m 990

Department of the Treasury
Internal Revenuae Service

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

P> Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at ;

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning OCT 1, and ending SEP , 2014
B Check i C Name of organization D Employer identification number
applicable:
tngs | HOMES FOR OUR TROOPS, INC.
'z;lr?grlée Doing Business As 54-2143612
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- | 6 MAIN STREET 508-823-3300
(ot ed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 18, 017 ’ 437.
fepica- | TAUNTON, MA 02780 Hl(a) Is this a group return
pending F Name and address of principal officer TIMOTHY P. MCHALE for subordinates? |:|Yes No
6 MAIN STREET ’ TAUNTON f) MA 0 2 7 8 0 H(b) Are all subordinates included’?DYes l:| No

| Tax-exempt status: [X] 501(c)(3) L__1501(e)(

)y (insertno.) L] 4947(a)(1)or [__| 527

J Website: p» WWW . HFOTUSA . ORG

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

(see instructions)

K_Form of organization: | X Corporation || Trust || Association | ] Other B>

| L Year of formation: 20 0 4] m State of legal domicile: MA

[Part | Summary

3 1 Briefly describe the organization’s mission or most significant activites: SEE _SCHEDULE O
=
g 2 Checkthis box P |_lifthe 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) . . s 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . .. ... ... 4 10
® | 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) .. ... ... ... 5 60
‘g 6 Total number of volunteers (estimate if NECESSaIY) 6 6325
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . i, | Ta 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 . _..........ocoooviiiiiiiiieiiieeiiieeieciiieiesssceeee | 1D 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine Th) ... 16,442,428, 17,700,295,
5| 9 Program service revenue Part VIl iNe 2Q) 0. 0.
E 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... 78, 108. 109,798.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,9¢c, 10c,and 11e) .. ... .. .. -188,124. -158 ’ 602.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 16,332,412, 17,651,4 9%
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 2,932,179. 3,120,482,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . e 0. 0.
é,- b Total fundraising expenses (Part IX, column (D), line 25) P> 1,141,123.
W47 Other expenses (Part IX, column (A}, lines 11a-11d,11f24¢} ... ... ... 18,403, 231. 17,972,325.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 21,335,410, 21,092,807,
=i 19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -5,002,998. -3,441,316.
E§ Beginning of Current Year End of Year
DI 20 Total assets (Part X, line 16) 30,618,033, 25,052,725.
<5| 21 Total liabilties (Part X, line 26) 12,542,976.] 10,380,227.
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 18,075,057, 14,672,498,
[Part 1 [Signature Block

Under penalties of perjury
true, correct, and co

preparer (oth

eclare that | have examinedjthis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
r than officer) is based on all information of which preparer has any knowledge.

AQ

v —

TIMOTHY P. MC E, PRESIDENT

Date

2y APPLL FOLT

¢

Type or print name and tille

Print/Type preparer's name Preparer's signature

Dafe Check

PTIN
P00789336

Paid  MICHAEL J. TAYLOR 04729/ 15| kensioves
Preparer |Firm's name MARCUM LLP Firm's EIN 11-1986323
Use Only [Firm's address , 53 STATE STREET, FLOOR 38

BOSTON, MA 02109

Phoneno.(617)742-9666

May the IRS discuss this return with the preparer shown above? (see instructions) : [X | Yes 1_] No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) HOMES FOR OUR TROOPS, INC. 54-2143612 page2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Nl ... @
1  Briefly describe the organization's mission:

TO BUILD SPECIALLY ADAPTED HOMES FOR SEVERELY INJURED VETERANS ACROSS
THE NATION TO ENABLE THEM TO REBUILD THEIR LIVES.

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

the prior Form 990 0r 990-EZ2 . I — [ Ives (XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ‘EYes D No

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

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

4a (code: ) (Expenses $ 17,912,919- Including grants of § _ )} (Revenue $ )
NEW HOME PROGRAM - UNDER THIS PROGRAM, HOMES FOR OUR TROOPS BUILDS NEW,

SINGLE-FAMILY, MORTGAGE FREE, SPECIALLY ADAPTED HOMES THAT PROVIDE
BARRIER-FREE LIVING TO SEVERELY INJURED VETERANS AND THEIR FAMILIES.
DURING THE FISCAL YEAR ENDED 09/30/2014, HOMES FOR OUR TROOPS MET ITS
OBJUECTIVES BY COMPLETING 32 NEW HOMES ACROSS THE COUNTRY, AND BROUGHT

24 NEW VETERANS INTO THE PROGRAM., HOMES FOR OUR TROOPS ENDED THE
FISCAL YEAR WITH A TOTAL OF 168 HOMES BUILT AND OVER 50 PROJECTS
UNDERWAY .

REBUILDING LIVES - SEE SCHEDULE O.

4b  (Code: ) (Expenses $ 942,416. including grants of $ ) (Revenue §
HOME AWARD PROGRAM - UNDER THIS PROGRAM, HOMES FOR OUR TROOPS RECEIVES

DONATIONS OF SINGLE FAMILY, BANK-OWNED HOMES FROM NATIONAL FINANCIAL
INSTITUTIONS AND AWARDS THESE HOMES TO VETERANS WHO HAVE BEEN MEDICALLY
RETIRED FROM THE MILITARY BUT DO NOT QUALIFY FOR OUR NEW HOME PROGRAM,
AND TO GOLD STAR SPOUSES & CHILDREN OF SERVICE MEMBERS WHO WERE KILLED
IN ACTION. IN FY 2014 WE AWARDED 6 HOMES. HOMES FOR OUR TROOPS ENDED
THIS PROGRAM AT THE END OF THE SECOND QUARTER OF FY14 TO FOCUS ON ITS
CORE MISSION OF BUILDING NEW, SPECIALLY ADAPTED HOMES.

