ai!f)le: C Name of organization D Employer identification number
Addess | HOMES FOR OUR TROOPS, INC.
gr?énf;e Doing Business As 54-2143612
[t Number and street {or P.0. box if mail is not delivered to street addrass) Room/suite | E Telephone number
[Jlemn- | 6 MAIN STREET 508-823-3300
Amended|  Gity or town, state or country, and ZIP + 4 G _Gross mcelpls $ 18,319,354,
[ Jfgete= | TAUNTON, MA 02780 H(a) Is this a group return
Pending I' e Name and address of principal oficer KENNETH O. PRESTON for affiliates? [I¥es e
6 MAIN STREET, TAUNTON, MA 02780 H(b) Are al affiliates inciuded? 1 Yes [_INo
| Texexempt status: [ X1 501(c)(3) [ 1 501(c)( ) (insertno) [ 4947(a)(1)or [ 527 If "No,* attach a list. (see instructions)
J Website: > WWW . OMESFOROURTROOPS .ORG H(c) Group exemption number P

K_Form of organization; Corporation | ] Trust [ Association [ ] Other > [ L Year of formation: 2 00 4] M State of legal domicile: MA

Part ]| Summary

o | 1 Briefly describe the organlzation's mission or most significant activites: HOMES FOR OUR TROOPS ASSISTS
g SEVERELY INJURED AND DISABLED VETERANS BY BUILDING SPECIALLY
,E, 2 Checkthisbox » L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 6
g 4 Number of Independent voting membetrs of the governing body (Part VI, line 1b) ............cocvnriiiniricicciennens 4 5
@ | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a} ... 5 37
g 6 Total number of volunteers (estimate if NECESSANY) ...............ccorreriiueseniesissarsiimemssimmasrsrererenssessssssessnesees | O 14000
g 7 a Total unrelated business revenue from Part VIIl, column (C), i€ 12 ... oo oviirioriereeieieiseesssnesensicneeeee |1 0.
| b Net unrelated business taxable income from Form 990-T, lin@ 34 ... 7b 3,610.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, fine Th) ..o 11r025r621- 151735r105-
g 9  Program service revenue (Part VI, liNe 2g) ... ......ccoivimiiireiiiscies v 0. 0.
é 10 investment income (Part VIII, column (A), lines 3,4,and 7d) _..........ccooooeiecieiiineiis 303,119. 473,986.
11 Other revenue (Part Vill, column (4), lines 5, 6d, B¢, 9¢, 10c, and 118) ... -284,204, 4,382.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), lne 12) ... | 11,045,536.] 16,213,473.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _.......ococeiirinviiiiniens 0. 0.
14 Benefits paid to of for members (Part IX, column (A}, INe 4) .. oo 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,751,145. 1,971,368,
é’ 16a Professional fundraising fees (Part IX, column (A), line 1€} .. ... b 0 . . 0 .
g b Total fundraising expenses (Part IX, column (D), line 25) | 4 940,806, b :
W47 Other expenses (Part IX, column (A), lines 11a-11d, 116:24f) ... £ 596, 879. 13,607, 276.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), e 25) .................... 11,348,024.] 15,578,644.
19 Revenue less expenses. Subtract line 18 from N 12 ..o -302,488. 634,829.
Sé | Beginning of Current Year End of Year
25020 Total assets (Part X, 1€ 16) ..o | 212870,412.] 26,461,806,
<3| 21 Totallibilties (Part X, 18 28) ......cooocormrmoroos 2,890,091, 6,925,649.
=32| 22 Net assets or fund balances. Subtract line 21 from line 20 ...coocucwrseconinnsveesce 18,980,321.] 19,536,157.

I | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaratlon of praparer,(other thap officer) is based on all information of which preparer has any knowledgs,

. ~ | 03/15/2012
Sign } Signature of officer o Date
Here THOMAS BENOIT, VP/CFO
Type or print name and title o
Print/Type preparer's name ( Prepater’s signatuy ' Date ﬁheck [_1] PTIN
Paid DAVID A. ST. YVES = A d : M"" 3~/ 5= ) 2| seitemployed
Preparer |Fim'sname g PARENT, MCLAUGHLIN & NANGLE / Firm's EN
Use Only | Firm's address p. 160 FEDERAL STREET, 6TH FL.
BOSTON, MA 02110 Phoneno. 617—-426-9440
May the IRS discuss this return with the preparer shown above? (see Instructions) ... IE Yes f:] No
ca2001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HOMES FOR OUR TROOPS, INC. 54-2143612 Page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ..........ccccooiiiiiiiiiiiiiiiiii e

Briefly describe the organization’s mission:

HOMES FOR OUR TROOPS ASSISTS SEVERELY INJURED AND DISABLED VETERANS BY
BUILDING SPECIALLY ADAPTED, HANDICAP-ACCESSIBLE HOMES DESIGNED TO '
ACCOMMODATE EACH VETERAN’S DISABILITIES. WE PROVIDE THESE HOMES AT NO
COST TO THE VETERAN, REMOVING THE LONG-TERM, FINANCIAL BURDEN OF A

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

the prior Form 990 or 990-EZ? ... ... . ittt [CIves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. {:]Yes [(XINo

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 13736458. including grants of $ ) (Revenue $ )
HOME BUILDING PROJECTS - DURING THE FISCAL YEAR ENDED 09/30/2011, HOMES
FOR OUR TROOPS WORKED ON A TOTAL OF 70 PROJECTS IN 26 STATES ACROSS THE
COUNTRY, INCLUDING COMPLETING PROJECTS THAT WERE UNDERWAY AT THE END OF
LAST YEAR, COMMENCING CONSTRUCTION OF NEW HOMES (SOME OF WHICH WERE
STARTED AND COMPLETED WITHIN FY 2011), AND BEGINNING LAND SEARCHES AND
HOME CONSTRUCTION FOR PROJECTS TO BE UNDERTAKEN DURING THE REST OF
CALENDAR 2011 AND INTO 2012.
IN THE LAST EIGHT YEARS, HOMES FOR OUR TROOPS HAS GIVEN BACK FREEDOM
AND INDEPENDENCE TO OVER 100 MILITARY FAMILIES THROUGH THE GIFT OF A
SPECIALLY ADAPTED HOME. WE ARE LOOKING TOWARD THE FUTURE; TO 100 MORE
HOMES AND BEYOND. AS THE NUMBER OF ELIGIBLE APPLICANTS CONTINUES TO