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

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

(Expenseos § including grants of § ) (Rovenue § )
4e Total program service expenses » 18 I 855, 335.
Form 990 (2013)
To-26-13 SEE SCHEDULE O FOR CONTINUATION(S)
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Checklist of Required Schedules

Form 990 (2013) HOMES FOR OUR TROOPS, INC. 54-2143612 page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
FIYES, COMPIEtE SCRETUIE A 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 opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part 1l e 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part ilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PArt Il e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I YES,  Complete SCREAUIE D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PRIVl e aneeeesgseees ey eeggereSaneeeseeeen e T 5B B B 8 S AR R AN 2 U 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 162 /f "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax 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 X! and Xi/ 12a| X
b Was the organization included in consolldated mdependent audlted fmanmal statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . 12b )_(_
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a7 If "Yes, " complete SCReAUIE G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, I|ne 9a’? If "Yes,"
COMPIEte SCREUUIE G, Part Hl 19 X |
20a Did the organization operate one or more hospital faC|I|t|es’? If "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ... |20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) HOMES FOR OUR TROOPS, INC. 54-2143612 paged
rP—rt-Wl[ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
columnn (A), line 27 If "Yes," complete Schedule |, Parts | and Il et 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SONBOUIE J ettt e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. 1f "NO", GO 1O N8 258 oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TEX-OXEIMPE DONGAST | et h et e e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . e 24d
25a 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! e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCHOUIB L, P! || & wwissqag wn.. ... th. AUssssstors ioseesess oo oo S e RSN S - AR e R 25b X
26 Did the organization repart any amount on Part X line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPlete SCNEAUIE L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1l e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 28a )_S_
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, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons’?
If "Yes," complete Schedule N, Part] . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?lf "Yes ! complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ill, or IV, and
Part V, line 1 _ 34 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 51 2(b)(1 3)’7 ___________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SCREdUIE R, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... . | 38 | X
Form 990 (2013)
332004
10-29-13
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Form

990 (2013 HOMES FOR OUR TROOPS, INC. 54-2143612

Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Page 5

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .. .. .. 1a 124
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 0 PriZE WINNEIS? . . ettt ettt e et e s b e sie e e e e e et e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . .. . 2a 60
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... [ 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... .. ... ... 3a | X
b If "Yes," has it fited a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... .. a3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for 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 the taxyear? . .. .. . ... 5a X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8B86- T2 e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? el e ome WS gMSaen 05 S 800 h. s R SRR 6b | X
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOMT BB .o e ecmes e e on e GG TR 5L e A S SR AR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ) | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te }_E_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred” . L7a9_
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 s 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ..., | 9D
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... [10b
11 Section 501(c)(12) organizations. Enter:
a GCross income from members or shareholders . .| 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received froM themM.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 reservesonhand . 1 18c _
14a Did the organization receive any payments for indoor tanning services durlng the tax year” 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduﬁe O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) HOMES FOR OUR TROOPS, INC. 54-2143612 page6
Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part WV e o S T e e S e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a 11
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad autharity to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent ... .. ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dirECTOr, trUSTEE, OF KBY BIMIDIOY O T e ettt et ettt etenneee 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... ... 3 _X__
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... .. 5 X
6 Did the organization have members or StOCKNOIEIS Y e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DoAY 2 e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DoAY 2 e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ) ga | X
b Each committee with authority to act on behalf of the governing body? gh | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... e |9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 i 1124 X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could glve nse to confllcts’? .................. i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . O I -1 N0 : S
13 Did the organization have a written whlstleblowerpollcy’? e P I [ X
14 Did the organization have a written document retention and destruct|on pohcy’i . 114 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official i 15a | X
b Other officers or key employees of the Orgamization e 15p | 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
taXabIe ety AUIING TN Y AN Y e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect tosuch arrangements? ... R T L e e 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,CT,FL,GA,HI,IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website LZ‘ Another’'s website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
DAVID K. WEBSTER - 508-823-3300
6 MAIN STREET, TAUNTON, MA 02780
332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
6
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HOMES FOR OUR TROOPS,

INC.

54-2143612

Page T

Form 990 (2013)
[@ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

[X]

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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that 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.

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

(A) (B) ©) ) (E) (F)
Name and Title Average | (o not cr'?e‘c’fﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = N B organization (W-2/1099-MISC) from the
related é 2 ) g (W-2/1099-MISC) organization
organizations| £ | = 2 |E and related
below 21|, |13 organizations
ine) |2 |2 |5 |5 (2[5
(1) MG (RET) TIMOTHY P, MCHALE 40.00
PRESIDENT, DIRECTOR X X 152,458. 0. 1,100.
(2) GEN, ROBERT W, RISCASSI (RET) 1.00
DIRECTOR X 0. 0. 0.
(3) JENNIFER FREITAS 1.00
DIRECTOR, TREASURER X 0. 0. 0.
(4) PAUL KEANE 1.00
DIRECTOR X 0. 0. 0.
(5) GENERAL RICHARD CODY (RET) 1.00
DIRECTOR, CHAIRMAN X 0. 0. 0.
(6) JOSEPH SAN MIGUEL 1.00
DIRECTOR X 0. 0. 0.
(7) GERALD HOWARD 1.00
DIRECTOR X 0. 0. 0.
(8) PAUL BUCHA 1.00
DIRECTOR X 0. 0. 0.
(9) GENERAL JOHN ALLEN 1.00
DIRECTOR X 0. 0. 0.
(10) VALERIE BALDWIN 1.00
DIRECTOR X 0. 0. 0.
(11) WILLIAM IVEY - SEE SCHEDULE O 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(12) JOHN S, GONSALVES 1.00
FORMER PRESIDENT, DIRECTOR X 20,942, 0. 3,666.
(13) KENNETH PRESTON 40.00
FORMER PRESIDENT, DIRECTOR X 12,692, 0. 10.
(14) DAWN TEIXEIRA - SEE SCHEDULE O 40.00
FORMER EXECUTIVE DIRECTOR X 131,768. 0. 2,764.
(15) THOMAS BENOIT 40.00
FORMER CFO X 97,096. 0.] 15,610.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) HOMES FOR OUR TROOPS, INC. 54-2143612 Ppage8
|Fa|1 VIT l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average (donot crigfmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 b organization (W-2/1099-MISC) from the
related | 3 | 2 = (W-2/1099-MISC) organization
organizations| 2 | = g e and related
below lel. 128 s organizations
b Sub-total > 414,956. 0. 23,150.
¢ Total from continuation sheets to Part VII, SectionA = | 2 0. 0. 0.
d Total (add lines 1b and 1c) I 414,956. 0.] 23,150.
2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INQIVIAUal 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services
rendered to the organization? If "Yes," complete Schedule J for SUCAPEISON ..o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address Description of services Compensation
THE B.0O.L.D. COMPANY
906 MAIN O'WAR BLVD, UNION, KY 41091 GENERAL CONTRACTOR 247,0989.
WURZER CONSTRUCTION
P.O. BOX 271616, OKLAHOMA CITY, OK 73137 GENERAL CONTRACTOR 169,971.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B

Form 990 (2013)
332008
10-29-13
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Form 990 (2013

 Part VIl |

HOMES FOR OUR

TROOPS,

INC.

54-2143612 F'ageQ

tatement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl .. ... ...

]

Total (gz/enue Rela(tBe)d or Unr((;lza)ted R ?‘g%“%ﬂ'ég?d
exempt function business sections
revenue revenue 5132 -514
% 2| 1a Federated campaigns ... . .. 1a 249,734,
g 3 b Membershipdues . ... 1b
‘,;E ¢ Fundraisingevents . ... . 1c 632,862,
g'_ci d Related organizations 1d
2’ E e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
2L similar amounts not included above | 1f 16,817,699.
g% g Nongash contributions included in lines 1a-1f: § 3,717,594,
OG| h Total.Addlinestatf ... P 17,700,295.
Business Code
g | 2o
EQ
co d
a f All other program service revenue . . . .
g Total. Addlines2a2f .. ... B
3 Investment income (including dividends, interest, and
other similaramounts) > 175,051, 175,051,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ....coiviiiviioaisic vt is st astesnarnssssnisssnsacseiss tizsszs D
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses .
¢ Rental income or (loss) ..
d Net rental income or (loss) IO
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 67,079,
b Less: cost or other basis
and sales expenses . 132,332,
¢ Ganor(loss) . ... .. -65,253,
d Net gain Or (I0SS) ..o =3 -65,253, -65,253,
g 8 a Gross income from fundraising events (not
g including $ 632,862, of
E contributions reportéd on line 1¢). See
5 Part IV, line18 a 56,099,
g b Less:directexpenses . . b 230,202,
¢ Netincome or (loss) from fundraising events ... | -174,103, -174,103,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities . b
10 a Gross sales of inventory, less returns
and allowances ... a 18,913,
b Less:costofgoodssold . b 3,412,
¢_Net income or (loss) from sales of inventory ... | < 15,501, 15,501,
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ... ... ...
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. N 2 17,651 491, 15,501, 0. -64,305,
st Form 990 (2013)
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Form 990 (2013
art ate

HOMES FOR OUR TROOPS,

INC.

54-2143612 Paga10

ment of Functional Expenses

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

Check if Schedule O contains a response ornote toany lineinthis Part IX ... .. |
Do not include amounts reported on lines 6b A i o 3
g Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses eXpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ... ..
5 Compensation of current officers, directors,
trustees, and key employees . ... 344,872. 148,004. 152,165- 44,703-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalariesandwages ____________________________ 2,211,008. 1,332,539- 504,100. 3?4,369-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits ... 322,542. 186,839. 82,818. 52,885,
10 Payrolltaxes . 242,060- 135,491- 65,389. 41,180.
11 Fees for services (non-employees):

a Management ...

b oLegal 17,950. 6,337. 11,613,

C ACCOUNING [iiviiiitn s i i T 550 - 17,766- 17,766~

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

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

column (A) amount, list line 11g expenses on Sch 0.) 128,756. 47,313, 68,947. 12,496.
12 Advertising and promotion ... 408,383- 296,948- 20,786- 90;649-
13  Office eXpenses ... .. 98,336- 42,638- 30,512- 25;1850
14 Informationtechnology ________________________________ 53,203. 28,297. 12,767. 12,139-
15 Royalties . ...
16 OCCURANCY 43,015_o 21,499- 14,878- 6,638-
17 Travel 403,200. 322,340. 45,916. 34,944,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to affiliates . ... ... ...
22 Depreciation, depletion, and amortization 90 ’ 276. 30 ’ 153. 30 ’ 061. 30 ’ 062.
23 INSUrANCe ... i
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. if line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ..

a COST OF VETERANS' HOMES | 15,723,112.] 15,723,112,

b PROJECT/FUNDRAISER EVEN 264 ,566. 260,126, 244, 4,196.