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 B> 13,736,458.
Form 990 (2010)
20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2010) HOMES FOR OUR TROOPS, INC. 54-2143612 Page3
: 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)?
IF "YeS," COMPIEtE SCREOUIE A ... _..__\\\\\\\\1-¢\oooooeeoe oo ee e eeeee e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChEAUIE C, PAIt ] _...................ccooov.ocoooeeooeeeeeeeeeeeeeeoeseoeeeeee oo oo 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, Part Il _.....................cccccooioiieoeeeeeeeeee e 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 98-197 If "Yes," complete Schedule C, Part lll ..................ccocceevveeeee. o |5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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, Partll.....................cccvvvevveveen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIt Il .............ooooc. oo e e oot oo oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," cOMPlete SCREOUIE D, PATtV ....................coooeveeoeeeeeeeeeeeoeeeeeeeeee s oo seeeeeeeeeeeeoessee e eeee s 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

PAIE VI __ooooooooooeoeeeeeoeeeeee oo 11a| 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 16? If "Yes," complete Schedule D, Part VIl _..............c.c.cccoveoieieeeeee s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlI .........................cooovviiviiininncicniencieeceiece s 11c| 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 .................c.c.ccoviiieeiiieeee ettt 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, PartX ................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl Xl @G X .................cccooo.oooooooeeoooeeeeeee oot 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 XI, Xll, and Xlil is optional......... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV .....................c........... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV ...............ccccooviiieeeeennn. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts I and IV ..............c..ccoooiioeeeeeeieeeeeeeeeeeeeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, .
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] .....................c.cccccoiiriiiiiiiiec e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1C and 8a7 If "Yes," COMPIEte SCREAUIE G, PAITII .................cooocovveeevoeeeeeeeeeeeee e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
COMPIELE SCHEGUIE Gy Pt Il ...\ oo\ oo 19 | X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ...................cccccooevioiiiiinccniicece 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) .......ooooooceeeneneiiiiiiiiiiiis 20b
Form 990 (2010)
032003
12-21-10
3
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Form

990 (2010) HOMES FOR OUR TROOPS, INC. 54-2143612 Paged

Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland Il _...............c..cccoeoeeeeeeeeeeeeeeeeeeene
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts 1 and Il ... e e s
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

SCREAUIE U ............o.oovoeiieieieete ettt ettt et a ettt et ae s s s h bt e st ea e e et ea st n e bt
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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO B0 M@ 25 ... ........coooiiiieet ettt
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................cccceeen..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

aNY TAX-@XEMPY DONAS? ... ... .ottt ettt ae e st
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? _............................
Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ................cccccocooiioiiiiieiiiieeeeeeeeeee e
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
SCREAUIE L, Part] . .. .....cocoooeeieeee oottt ettt ettt s et s s s st a ettt e bttt et
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll .................................
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee membet, or to a person related to such an individual? If "Yes," complete
SCREAUIE L, Part Hll ... ... ...cc.ccoooeeeeeeeeeeeeeee et ettt ettt s ettt ekttt

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...... 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ...............cccoovoeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM .......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtNIbULIONS? If "Yes," COMPIBTE SCREOUIE M _..................oooeeevooeeeoeeeeeeeeeeeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIOte SCEAUIE N, PAItI ....................oooooooooeooooo oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PAIt Il ...\ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ] .................ccccooveeeeeeeeeeeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, i@ T __.................oooiiieieieee ettt 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? ..ot 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, N 2 ...............c...ccccooovverreeorierrrssosienerees [ Yes [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCEAUIE R, Part V, M@ 2 ................ccoo.coowweooooeeeeeeoeeveee oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ........................ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..o s | X
Form 990 (2010)
032004
12-21-10
4
8883 1
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Form 990 (2010) HOMES FOR OUR TROOPS, INC. 54-2143612 Pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............................ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PriZe WINNEIST ..........oooiiiiiiiieiiie ettt et e e et e s raer e e bt e s ets s e srbee s e aeaears s e sabasesnseesseeeeanee e
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 thisreturn ............................ 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..................ccccceee.
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?

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
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)? ....................

b If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.........................

¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ..............ccccoviriiiiiiiieciec s
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 dedUCHIDIE? ..., .....ccoooocoooeooee oo 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt taX edUCHIDIE? ... ... ... ittt ettt ettt a e bbb
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a paymeht in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? |_7a X
if "Yes," did the organization notify the donor of the value of the goods or services provided? .............cccoiiiiiinnnn 76 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO FIIE FOMM B2B27 oottt eee e e s n e e s e SE b X
If "Yes," indicate the number of Forms 8282 filed duringtheyear _.................cccccoiviiiiiiccenenee | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donar advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ....................cooeiiiiiiiiiiiii
b Did the organization make a distribution to a donor, donor advisor, or related Person? ..............cccccccciriicoiiiinircneiienns
10 Section 501(c)(7) organizations. Enter:

-3

[+]

SQeo -0 o

a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities .................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

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

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves OnN hand ... ... ... ....coiiiiimi e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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HOMES FOR OUR TROOPS, INC. 54-2143612 Page6

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 to any questioninthisPart VI ...............ccooomeeiineineneieineeieene e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ................. 1a
b Enter the number of voting members included in line 1a, above, who are independent .................. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or ey @MPIOYEET ... ... 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 Does the organization have members or Stockholders? ... ... ......cccooiiiiiniiicieerr e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEITING DOTY? ... e s e s oo X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ........................... ,_,§....

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THE GOVEIMING DOTY? ...ttt ettt eb et n s
b Each committee with authority to act on behalf of the governing body? ... ...
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses in Schedule O _..........cooovvvereineiiiciiiicns 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "No," go tofline 13 ..o 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 COMIICES? oo oo et e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this IS dONE _................cccccovueurirurerinieieceicseeaens 12¢| X
13 Does the organization have a written whistleblower policy? X
X

14  Does the organization have a written document retention and destruction policy?
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 of key employees of the OFGANIZAtION ..................c.c.cooov.orvereeeeeeeseeseseesesees s sss e se oo 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 dUFNG the YEAIT .. oo et s ettt s
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MA, AL, AK,AR,CA,CO, cr,FL,GA,HI,IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
~ statements available to the pubilic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THOMAS BENOIT - 508-823-3300
6 MAIN STREET, TAUNTON, MA 02780

Form 990 (2010)
S50 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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990 (2010) HOMES FOR OUR TROOPS, INC. 54-2143612 Page7
T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors ' ,