¢ FUNDRAISING APPEALS 218,839, 218,839,

d DEED TRANSFER COSTS 177,552, 177,552,

e All other expenses 327,371. 96,147. 38,387. 192,837.
25  Total functional expenses, Add tines 1 through 24e | 21,092 ,807.| 18,855,335, 1,096,349.] 1,141,123.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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54-2143612 page 11

Form 990 (2012 HOMES FOR OUR TROOPS, INC.
[Part X iEaiance Sheet

Check if Schedule O contains a response ornote toany lineinthis Part X ... oo [
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. ... 3, 728,057.] 1 1;519; 639.
2 Savings and temporary cashinvestments 9,584, 655.] 2 9, 089,757,
3 Pledges and grants receivable, net 4,251,944.( 3 3,068,486.
4 Accountsreceivable, Net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL ... ... .. N B e SRR e m oo TR < T e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part llof SchL . 6
] 7 Notes and loans receivable, net 7
< 8 INVeNtones fOr SaIE OF USE e 82 ’ 9089.| s 78 ’ 786 .
9 Prepaid expenses and deferred charges . i, 163 ’ 916.] o 140,081.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | | 10a 1,83 3 ’ 826.
b Less: accumulated depreciation 10b 283 ’ 850. 1,328, 243.] 10¢c 1y 549,976.
11 Investments - publicly traded securities .. 309.] 11 0.
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible asSels e 14
15 Otherassets. See Part IV, ine 11 11,478 ,000.] 15 9,606 .000 .
16 Tutalassets.Add_ﬂnes1throuqh15(mustequg!ﬂ334) 30,618,033- 16 25:052:725-
17 Accounts payable and accrued eXpenses | ... 1,0 64 ’ 976.] 17 774 r 227.
18 Grants payable | 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part 1V of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 22
= |23 Ssecured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChBUIE D 11,478,000.] 25 9,606,000.
26 __Total liabilities. Add lines 17 through 25 _ 12,542,976.[ 26| 10,380,227,
Organizations that follow SFAS 117 (ASC 958), check here > [X] and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . ... 18,075,057, 27 14,672,498,
E 28 Temporarily restricted net assets 28
o 29 Permanently restricted netassets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D
6 and complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... .. . 31
% |82 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets orfund balances 18,075,057.] 33 14, 672;498-
34 Total liabilities and net assets/fund balanCes ... 30,6 18 7 033.] aa 25, 052,725,
Form 990 (2013)
T
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Form 990 (2013) HOMES FOR OUR TROOPS, INC. 54-2143612 pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... IE
1 Total revenue (must equal Part VIII, column (A), iNe 12} e 1 17,651,491,
2 Total expenses (must equal Part IX, column (A), INe 28) e 2 21,092,807,
3 Revenue less expenses. Subtract line 2 from iNe 1 s 3 -3,441,316.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 18,075,057,
5 Net unrealized gains (losses) on investments 5 63,040.
6 Donated services and use of facilities 6
7  Investment expenses . 7 -24,285.
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ______________________________________________________ 9 2.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .. 10 14,672,498.
| Part XII[ Fmanclal Statements and Reportlng
Check if Schedule O contains a response or note to any ling in this Part X1 ... D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ) X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
X] Separate basis |—_—| Consolidated basis ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB CIrCUIAr A1337 | 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 undergosuchaudits ... 3b
Form 990 (2013)
f0%93a
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 980-EZ)

Public Charity Status and Public Support B T+ ¥ L
Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.

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

Internal Revenus Service B> Information about Schedule A (Form 990 or 90-EZ) and its instructions is atwww. irs, gov/form990. Inspection

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

|Part] [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 ]

N

o0 B0 O

10
11

L[]

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 l:] Type | b Type ll c l:l Type |ll - Functionally integrated d l:l Type Hl - Non-functionally integrated
By checking this box, | certify that the organization is not controlied 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(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |l
supporting organization, ChECK TNIS DOX | ittt e e aemeemessee e e e e et h e 1]
g Since August 17, 2006, 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 (i} and (jii} below, Yes | No
the goveming body of the supported organization? . 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlied entity of a person described in (i) or (i)} @bOVe? e 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgarwzie)lllisurq‘i% col. | (vil) Amount of monetary
organization (described on lines 1-9 0 col. (.I) listed in your qrganlzatlon in col. (i) organized in the support
above or IRC section  {governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 HOMES FOR OUR TROOPS, INC. 54-2143612 page2
Part 1T Support Schedule for Organizations Described in Sections 170{B)(1){A)(iv) and T70(BJ(TIA)Vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 11521902.116307716./16488366.[16442428.[17700295.[78460707.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits 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 11521902.[16307716./16488366.[16442428.1177 5.[78460707.

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

coumn(f) 1779403,

6 Public support Subtract line 5 from line 4. 76681304,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromined T1521902.16307716.[16488366.16442428.[17700295.[78460707.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 292,807- 455,007- 377,008- 53,823- 85,513. 1264158.

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

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

11 Total support. Add lines 7 through 10 79724865,
12 Gross receipts from related activities, etc. (see instructions) . . . 12 | 120 ' 868.
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or f|fth tax year asa sectlon 501(c)(3)
rganization, check this DOX @Nd STOP MBI ... oo i oot e e s e stttk . b L]
'Sectl . Computation of Puch Support Percentage -
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... 14 96.18 %
15 Public support percentage from 2012 Schedule A, Part [, ine 14 . e 15 90.86 %
16a 33 1/3% support test - 2013, 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 SUPPOEd OrgaNIZatON e e e >
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .. e >

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .. ... . ... ... >
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, 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, 162, 16b. 17a, or17b, check this box and see instructions ... | Eg_

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 HOMES FOR OUR TROOPS, INC. 54-2143612 Ppage3
- %uppo?f Scﬁe% ule for Organizations Described in Secf’ ion 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 {(b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .. ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recsived
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear

cAddlines7aand7b . ...