Check if Schedule O contains a response to any questioninthis Part VII ... [__—l
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, trustes, or key employee) who received reportable
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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©€) (D) (E) ' F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | & ’é organization (W-2/10998-MISC) from the
related é § g |2 (W-2/1099-MISC) organization
grganizations 3 _g _ é‘ §§ ~ and fela'fed
inSchedule | | £ | & 23| E organizations
o 2|E|5 875
)
RENNETH PRESTON
DIRECTOR 1.00]X 0. 0. 0.
HILLERY DORNER
DIRECTOR, CLERK 1.00|X 0. 0. 0.
JAY FRENCH
DIRECTOR 1.00|X 0. 0. 0.
JENNIFER FREITAS
DIRECTOR, TREASURER 1.00|X 0. 0. 0.
PAUL KEANE
DIRECTOR 1.00|X 0. 0. 0.
BRIAN JOYCE
DIRECTOR 1.00 X 0. 0. 0.
CPT FERRIS BUTLER
DIRECTOR 1.00|X 0. 0. 0.
$SG ROBERT CANINE
DIRECTOR 1.00|X 0. 0. 0.
GENERAL RICHARD CODY
DIRECTOR, CHAIRMAN 1.00(X 0. 0. 0.
JOHN S, GONSALVES
PRESIDENT, DIRECTOR 40.00(X| 1X X 124,500. 0. 242.
DAWN TEIXEIRA
EXECUTIVE DIRECTOR 40.00 X 90,688. 0. 1,765.
THOMAS BENOIT
VICE PRES, CFO 40.00 X 87,049. 0./ 15,150.
032007 12-21-10 . Form 990 (2010)
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990 (2010) HOMES FOR OUR TROOPS, INC. 54-2143612 Page8
1{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B8) (€ (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | & the organizations compensation
hours for | 5 Z organization (W-2/1099-MISC) from the
related | § ?é H (W-2/1099-MISC) organization
organizations| £ | & g5 and related
in Schedule '§ RN g Ié% ] organizations
0) 2|2 § g |f8| 2
1B SUB-OTBL oo > 302,237. 0. 17,157.
¢ Total from continuation sheets to Part VI, Section A ... ... | 4 0. 0. 0.
d Total (add lines 1b and 16) ..o > 302,237. 0. 17,157.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

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 INAIVIQUAI .................cc.cociuirmiiiiimistsis e s
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 If "Yes," complete Schedule J for suchindividual .................ccccc.cceeeevveenene.
5 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 JFOF SUCH DOFSON ...veiiiiiiieeiseeiseeie s
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.

(A) B) ()
Name and business address Description of services Compensation
ALBERT VIATOR :
38 THURSTON POINT RD, GLOUCESTER, MA 01930 VIDEO PRODUCTION 138,640.
IEG, LLC, 640 NORTH LASALLE SUITE 450, SPONSORSHIP
CHICAGO, IL 60654 CONSULTING 130,699.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization >

‘ 'I4=orm 990 (201 0)

032008 12-21-10
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Form 990 (2010) HOMES FOR OUR TROOPS, INC. 54-2143612 Page9
Statement of Revenue

A B) © Re\sgr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%ms 5511‘%
;;‘9-:‘9] 1 a Federated campaigns .................. 1a 724 ’ 2000 i
%g b Membershipdues ... 1b
g% ¢ Fundraising events ................... 1c| 134,480.
B8 d Related organizations ... id
QE e Government grants (contributions) 1e
-% g f Al other contributions, gifts, grants, and
.-g% similar amounts not included above ... .. 1f 14,876 425,
‘g'g g Noncash contributions included in lines 1a-1f: $ 4 9 3 0 6 1 3 .
oe h _Total. Addlinesda-1f ... >
Business Code
g | 22
ES
g0 d
& e
e f All other program service revenue
| g Total. Add lines 282 ..o >
3 Investment income (including dividends, interest, and
other similar aMOUNtS).................oo.ooooveereeressecereerenn. » | 451,059. 451,059.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYaM®S ...ocooeoeeeeeee e -
(i) Real (i) Personal
6a GrossRents ...
b Less:rental expenses .........
¢ Rental income or (loss) ......
d Net rental income of (I0S8)  .......ocovoriiiiiiiiiniiiirienns >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 2,047,638,
b Less: cost or other basis
and sales expenses ... 2,024,711,
¢ Gainor (108s) .................... 22,927.
d Net gain oFr (I0SS) ....cvoveeiveiiviiereieieee et >
g 8 a Gross income from fundraising events (not
£ including $ 134,480. of
? contributions reported on line 1¢). See
o< )
5 Part IV, line 18 __........cccoooooirvcccricrneee a| 7,200,
B | b Lessidirectexpenses ... bl 57,177.
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a| 32,500.
b Less:direct expenses ... bl 14,545.
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances ..................cooovveceeinee. a| 45,852.
b Less: costof goods sold ... bl 9,448.
¢ _Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a11d ..o, >
12  Total revenue. See inStructions. .............cccooooieiiiiaiieennes | 16,213,473, 441,964.
032009 ‘ Form 990 (2010)
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‘5201 0)

HOMES FOR OUR TROOPS,

INC.

54-2143612 Page10

i Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | (©) D)
i G0, Ob, and 105 of Part il Total expenses P mee | bonera: axonoss ol
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line21 ..

2 Grants and other assistance to individuals in

. theUS.SeePartIV,line22 ........................

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.
See Part IV, lines 15and16 ..........................
4 Benefits paid to or formembers .....................
5 Compensation of current officers, directors,
trustées,andkeyemployees ........................ 372,204. 23,983. 288,021. 60,200.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages ........................ 1,430,156. 1,016,998. 208,008. 205,150.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
‘9 Other employee benefits ...
10 PayrolltaXes ...........cooooooccomommmvveeromreeree. 169,008. 97,509. 46,660. 24,839.
11 Fees for services (non-employees):

a Management ...

D Legal ..o 11,741. 3,483. 8,258.

€ ACCOUNYING ......\.oooovooeeeeeeeeeee e 12,800. 12,800.

d Lobbying ..o

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... 18,979. 18,979.