8 Public support (subiacifine 7o frgm line §)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

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

cAddlines10aand10b ... ... ...
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)) --oooerion
13 Total support. (aad 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 box and stop here ....... BT et TR P T R CL T BT TP O AT DD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... ... ) %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 s | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (iine 10c, column (f) divided by line 13, column () . ... ... .. . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... »
b 33 1/3% support tests - 2012, 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 > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
332023 09-25-13 Schedule A (Form 990 or 990 -EZ) 2013
15

13580429 756977 8883 2013.05080 HOMES FOR OUR TROOPS, INC. 88831



Schedule A (Form 990 or 990-E7) 2013 HOMES FOR OUR TROOPS, INC. 54-2143612 pages
art IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-26-13 Schedule A (Form 990 or 990-EZ) 2013
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HOMES FOR OUR TROOPS, INC.

54-2143612

Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2013
** Do Not File **
*** Not Open to Public Inspection ***
. 3 Total Excess
entributgrgiName Contributions Contributions
IRAQ-AFGHANISTAN DEPLOYMENT IMPACT FUND 3,373,900. 1,779,403.
Total Excess Contributions to Schedule A, Part Il, Line5 1,779,403,

323171 05-01-13




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements T Y
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f 12a, or 12b. 0 to Publi
Department of the Treasury P> Attach to Form 990. PERjtoj=ubiic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at yuw irs gow/form090 Inspection
Name of the organization Employer identification number
HOMES FOR OUR TROOPS, INC. 54-2143612

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

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

Total number atend of year . . I
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private benefit? ... ... |:| Yes [ Ino
|Part Il | Conservation Easements. Complete |f the organlzatrcn answered "Yes" to Form 990 Part lV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D 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

A ON

day of the tax year.
Held at the End of the Tax Year

a Total number Of CONSEIVatiON EaSEMENES e 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 NatONal ReOIS O e e 2d

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

year p
4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it HOIdS? e D Yes D No
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 > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)
and section 170(N)Y4)BYi? . .................. |:| Yes L Ino
9 In Part XIIl, describe how the organlzatlon reports conservatlon easements in ItS revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

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

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

(i) Revenues included in Form 990, Part VUL, line 1 e > $
(ii) Assets included in Form 990, Part X | i

2 If the organization received or held works of art, h|stor|cal treasures or other snmllar assets for flnanC|al galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, N 1 > s

b Assetsincluded in FOrm 990, Part X et > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 HOMES FOR OUR TROOPS, INC. 54-2143612 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d D Loan or exchange programs
b |:| Scholarly research e :I Other
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 Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:i Yes |:| No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? et 1 Yes - [ INo

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
€ Beginning balanCe  uw:: . cummsmemsnaimssimimims e s i e e e e e |
d Additions dUNG the YEAr || . i e e 1d
e Distributions duringthe year e |18
T Ending balance . . . R R e h
2a Did the organization |nc|ude an amount on Form 990 PartX Ilne 21’7 p— I__| Yes L_INo

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been prowded in Pan XIII
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions . ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses ________________________

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

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

©C Qo o

-

by: Yes | No
() unrelated Organizations || ... [O80)
(ii) related organizations . . . S ()

b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R” _________________________________________________________________ 3b

4 __ Describe in Part Xill the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 Land g s 50,500. 50,500.

b Buildings 984,121. 156,641. 827,480.

¢ lLeasehold improvements

d Equipment 304,971. 48, 542, 256,429.

e, 11— 494,234, 78,667, 415,567.
Total. Add lines 1a through 1e. (Column (0) must equal Form 990, Part X, column (B), ine 10().) ... ... . B 1,549,976.

Schedule D (Form 990} 2013
332052
09-25-13
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Schedule D (Form 990)2013 _ HOMES FOR OUR TROOPS, INC. 54-2143612 page3
| Part VII| Investments - Other Securities.

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

(1) Financial derivatives . . .
(2) Closely-held equity interests
(3) Other

A)

B)

©

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 890, Part X, cal. (B) line 12.) | o
| Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
@
(3)
(4)
)
(6)
)
8
()
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 880, Part X, line 15.

{a) Description (b) Book value
(1) CONSTRUCTION AND ACQUISITION COSTS FOR VETERANS' HOMES 9,606,000.
2
3
(4)
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, Ol (B) i€ 15.) .. ..o P 9,606,000.
ther Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
) CONTRACTUAL COMMITMENT TO TRANSFER
(3) 9,606,000.
(4)
(5)
(6)
(7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) . .. . > 9,606,000.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740Q). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 980) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 HOMES FOR OUR TROOPS, INC. 54-2143612 page4d
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements . 1 L, 690,246,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments .. | 22 63, 040.

b Donated services and use of facilities . e 2b

¢ Recoveries of prior year grants e 2¢

d Other (Describe in Part XHL) e 2d

e Addlines 2athrougn 2d e et 2e 63,040.
3 Subtractline 2e from e 1 s 3 [ 17,627,206.
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b .. .. ... 4a 24,285.

b Other (Describe in Part XIL) e O

¢ Addlines4aand4b S - 24,285.
5 _Total revenue. Add lines 3 and 4c. rrms mustequa! Form 990, Part |, fine 12, ) 5 | 17,651,491.

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e, 1 21 i 092 7 807.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e v e, 2a
b Prioryear adjustments . | 2D
€ ONEIIOSSES e b 2c
d Other (Describe in Part XHL) et e 2d
e Addlines2athrough2d . . ... = =n s e I— 2e 0.
B SUDIIACE INE 20 FrOM NG 1 ettt 3 21,092,807,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b | 4a&
b Other (Describe i Part XU e ettt 4b
¢ Addlinesd4aanddb . R 0.
Total expenses. Add lines 3 and 4c. (‘."h.-smustequa.fFoerQO Part 1, ne 18.) —....o—oooooorroooororooro. | & | 21,092,807
| Part X1II| Supplemental Information.

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

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS RECOGNIZED AS AN ORGANIZATION EXEMPT FROM

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

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

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

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

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

THE ORGANIZATION RECOGNIZES AND MEASURES ITS UNRECOGNIZED TAX POSITIONS

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

POSITIONS WILL BE SUSTAINED UPON EXAMINATION BASED ON THE FACTS,

CIRCUMSTANCES AND INFORMATION AVAILABLE AT THE END OF EACH PERIOD. THE

MEASUREMENT OF UNRECOGNIZED TAX POSITIONS IS ADJUSTED WHEN NEW INFORMATION

o Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HOMES FOR OUR TROOPS, INC. 54-2143612 pages
art Xlll | Supplemental Information (continued)

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

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

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

ORGANIZATION HAS NOT IDENTIFIED ANY UNCERTAIN TAX POSITIONS AT SEPTEMBER

30, 2014 OR 2013.

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

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

EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURNS ARE SUBJECT TO EXAMINATION

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

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

MANAGEMENT BELIEVES THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR YEARS PRIOR TO 2011.

Schedule D (Form 990) 2013

332055
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities —m=mafm——
(Form 990 or 990-EZ) 20 1 3

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

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

e O P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www jrs gav/form 990 Inspection
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 :] Solicitation of non-government grants

b :' Internet and email solicitations f D Solicitation of government grants

c Phone solicitations g ,:l Special fundraising events

d I:l 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 Vi) or entity in connection with professional fundraising services? D Yes |___—| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . ;
(i) Name and address of individual - . f\(m raiser (iv) Gross receipts tg %or retaine% by) (vi) Amount paid
or entity (fundraiser) {ii) Activity havesaso! | from activity fundraiser to (or retained by)
or ¢ i H
contributions? listed in col. {i) organization
Yes | No
TOUAL oo e e s e s S S e S AT | 2
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-£7) 2013 HOMES FOR OUR TROOPS, INC. 54-2143612 Ppage2

ml 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.
GOL(];) Event #1 (b) Event #2 (c} Other events (d) Total events
dd col. (a) th h
TOURNAMENT MARATHON 13 | e
° (event type) (event type) (total number) )
3
c
5|1 Crossreceipts .. 145,033, 120,147. 423,781, 688,961.
2 Less:Contributions 110,473. 120,147. 402,242. 632,862,
3 Gross income (line 1 minusline2) ... 34,560. 21,539. 56,099.
4 Cashoprizes . ..o
5 Noncashprizes . .
/23
[1h]
E’_ 6 Rent/facilitycosts . 24,042. 24,042.
x
i
g 7 Foodandbeverages .. ... 9,201. 130,848. 140,049.
5
8 Entertainment e
9 Other direct expenses 30,582, 35,529, 66,11]”
10 Direct expense summary. Add lines 4 through S incolumn (d) e > 230,202.

11 Net income summary. Subtract line 10 from line 3, column (d) ... | 4 -174,103.
I Eart "[ I Gammg Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gaming (add

©
2 {a) Bingo bingo/progressive bingo | (€ Othergaming |\ ) through col. (c))
5
o

1 GrossrevenuUe . .....................coo.o........
w|2 Cashprizes . ...
b
)
&8 Noncashprizes ... ...
a
B
© 14 Rentfaciltycosts
5 PR

5 Other direct expenses

[ Ives % |L_ves %|LJves_ %

6 Volunteerlabor . [:] No |:| No l:l No

7 Direct expense summary. Add lines 2 through S incolumn (d) e >

8 Net gaming income summary. Subtract line 7 from 1ine 1, COUMN E) .ot seeseeeas PP

9 Enter the state(s) in which the organization operates gaming activities: NH _
a Is the organization licensed to operate gaming activities in each of these states? . .. [XlYes L _InNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . LI ves [X] No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-£7) 2013 HOMES FOR OUR TROOPS, INC. 54—21&3612 Page 3
11 Does the organization operate gaming activities with nonmembers? . ... .. ... e [X] Yes ij
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed

10 AdMINIStEr CRAEADIE GAMING D oot et eae s et e e e e e ea et sttt nean L—_] Yes No

13 Indicate the percentage of gaming activity operated in:
a The organization's fACHILY oottt b 13a %

D AN OUESIIE TGy e oot e 130 [100.00 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p- DAVID WEBSTER

Address p» 6 MAIN STREET - TAUNTON, MA 02780

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes No
b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party » 3
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation > s

Description of services provided P>

|:| Director/officer |:| Employee D 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 CONSE? et e Cves XIno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |
|Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part Il lines 9, 9b, 10b, 15b

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

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

- 2013

Open to Public

Department of the Treasury P> Attach to Form 990. P> See separate instructions. h
Internal Revenue Service | _» Information about Schedule J (Form 990) and its instructions is at yyw irs. gov/formag0 Inspection
Name of the organization Employer identification number
HOMES FOR OUR TROOPS, INC. 54-2143612
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? .. I o 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Il
[:] Compensation committee Written employment contract
D Independent compensation consultant @ Compensation survey or study
IXI Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e e 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
b Any related organlzatlon’7 5b X
If "Yes" to line 5a or 5b, descrlbe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ ThE OFGANIZAHON? et eree |6 X
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, descrlbe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 687 1f "Yes," AesCriDe N Part Il e e et 7 X
8 Waere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Wl ... 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . | 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2013
332111
09-13-13
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Schedule J (Form 990) 2013

HOMES FOR OUR TROOPS,

INC.