9 OMNer ..o 448,881. 101,601. 94,823. 252,457.
12  Advertising and promotion ... 449,483. 347,852. 20,113. 81,518.
13 Office eXPenSes...............ccoovvvvroovvreerree. 85,935. 39,490. 22,354. 24,091.
14  Information technology ..., 63,507. 43,773. 11,913. 7,821.
15 Royalties ..., 4
16 OCCUPANGY ........ovvveeeeeeeeeeee e 20,514. 11,846. 5,646. 3,022,
17 TraVEl oo 403,445. 316,422. 27,545. 59,478.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest ...
21  Paymentsto affiliates ...
22 Depreciation, depletion, and amortization ... 49,910. 30,115. 12,867. 6,928.
23 INSUMANCE ..o
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......

a COST OF VETERANS’ HOMES | 11,207,421.] 11,207,421.

bp HOME PROJECT EVENTS AND 259,333. 233,388. 25,945.

¢ MISCELLANEOUS 139,335, 15,414. 107,158. 16,763.

d PRINTING AND PUBLICATIO 138,865. 66,680. 6,471. 65,714.

e DEED TRANSFER COSTS 138,798. 138,798.

f All other-expenses 158,329. 41,685. 9,764- 106,880-
25 Total functional expenses. Add lines 1 through 24f 15,578,644- 13,736:458- 901,380. 940,806.
26 Joint costs. Check here ® [__] iffollowing SOP |

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 1o Form 990 (2010)
15550315 714793 8883 2010.05070 HOMES FOR OUR TROOPS, INC. 8883 1



HOMES FOR OUR TROOPS, INC. 54-2143612 Page 11

1 Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - NON-NtErEStORANNG .............ooveoooeeeveeeeeeeeeeeeoeee oo 773,466.] 1 1,023,848.
2 Savings and temporary cash investments ...................cccoevieieiiiiiie e 1,613,477, 2 1,123,042,
3 Pledges and grants receivable, net ... 3,677,805.] 3 4,978,326.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part ||

Of SChedUIB L ... et
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

" employees’ beneficiary organizations (see instructions) ... 6
‘3’ 7 Notes and loans receivable, et ..ot 7
8 | 8 INVentories fOrSale OF USE ............o........ccooooioiriiocvvoooseeeeeeeeeeerseeeene e 55,534.| 8 82,867.
9 Prepaid expenses and deferred charges 198,566.| o 212,477.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ......... 10a 1,044,112. s .
b Less: accumulated depreciation ................. 10b 141 ’ 858. ’ 7 | 10c 02 ’ 254.
11 Investments - publicly traded SECUMtIES ....._._...............ccoooovrveerrrrrrrrreeererreee 12,094,509./ 11| 11,524,310.
12  Investments - other securities. See Part IV, line 11 ..o, 12
13  Investments - program-related. See Part IV, line 11 ..., 13
14 Intangible @SSES ..............c.ccociiiiieiiieeeiee s 14
15 Other assets. See Part IV, € 11 ..o eeenee 2,630,305, 15 6,614,682,
____ |16 Total assets. Add lines 1 through 15 (must equalline34) .................... 21,870,412. 16 26,461,806,
17 Accounts payable and aCCrued EXPENSES ...................ccoorcerreeersecreeeseennree 259,786.| 17 310,967.
18 Grants Payable ..o
19 DefOITed IBVENUE ..............cocooeieeveeeeeeeeieet ettt
20 Tax-exempt bond liabilities ...
9 21  Escrow or custodial account liability. Complete Part IV of Schedule D ..........
E 22 Payables to current and former officers, directors, trustees, key employees,
_§ highest compensated employees, and disqualified persons. Complete Part Il

Of SChedUIB L ... e
23  Secured mortgages and notes payable to unrelated third parties ...............
24  Unsecured notes and loans payable to unrelated third parties ......................

25 Other liabilities. Complete Part X of SChedule D ............ccccccuuverrrerirrrrrirrn 2,630,305.] 25 6,614,682,
__ 126 Total liabilities. Add lines 17 through 25 _.....cooveoevveriisiinieni )9’ 6,925,6

Organizations that follow SFAS 117, check here | 4 and complete
lines 27 through 29, and lines 33 and 34.
27 UNEStCted NBL ASSELS ... ..o o coooooooeeeeee e 18,330,321./ 27| 19,387,990.
28  Temporarily restricted Net @SS .....................cccooovrmveemmeerrerieeerseenienennneee 650,000. 28 148,167.
29 Permanently restricted net assets ...
Organizations that do not follow SFAS 117, check here » |:| and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ..o
31 Paid-in or capital surplus, or land, building, or equipment fund _..................
32 Retained earnings, endowment, accumulated income, or other funds ...

Net Assets or Fund Balances

33 Total net assets or fUNd balANCES ...............oo.coovveerreireererereeeesereereeeeeasseenas 18,980,321,/ 33| 19,536,157,
___ 134 Totalliabilities and net assets/fund balances ... 21,870,412.| 34 26,461,806.
_Form 990 (2010)

032011 12-21-10
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990 (2010) HOMES FOR OUR TROOPS, INC. 54-2143612 Page12
Xk Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ...ttt eaaaiees

1 Total revenue (must equal Part VI, column (A), 0@ 12) _._...............oooooorooooeoooreeee oo 1 16,213,473.
"2 Total expenses (must equal Part IX, column (A), € 25) ... (oo 2 15,578,644.
'3 Revenue less expenses. SUbIACt Ne 2 oM NG 1 _..............ccccccccocrevvooreeosoeeeeseseeeeeseseoeoeoeeeeee e 3 634,829.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...............ccccoeunennnen. 4 18,980, 321.
5 .Other changes in net assets or fund balances (explain in Schedule Q) ..o 5 -78,993.
_.6 LNgt_'assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 19 ) 36, 157.

l Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .....ocoooiiii i

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt aNd OMB GIFGUIBK ATIB3? ... 1 L oo 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. ....c..ocoooriinrnneics 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . ] | om8No. 15450047
Form 890 or 890-EZ) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
_HOMES FOR OUR TROOPS, INC. 54-2143612

Reason for Public Charity Status (All 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 [:f A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 D 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: i

5 ] 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.)

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

7 "An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)(A)(vi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 ':l 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 lll.)

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

11 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:I Type il c |:| Type lll - Functionally integrated d |:| Type Il - Other
e :I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(2)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, CheCK thiS DOX ... . ... ..ottt st O ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii) below, Yes | No
the governing body of the supported organization? _.....................ccc.cooieieirieee e | 11g(i)
(ii) A family member of a person described in () @DOVET ... ... ......ccccooiiriiiieeieeee e | 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (i) above? ... 11g(iii)
h Provide the following information about the supported organization(s).
(iii) Type of iv) Is the organization| (v) Did you notify the | _(vi) Is the i
o NaoT;azfizsaLtli%?\med (e (de sc?i?eadni;;tlii?\r;s g I <):ol. (i) Iistgd in your (o)rganigation inf)t,:ol. g‘,gg;‘d;ﬁ‘i'z‘;';, In col (vil)sl:;t:)()(’ur? !
above or IRC section governing document?| (i) of your support? Uus.?
(see instructions)) Yes No Yes No Yes No
Total o
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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e A (Form 990 or 990-£2 2010 HOMES FOR OUR TROOPS, INC. 54-2143612 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or 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) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 7,934,596, 17,408,945, 10,018 345, 11,521,902, 16,307,716.| 63 191,504,
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 7,934 596.| 17,408,945, 10,018,345, 11 521 902.] 16,307 ,716.] 63,191,504,

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

11,749,932,

6 Public support. Subtract line 5 from line 4. 51,441,572,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts fromline4 ... 7,934,596,| 17,408,945. 10,018,345, 11,521,902,/ 16,307 716.| 63,191,504,

8- Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __. 203,650. 261,009- 144,413. 292,807. 455,007. 1,356,886,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ...

11 Total support. Add lines 7 through 10

64,548 ,390.

12 Gross receipts from related activities, etc. (see instructions) 58,76 4.
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 here ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14 79.69 %
15 Public support percentage from 2009 Schedule A, Part I, iNe 14 ._...............coooooioivioeroeeeeece e 15 73.48 %
16a 33 1/3% support test - 2010.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 - 2009.If the organization did not check a box on line 13 or 163, 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 - 2010.(f 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 IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ....................ccccoeoinnnne. > E:l
b 10% -facts-and-circumstances test - 2009.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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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A (Form 990 or 990-E2) 2010 __Page3
| 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 II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {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 section513
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 through 5 .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support (subtractline 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) D> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromline6 ...
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

¢ Addlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ---o-oeneee
13 Total support (add lines 9, 10¢, 11, and 12.)

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

ChECk this DOX ANd SEOP MEIE ... . i it et ettt eh ettt e s »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... ... |15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ... .t 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ........................ 17 %
18 Investment income percentage from 2009 Schedule A, Part lIl, line 17 ... 18 %
19a 33 1/3% support tests - 2010. 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 ... | 4 |___|

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ | 4 |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... »[ ]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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HOMES FOR OUR_TROOPS, INC. 54-2143612

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2010

** Do Not File **
* Not Open to Public Inspection ***

, Total E
| Contributor's Name Contr?b:tlons cont):ﬁ:e;;?ons
IRAQ — AFGHANISTAN DEPLOYMENT IMPACT FUND 13,040,900, 11,749,932,
11,749,932,

Total Excess Contributions to Schedule A, Part I, LIN@ 5 .. ...t s
023171 06-01-10



Schedule B Schedule of Contributors OMB No. 1645-0047
(Fo;;a QPQ% 990-EZ, > :
or 990- Attach to Form 990, 990-EZ, or 990-PF. 2 01 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
A 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

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0000

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

El For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

* Special Rules

For a section 501(c)(3) organization 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), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

1 Forasection 501 {©)(?), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts i, Il, and lll.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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 of $5,000 or more during the Year. ...........ccooveeiieieecree s > %

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 line 2 of its Form 990-PF, 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) (2010)

023451 12-23-10



Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

Page ]. of ]. of Part |

Name of organization

HOMES FOR OUR TROOPS, INC.

Employer identification number

54-2143612

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 494,850.

Person
Payroll D

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

$ 397,450.

Person
Payroll
'Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

$ 385,100.

Person
Payroll [ |

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person l:]
Payroll r___|

Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

Person L___l
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person [:]
Payroll |:|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

15550315 714793 8883
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Schedule B (Form 990, 990-EZ, or 990-PF) {2010)
Name of organization

Page of of Part Il
Employer identification number

HOMES FOR OUR TROOPS, INC. 54-2143612

Noncash Property (see instructions)

{c)
- ®) . FMV (or estimate) (@ )
from Description of noncash property given . . Date received
(see instructions)
Part
(a)
{c)
No.
from Description of o h property gi FMV (or estimate) Date r(ieived
escription of noncash property given (see instructions)
Part|
(a)
{c)
f:loz D ipti f o h rty gi FMV (or estimate) Date ::c):eived
escription of noncash property given (see instructions)
Part |
(a)
(c)
f:;\ D T £ =) h rty gi FMV (or estimate) Date ::c)zeived
escription of noncash property given (see instructions)
Part|
(a)
(c)
fNo. o ®) i FMV (or estimate) Date ::Z:eiv d
rom Description of noncash property given (see instructions) e
Part!
(a)
{c)
fNo. . ®) . FMV (or estimate) Date ::L eived
P.:r?| Description of noncash property given (see instructions)

023453 12-23-10

15550315 714793 8883
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Schedule B (Form 980, 990-EZ, or 990-PF) (2010) ) Page of of Part Ill

Name of organization Employer identification number

HOMES FOR OUR TROOPS, INC. 54-2143612

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
motre than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P $

(a) No.
lf,gm (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.
Ff":rft“l (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.
If’raorrtnl (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. .
Ifﬁror?‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
* 023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
PartlV,line6,7,8,9,10,11,0r12. beeoon (e Publ

Department of the Treasury . .
Intemal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number

HOMES FOR OUR TROOPS, INC. 54-2143612

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

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

Total numberatendofyear .....................ccocoevvvvvii,
Aggregate contributions to (duringyear) ...
Aggregate grants from (duringyear) ...
Aggregate valueatend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ................ocooivioiiioieee e [ 1 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
IMPErMISSIDIE PHVAtE DENEII 2 ..ottt ettt s s ee st s et e e ettt [ Yes |___| No

G AW =

Conservation Easements. Complete if the organization answered "Yes" to 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) D Preservation of an historically important land area
[ Protection of natural habitat [:l 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 easements ... . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISter ......................ccociiiiiiiieetee ettt et 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? ..., [ Ives [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
@A SECHON T7OMNANBIIN? ... eoeeee s oeeee oo [ lves [ INo
* @ In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
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:

() Revenues included in Form 990, Part VIil, line 1

(i) Assetsincludedin Form 990, Part X ... e

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 Revenues included in Form 990, Part VIIL e T ... > 3
b Assets included in FOrM 990, Part X ... ..ot > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
N
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Schedule D (Form 990) 2010 HOMES FOR OUR TROOPS, INC. 54-2143612 Page2
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 D Public exhibition

b D Scholarly research

c D 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:] Loan or exchange programs

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .............cccocoocciiizinnes D Yes [:] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 90, PAI X? . oo oo oo Clves [lNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C BegiNNING DAIANCE ..otttk ic
d AdAItIoNs dUFNG the YBAI ... ... .. ittt id
e Distributions during the YEar ... ... ... e s 1e
f OENAING DAIANGCE ...ttt ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... Clves [ INo

" explain the arrangement in Part XIV.
1 Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

(e) Four years back

1a Beginning of year balance
' Contributions ...................cccocoeerieren.
Net investment earnings, gains, and losses
Grants or scholarships ...........................
Other expenditures for facilities
and programs  .............ccoeeeeneniieenns

f Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

o a 0o T

a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations ... 3a(i)
(i) rElAtEd OFGANIZAtIONS ... .o\ o: et eeeeee oot e e et s s et eb et se s e e ss e s e s a b hs 3alii)

b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other {¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ... 50,500. 50,500.
b Buildings 844,496. 51,023. 793,473.
¢ Leasehold improvements ...................
d EQUIPMENt ...\ oo, 77,345. 54,551. 22,794.
€ OhEE oot 71,771. 36,284. 35,487.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€)) ........coooocveiciiceeennes > 902,254.
Schedule D (Form 990) 2010
5o
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Schedule D (Form 990) 2010 HOMES FOR OUR TROOPS, INC. 54-2143612 Paged
f| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ...,
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(8]
E)
(F)
Q)
(H)
(0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
il Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost of end-of-year market value

) must equal Form 990, Part X, col (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.
(a) Description {(b) Book value
(1) CONSTRUCTION IN PROGRESS - VETERANS'’ HOMES 6,614,682.
2
@)
4)
(6)
©)
@)
@)
©)
(10)

6,614,682,

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

1. (a) Description of liability (b) Amount
(1) _Federal income taxes
@ PROMISES TO GIVE 6,614,682,
3)
@)
)
6)
@)
8)
©
(10)
_(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... > 6,614,682,
2. FIN 481498 7404 ootnote. 1h Part XIV, provide the text of the footnote To the organization's financial statements that reports the organi zation's liabl for uncertain tax positions under
%50 Schedule D (Form 990) 2010
22
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Schedule D (Form 990) 2010 HOMES FOR OUR TROOPS, INC. 54-2143612 Page4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), N 12) ..o s 1 16,213,473.

2 Total expenses (Form 990, Part X, column (A), € 25) __.._._................ooooovvrererererneesseienienee 2 15,578,644.

. 8 Excess or (deficit) for the year. Subtract line 2 from line 1 ... 3 634,829.

4 Net unrealized gains (1058€5) ON INVESHMENS _....................oeoivocoooesseeeesoeereeeesseees oo 4 -78,993.
5 Donated services and use of facilities ...........................cooooiivi e 5
6 INVESIMENT BXPENSES ... iiiieieeeieee oot e et e ettt eae et te et 6
7 Prior period adjustments .............................................................................................................. 7
8 Other (Describe in Part XIV.) et 8

9 Total adjustments (net). Add lNeS 4 thrOUGN B ..._.............creeeeeeeeooeseeeseeoeoeoeess s oo 9 -78,993.

i s or (deficit) for the year per audited financial statements. Combine lines3and9 ................. 10 555,836.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

.1 Total revenue, gains, and other support per audited financial statements ... 16,75 1,357,
Amounts included on line 1 but not on Form 990, Part VIl|, line 12:
a Net unrealized gains on INVESIMENtS ....................cccooomrrmmrmrrrrrreerrssssrereereeeenee 2a -78,993.
b Donated services and use of facilities .....................cccooiiii e 2b 635,856.
¢ Recoveries of prioryear grants ... 2¢
d Other (Describe in Part XIVL) ... 2d
@ AJAIINES 28 TIOUGN 20 ... .o 556,863.
3 Subtract line 2e from line 1 16,194, 494.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VlIl, line7b .......................
b Other (Describe in Part XIV.) ...
C ADAIINES B ANA A oo , 18,979.

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 16,213,473.

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements 1 16,195,521.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ................ccccocviiiii i 2a

b Prior year adjustments ...............cc.cooooiiiii s 2b

€ OthErIOSSES ... .o 2¢

d Other (Describe in Part XIV.) ..o 2d

© AAINES 28 thrOUGN 20 o oo 635,856.

15,559,665.

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIVL) ... '
c Addlines4aand4b ... e 18,979.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 15,578,64 4.

B Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xl lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE ORGANIZATION RECOGNIZES AND MEASURES ITS

UNRECOGNIZED TAX POSITIONS IN ACCORDANCE WITH FASB ASC 740, "INCOME ]

TAXES." UNDER THAT GUIDANCE THE ORGANIZATION 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 MEASUREMENT OF UNRECOGNIZED TAX POSITIONS IS

ADJUSTED WHEN NEW INFORMATION IS AVAILABLE, OR WHEN AN EVENT OCCURS THAT

REQUIRES A CHANGE. THE ORGANIZATION ADOPTED THE PROVISIONS OF THIS
Schedule D (Form 990) 2010

032054
12-20-10
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* Schedule D (Form 990) 2010 HOMES FOR OUR TROOPS, INC. 54-2143612 Pages
V! Supplemental Information (continued)

STANDARD ON OCTOBER 1, 2009 AND DID NOT IDENTIFY ANY UNCERTAIN TAX

POSITIONS IN 2010 OR 2011, INTEREST AND PENALTIES ASSOCIATED WITH

UNRECOGNIZED TAX POSITIONS ARE CLASSIFIED AS ADDITIONAL INCOME TAXES IN

" THE STATEMENT OF ACTIVITIES. THE ORGANIZATION IS SUBJECT TO ROUTINE

'AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR

ANY TAX PERIODS IN PROGRESS. THE ORGANIZATION'’S FEDERAL EXEMPT

~ORGANIZATION BUSINESS INCOME TAX RETURNS ARE SUBJECT TO EXAMINATION BY THE

- INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding | omene rsasor

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
. ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
: af:::m:‘}::::es::fc?w or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
HOMES FOR OUR TROOPS, INC. 54-2143612

Fundraising Activities. Complete if the organization answered "Yes" to 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c |:| Phone solicitations 9 1] Special fundraising events

d 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 Vl) or entity in connection with professional fundraising services? D Yes D 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.