54-2143612

Page 2

_ Part Il

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

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

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

{B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable [(E} Total of columns | (F) Compensation
nE B % D Ofh other deferred benefits (B)(i)-(D) reported as deferred
) i) Base ii) Bonus iii) Other : i o
(A) Name and Title compensation incentive reportable compensation in prior Form 990
compensation compensation
(1) MG (RET) TIMOTHY P, MCHALE @| 152,458. 0. 0. 0. 1,100. 153,558. 0.
PRESIDENT, DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(2) JOHN S, GONSALVES (i) 20,942. 0. 0. 0. 3,666. 24,608. 0.
FORMER PRESIDENT, DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(3) KENNETH PRESTON @i 12,692. 0. 0. 0. 10. 12,702. 0.
FORMER PRESIDENT, DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(4) DAWN TEIXEIRA - SEE SCHEDULE O | (j) 131,768. 0. 0. 0. 2,764, 134,532. 0.
FORMER EXECUTIVE DIRECTOR {ii) 0. 0. 0. 0. 0. 0. 0.
(5) THOMAS BENOIT (i) 97,096. 0. 0. 0. 15,610. 112,706. 0.
FORMER CFO (i) 0. 0. 0. 0. 0. 0. 0.
0]
(i)
(i)
(ii)
0]
(ii)
0]
(i)
0]
i)
(i)
(ii)
(i)
(i)
@i
(ii)
0]
(ii)
(i}
(ii)
{i)
{ii)
Schedule J (Form 990) 2013
mwum._._um N m
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Schedule J (Form 990) 2013 HOMES FOR OUR TROOPS, INC. 54-2143612
_ Part il _ Supplemental Information

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

Page 3

PART I, LINE 4A:

EXPLANATION: IN OCTOBER 2013, THE ORGANIZATION ENTERED INTO A SEVERANCE

AGREEMENT WITH MS. TEIXEIRA. THE TERMS OF THE AGREEMENT REQUIRED THE

ORGANIZATION TO PAY UP TO A CERTAIN SALARY PLUS CERTAIN BENEFITS. THE

TOTAL AMOUNT PAID UNDER THE AGREEMENT THROUGH APRIL, 2014 WAS APPROXIMATELY

$59,196.

Schedule J (Form 990) 2013

332113

09-13-13 27



SCHEDULE M Noncash Contributions o DML

(Form 990) _'201—3_

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

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service Inspection

P Information about Schedule M (Form 990) and its instructions is at i mMag(]
Name of the organization | Employer identification number

HOMES FOR OUR TROOPS, INC. 54-2143612
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIl line 1g

Art-Worksofart |
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boatsandplanes ..
Intellectual property

Securities - Publicly traded X 6 112,170. [PUBLIC STOCK QUOTE

Securities - Closely held stock . ... ...

Securities - Partnership, LLC, or

trustinterests s

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14  Qualified conservation contribution - Other

15 Real estate - Residential . X 6 816,717, ASSESSED VALUE

16 Real estate - Commercial

17 Realestate-Other

18 Collectibles | .. ... ...

19  Foodinventory .. ... ...

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

ey
- O ®©® O ~NOO L ON =2

25 Other » ( HOME CONSTRUC) X 5,250 2,332,705, [INVOICES, 3RD PARTY
26 Other » ( OTHER SERVICE) X 12 276 ,500. [INVOICES
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 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 NOIJING PEHOU? | | o b i e eSS RTS8 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMBUTONS? 32a X
b If "Yes," describe in Part 1i.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2013)

332141
09-03-13
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M (Form 990} (2013) HOMES FOR OUR TROOPS, INC. 54-2143612 Page 2
[PartTl]

332142 09-03-13 Schedule M (Form 990) (2013)
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OMB No. 1545-0047

SCHEDULE O Supelemental Information to Form 990 or 990-EZ [—Ff®aan —

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 890 or 990-EZ. Open to Public

Internal Revenue Service P |nfo i adule 990-E7) and i i Inspection

Employer identification number

54-2143612

190 nd its instruction gt irs gawlfomn 990

Name of the organization

HOMES FOR OUR TROOPS, INC.

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

EXPLANATION: HOMES FOR OUR TROOPS BUILDS SPECIALLY ADAPTED, MORTGAGE

FREE HOMES FOR THE MOST SEVERELY INJURED VETERANS FROM IRAQ AND

AFGHANISTAN. WE BUILD THESE HOMES ACROSS THE NATION WHERE THE VETERAN

CHOOSES TO LIVE. WE THEN CONTINUE OUR SUPPORT OF THE VETERANS AFTER

HOME DELIVERY TO ASSIST THEM IN REBUILDING THEIR LIVES.