' ili) Di v) Amount paid ; ;
(i) Name and address of individual e fslr\:i)ra?;gr (iv) Gross receipts u() %or retainerc)! by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
coniputons? listed in col. i) | ©reanization
Yes [ No
TOUAl oot ee et et et eeteae et ettt >
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.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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G (Form 990 or 990-E2) 2010 HOMES FOR OUR_TROOPS, INC. 54-2143612 Page?2
Fundraising Events. Complete if the organization answered "Yes" to 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) O;;g;\;aéents (d) Total events
add col. (a) through
GOLF EVENT BIKE RUN 0 ( col( )
' ) (event type) (event type) (total number) )
[
[0}
& |1 Grossreceipts ... 78,435. 63,245. 141,680.
2 Less: Charitable contributions ... 71,235. 63,245. 134,480.
3 Gross income (line 1 minusline2) ............ 7,200. 7,200.
4 Cashprizes ...
@ |8 Noncashprizes ...
(7]
[~
% 6 Rent/facility costs ... 19,585. 19,585.
Q
£ |7 Foodandbeverages ...
8 Entertainment ...
9 Otherdirectexpenses .............................. 11,938- 25,654- 371592~
10 Direct expense summary. Add lines 4 through 9in COIUMN (d)  ............umrvvveeecerieieesrsse e > |( 57,177,
__Net income summary. Combine line 3, column (d), and e 10.....coreerencieninnree e > -49,977.
| Gaming. Complete if the organization answered "Yes" to 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 (e} Other gaming | 0) ) through col. (c)
&
1 GroSSIeVENUE ......cccoveeiiieiiiiiiiiieieeiiaeeeesse. 321500- 321500'
@ |2 Cashprizes ...
(7]
[ =
LG% 3 Noncash prizes ..o 14,545. 14,545.
g 4 Rent/ffacility costs ...
5 Other direct eXpenses ..............ccc.ccceeeeee
[ Yes %|[_Jves % |[_]Yes_ 100,00 %
6 Volunteerlabor .. .. ... E_—] No |:| No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ..o | K 14,545,
_ 18 Net gaming income summary. Combine line 1, column d, and i@ 7 ..o | - 17,955.

9 Enter the state(s) in which the organization operates gaming activities: NH
a |s the organization licensed to operate gaming activities in each of these states? ... Yes |__—__| No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duringthe taxyear? ... [_Ives No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 HOMES FOR OUR TROOPS, INC. 54-2143612 Ppage3

11 Does the organization operate gaming activities with NONMEMDErs? ...................ccoririiiiiriicine s Yes [_INo
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMING? .................c.ooiiiiiii ettt et b e [ ves No
13 Indicate the percentage of gaming activity operated in:
a The organization’s fACIILY .............c..cocoviviieiice ettt 13a %
B AN OUESIHE FACIIKY ..........o-oeoooee oo eeeee e eeeee e eeeee et 135 [100.00 %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name » THOMAS BENOIT

Address » 6 MAIN STREET - TAUNTON, MA 02780

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 1 Yes [X] No

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

Name P

Address P>

16 Gaming manager information:

Name P>

_Gaming manager compensation P> $

Description of services provided P

(] Director/officer l:l 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 ICENSE? . . ..o ee e ettt Clves [XINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ization's own exempt activities during the tax year » ¢
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part 1l

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

| omB No. 15450047

Name of the organization

2010

Employer identification number

HOMES FOR OUR TROOPS, INC. 54-2143612

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) 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.

1 ! - - ) {c) Corrected?
(@) Name of disqualified person (b) Description of transaction
) Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SBOHON A058 ettt h etk
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Original principal | (d) Balance due {e) In (gyAgcg%’g? (g) Written
person and purpose the organization? amount default? committes? agreement?
To From Yes No Yes No Yes No
Total . .. P>$

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

{¢) Amount and type of
assistance

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

032131 12-21-10
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HOMES FOR OUR TROOPS, INC. 54-2143612

Schedule L (Form 990 or 990-EZ) 2010 Page 2
| 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 é%gggg{;gn?;

person and the organization transaction transaction revenues?

Yes No
JOHN GONSALVES PRESIDENT OF THE OR| 116,000.IN 2007, TH X
. DOREEN LEWIS-HOUT SISTER OF OFFICER 62,770.MS. LEWIS-H X
LAURA BUTLER SPOUSE OF FORMER DI 18,849 .MS. BUTLER X

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: JOHN GONSALVES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT OF THE ORGANIZATION

(C) AMOUNT OF TRANSACTION $ 116,000.

(D) DESCRIPTION OF TRANSACTION: IN 2007, THE ORGANIZATION PLEDGED CASH

AS COLLATERAL IN CONNECTION WITH THE GUARANTEE OF A THIRD-PARTY BANK LOAN

TO THE ORGANIZATION’S PRESIDENT IN THE AMOUNT OF $116,000. IN EXCHANGE,

THE ORGANIZATION RECEIVED A MORTGAGE ON A PARCEL OF LAND AS SECURITY,

WHICH WAS ESTIMATED BY MANAGEMENT TO HAVE A FAIR VALUE IN EXCESS OF THE

GUARANTEED LOAN BALANCE. ON JANUARY 31, 2011, THE PRESIDENT REFINANCED

THE LOAN, THE LOAN GUARANTEE WAS CANCELLED AND THE PLEDGED CASH WAS

RELEASED BACK TO THE ORGANIZATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DOREEN LEWIS-HOUT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SISTER OF OFFICER

(C) AMOUNT OF TRANSACTION § 62,770.

(D) DESCRIPTION OF TRANSACTION: MS. LEWIS-HOUT WORKED AS AN EMPLOYEE
Schedule L (Form 990 or 990-EZ) 2010

032132
12-21-10
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_ (Form 990 or 990-£2) 2010 HOMES FOR OUR TROOPS, INC. 54-2143612 Page?
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

PROVIDING LABOR SERVICES TO ORGANIZE AND SUPPORT HOME BUILDING PROJECT

EVENTS INCLUDING BUILD BRIGADES AND KEY CEREMONIES.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: LAURA BUTLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF FORMER DIRECTOR (SERVED AS DIRECTOR 11/18/2010 THROUGH 5/15/2011)

(C) AMOUNT OF TRANSACTION $ 18,849.