TO DATE, HOMES FOR OUR TROOPS HAS BUILT 168 NEW HOMES IN 39 STATES, AND

HAS OVER 50 PROJECTS UNDER CONSTRUCTION OR IN THE LAND ACQUISITION

PHASE. EACH HFOT HOME IS DESIGNED TO PROVIDE BARRIER-FREE LIVING FOR

OUR INJURED VETERANS AND THEIR FAMILY TO RESTORE SOME OF THEIR FREEDOM

AND INDEPENDENCE. HFOT PROVIDES EACH VETERAN WITH A PRO-BONO FINANCTIAL

PLANNER FOR A THREE YEAR PERIOD TO ASSIST THEM IN MAINTAINING FINANCIAL

SECURITY.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EXPLANATION: THE BOARD OF DIRECTORS FOR HOMES FOR OUR TROOPS DECIDED

THE HOME AWARD PROGRAM (HAP) WAS DIVERTING EFFORT FROM THE PRIMARY

MISSION OUTLINED IN THE ORGANIZATION'S CHARTER, AND THE PROGRAM WAS

DROPPED IN THE SECOND QUARTER FY14 AFTER THE AWARDING OF THE INITIAL 24

HOMES TO VETERANS AND GOLD STAR SPOUSES AND CHILDREN.

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

IN ADDITION TO BUILDING HOMES, HOMES FOR OUR TROOPS CONTINUED TO EXPAND

ITS NETWORK OF ORGANIZATIONS TO ASSIST VETERANS WITH REBUILDING THEIR

LIVES. THIS INCLUDED MATCHING FINANCIAL PLANNERS WITH VETERANS WHO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule Q (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

HOMES FOR OUR TROOPS, INC. 54-2143612

ENTERED THE PROGRAM BEFORE THIS ASPECT WAS STANDARD PRACTICE.

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

EXPLANATION: THE FORM 990 IS INITIALLY REVIEWED BY THE ORGANIZATION'S

SENIOR MANAGEMENT AND THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS.

AFTER CHANGES, IF ANY, ARE MADE, THE FORM 990 IS THEN DISTRIBUTED TO THE

ENTIRE BOARD OF DIRECTORS FOR REVIEW PRIOR TO BEING FILED. THE FORM 990 IS

FILED ONCE IT IS APPROVED BY THE ENTIRE BOARD.

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

EXPLANATION: THIS POLICY IS PART OF THE ORGANIZATION'S BY LAWS AND IT

COVERS ALL EMPLOYEES, OFFICERS AND DIRECTORS. CONFLICTS OF INTEREST ARE

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

OF FINANCE IN HIS CAPACITY OF REVIEWING ALL EXPENDITURES AND CONTRACTUAL

AGREEMENTS OF THE ORGANIZATION. EXECUTIVES OF THE ORGANIZATION ALSO WATCH

FOR CONFLICTS ARISING IN THE NORMAL COURSE OF BUSINESS, AND ELIMINATE THEM

OR BRING THEM TO THE ATTENTION OF THE BOARD. ANNUALLY BOARD DIRECTORS

REVIEW THEIR SITUATION AND SIGN AN ACKNOWLEDGEMENT OF NO CONFLICTS OF

INTEREST.

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

EXPLANATION: COMPENSATION OF THE CEO AND EXECUTIVE DIRECTOR ARE DETERMINED

BY THE BOARD OF DIRECTORS ON AN ANNUAL BASIS BASED ON DATA OBTAINED FROM

VARIOUS SOURCES, INCLUDING FORM 950S OF COMPARABLE ORGANIZATIONS AND

NON-PROFIT SALARY AND BENEFIT STUDIES AVAILABLE FROM INDUSTRY SOURCES.

BOTH WERE REVIEWED IN FY14 FOR FY15 SALARIES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
Schedule O (Form 990 or 990-EZ) (2013)

T
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

HOMES FOR OUR TROOPS, INC. 54-2143612

MA,AL,AK,AR,CA,CO,CT,FL,GA,HI,IL,KS,6KY, AZ,ME, MD,MI ,MN,MS,NH,NJ,NM,NY,NC,ND

OH,OK,OR,PA,RI,SC,TN,UT,VA,WA WV, WI

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

EXPLANATION: THE ORGANIZATION'S FINANCIAL STATEMENTS ARE POSTED ON OUR

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 VII, SECTION A

EXPLANATION: DUE TO THE REPORTING REQUIREMENTS OF FORM 990, PART VITI,

SECTION A LISTS TWO PERSONS AS CURRENT OR FORMER EXECUTIVE DIRECTORS.

MS. TEIXEIRA WAS EXECUTIVE DIRECTOR IN OCTOBER 2013. MR. IVEY BECAME

EXECUTIVE DIRECTOR IN JANUARY 2014.

I O

PER THE REQUIREMENTS OF FORM 990, THE COMPENSATION INFORMATION FOR MS.

TEIXEIRA ON PART VII (D) IS FOR FISCAL YEAR 2014. 1IN OCTOBER 2013, THE

ORGANIZATION ENTERED INTO A SEVERANCE AGREEMENT WITH MS. TEIXEIRA. THE

TERMS OF THE AGREEMENT REQUIRED THE ORGANIZATION TO PAY UP TO A CERTAIN

SALARY PLUS CERTAIN BENEFITS. THE TOTAL AMOUNT PAID UNDER THE

AGREEMENT THROUGH APRIL, 2014 WAS APPROXIMATELY $59,196.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 2.,

FORM 990, SCHEDULE M, LINE 25

EXPLANATION: THE METHODS OF DETERMINING NONCASH CONTRIBUTIONS OF HOME
03-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

HOMES FOR OUR TROOPS, INC. 54-2143612

CONSTRUCTION LABOR AND MATERIALS ARE THROUGH INVOICES AND THE MARSHALL

AND SWIFT RESIDENTIAL COST HANDBOOK.

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