(D) DESCRIPTION OF TRANSACTION: MS. BUTLER WORKED AS AN EMPLOYEE

COMMENCING ON 5/23/11 PROVIDING VETERAN SCREENING SERVICES TO DETERMINE

ELIGIBILITY OF APPLICANTS FOR THE HFOT PROGRAM.

(E) SHARING OF ORGANIZATION REVENUES? = NO

S Schedule L (Form 990 or 990-EZ) 2010
30
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SCHEDULE M
(Form 990)

Noncash Contributions

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

Department of the Treasury

I OMB No. 1545-0047

2010

Internal Revenue Service » Attach to Form 990. i
Name of the organization Employer identification number
HOMES FOR OUR TROOPS, INC. 54-2143612
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 VIIl, line 1
1 Ant-Worksofart ...
2 Art-Historical treasures ...........................
3 An-Fractionalinterests ............................
4 Books and publications ..............................
5 Clothing and household goods ..................
6 Carsandothervehicles ...................
7 Boatsandplanes ...............
8 Intellectual property ...
9 Securities - Publicly traded ... X 11 45,960. [PUBLICLY TRADED
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other ..
15 Real estate - Residential ... X 1 91,500. APPRAISAL
16 Real estate - Commercial ..........................
17 Realestate-Other ... ...
18 Collectibles ..o
19 Foodinventory ...
20 Drugs and medical supplies .......................
21 Taxidermy . ...
22 Historical artifacts ...
23 Scientific specimens ...l
24 Archeological artifacts ..........................
25 Other P ( HOME AND CONS ) X 14,000 5,419,912. [INVOICES, MARSHALL &
26 Other » ( OTHER MATERIA) X 14 30,537. |INVOICES
27 Other » (AIRLINE FLIGH) X 1 16,720. [INVOICES
28 Other P ( ADVERTISING ) X 2 7,800. [INVOICES
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
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 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 holding period?
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? .. ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? X
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Pritsi

Intomal Revenuo Service P Attach to Form 990 or 990-EZ.

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

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

ADAPTED, HANDICAP-ACCESSIBLE HOMES DESIGNED TO ACCOMMODATE EACH

VETERAN’S DISABILITIES. USING OUR EXPERIENCE BUILDING OVER 100 HOMES,

WE HAVE CREATED OUR OWN, UNIQUE HOME DESIGN THAT OFFERS 100%

BARRIER-FREE LIVING TO THE VETERAN, GIVING BACK TO THESE VETERANS SOME

OF THE FREEDOM AND INDEPENDENCE THEY LOST WHEN THEY WERE SEVERELY

INJURED WHILE SERVING OUR COUNTRY. WE PROVIDE THESE HOMES AT NO COST

TO THE VETERAN, REMOVING THE LONG-TERM, FINANCIAL BURDEN OF A MORTGAGE

SO THE VETERAN AND HIS OR HER FAMILY CAN FOCUS ON THE VETERAN'S

RECOVERY AND THE FAMILY'S FUTURE.

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

MORTGAGE SO THE VETERAN AND HIS OR HER FAMILY CAN FOCUS ON THE

VETERAN'S RECOVERY AND THE FAMILY'S FUTURE.

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

GROW, WE ESTIMATE THAT THERE ARE OVER 1,500 OIF/OEF VETERANS AMONG US

THAT HAVE INJURIES SO SEVERE THAT THEY ARE IN NEED OF AN ADAPTED HOME.

FOSTERING A SENSE OF COMMUNITY AMONG SEVERELY INJURED VETERAN

POPULATION, HOMES FOR OUR TROOPS HELPS SUPPORT CLOSE, SUPPORTIVE

RELATIONSHIPS BETWEEN ALL OF THE RECIPIENTS OF THE PROGRAM. A

NATIONWIDE MENTORSHIP PROGRAM WAS DEVELOPED TO PROVIDE ADDITIONAL

SUPPORT AMONG HOME RECIPIENTS THROUGHOUT THE BUILD PROCESS AND INTO THE

FUTURE OF HOME OWNERSHIP. THIS PROGRAM WAS DEVELOPED TO FACILITATE

OPEN COMMUNICATION BETWEEN THE ORGANIZATION AND OUR VETERAN POPULATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) _Page2
Name of the organization Employer identification number

HOMES FOR OUR TROOPS, INC. 54-2143612

IT WILL PROVIDE IMPORTANT OPPORTUNITIES FOR VETERANS TO DISPLAY AND

BUILD LEADERSHIP CAPABILITIES AND WILL ALLOW PARTICIPANTS THE

OPPORTUNITY TO GIVE BACK AND FOSTER A SENSE OF CAMARADERIE AMONG PEERS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS INITIALLY REVIEWED

BY THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS AND BY THE

ORGANIZATION'’S SENIOR MANAGEMENT. 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

ENTIRE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY IS PART OF THE

ORGANIZATION’S BY LAWS AND IT COVERS ALL EMPLOYEES, OFFICERS & DIRECTORS.

CONFLICTS OF INTEREST ARE REVIEWED AT THE BOARD LEVEL. MONITORING IS DONE

PRIMARILY BY THE VP/CFO IN HIS CAPACITY OF REVIEWING ALL EXPENDITURES AND

CONTRACTUAL AGREEMENTS OF THE ORGANIZATION. EXECUTIVES OF THE ORGANIZATION

WOULD ALSO BE AWARE OF CONFLICTS ARISING IN THE NORMAL COURSE OF BUSINESS

AND WOULD BRING THEM TO THE ATTENTION OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF EXECUTIVE

MANAGEMENT AND KEY EMPLOYEES IS DETERMINED BY THE BOARD OF DIRECTORS BASED

ON DATA OBTAINED FROM VARIOUS SOURCES, INCLUDING FORM 990S OF COMPARABLE

ORGANIZATIONS AND NON-PROFIT SALARY AND BENEFIT STUDIES AVAILABLE FROM

INDUSTRY SOURCES.

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

MA,AL,AK,AR,CA,CO,CT,FL,GA,HI, IL,KS,KY, AZ,MME,MD, MI,MN,MS,NH,NJ,NM,NY,NC,ND

OH,0K,OR,PA,RI,SC,TN,UT,VA, WA, WV, WI
03421 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

HOMES FOR OUR TROOPS, INC. 54-2143612

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.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -78,993.

%243 | Schedule O (Form 990 or 990-EZ) (2010)
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