rom 990

Department of the Treasury
Intemal Revenue Service

A For the 2018 calendar yaar,

Return of Organization Exempt From Income Tax

Under section S01(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 www.lrs.gov/¥orm990.
10/01, 2018, and ending

or tax year beginning

09/30

Open to Public

Inspection

» 2019

. C Name of organlzation D Employer identification number
B cranitwskate | HOMES FOR OUR TROOPS INC

F Ol e Doing Business As 54-2143612

Nama ehange Number and street {or P.Q. box if mail is not delivered to streel address) Room/suile E Telephone numbar
[ |ttt rawom 6 MAIN STREET (508} 823-3300

Tarminatad City or town, state or province, country, and ZIP or fareign postal code
e ey TAUNTON, MA 02780 G Gross receipts $ 30,871,097.

Application | F Name and address of principal officer: H T LANDWERMEYER Hia) Is this a group retum for Yes | X | No
L.—J pening subordinates?

SAME AS BOX C ABOVE H(b} Are all subordinates inchuded? Yes . No

[ X 01003 |

[501¢e) ¢

| Taxexempt status: ) @ (nsertno) | [a9ar@)00yor | 527 ¥ *No," attach a lis. (56 inslructions)
J  Wehsite: p» WWW.HFOTUSA.ORG Mie) Group examplion nurber
K Form of omanizaﬁon:l X ]_Corporalion] | Trust] 'Assaciation | | Other I+ 'LYear of formation: 2004’ M_State of legal domicile: ~ MA
Summary
1 Briefly describe the organization's mission or most significant activities: _TO BUILD AND DONATE SPECI ALLY ADAPTED
af- » iecescu CLESWINTIONWLDE \FOR SSFYERETY JINJURED[BOSTRO AN~ Seepon g+ S apnr
| OO L ¥ SRR U o R G L DAt a0 YR e i it I S g
§ 2 Check this box » [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Numberofvotingmembersofthegovemingbody{Paerl.Iine1a} N BTN, LTSSl So i T ) | k) 13.
‘: 4 Number of independent voting members of the goveming body (Part Vi, line1b) . _ _ . ., . o i 12,
3-: S Total number of individuals employed in calendar year 2018 (Part ¥, fine2a), ., . .. ... o W UHS 78.
'% 6 Total number of volunteers (estimate if necessary) - A ol e WS e b D R A 2,904.
“| 7a Total unrelated business revenue from Part Vill, column (C), line 12 . .. ... ... .. T 7,348.
b Net unrelated business taxable income from Form 990-T,fne 34 . . . . v o v v s o . . ... S D 1,516.
Prior Year Current Year
g| 8 Contributionsandgrants (PartViil, kinethy ., . . . ... . .. .. 28,648,056, 25,910,911.
€| 9 Program service revenue (Part VIt line 20 yonaal Stdaha b o PUBL??TJS':':TION 625,834. 254,673.
3|10 Investment income (Part VIIL, column (), lines 3, 4, and 7d), . _ . . 526, 088. 246,349,
Bll11" (Other revanie {Part VIIl, column (A), lines 5, 60, 8¢, 9c, 10c,and 1€}, | . . . ... .. .. -369, 933. -214,429.
12 Total revenue ~ add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . . . . . 29,430,045, 26,197,504.
13 Grants and similar amounts paid (Part IX, column {A), fines 1-3) | _ . .. .. . .. .... 11,569,921, 14,696,742,
14 Benefits paid to or for members (Part IX, column (A), lined) . , . . . .. ... .. .... 0. 0.
#| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , . . 4,921,251. 5,155,730,
£ [16a Professional fundraising fees (Part IX, column (A} line 11e) ., . . . .. ... ..... .. 1,936,871, 8o LETHls
S| b Total fundraising expenses (Part IX, column (D), line 25) - 2,074,988.
“ 117 Other expenses (Part IX, column (A), fines 11a-11d, 11/-24e} _ . _ . P O 9,070,032. 8,002,844,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine25) , , , . ..., .. 27,498,075, 27,934,447,
19 Revenue less expenses. Subtract line 18 fromBne 12, . 4 . v v v 0 v v v o v o o n v v, 1,9831,970. -1,736,943.
BT Heginning of Current Year End of Year
85120 Totalassets (Partx.line 18) . ... .........................|__25.875,135.] 78,094,565
2494 Total liabilities (Part X, e 26}, | . L . 0 v ot s i e s e e e, 5,449,460, 9,253,051.
53 22 Net assets or fund balances. Subtractfine 21 from line 20, . . . o . . v 4 i u e u .\ ... . 20,425,675. 18,841,617.

Signature Block

Under penalties of perjury, | daclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, corract, and complete. Declaration of praparer {other than cfficer) is based on all infermation of which praparer has any knowledge.

Sign Signature of officer 7 y / Data
4o Y T L prdot it v Tn Auts [CEo
Type or print namea and litle
Prinl/Type prepaters name Preparers signature Date check|__|it PTIN
Paid ERIN CCUTURE Q}u OMM-&.& 2/12/2020 | selfemploysd | PO1390592
Preparer —— RANT THORNTON LLP FemsEIN B 36-6055558
Use Only | Fims name B> G 617-723-7900

Firm's address » 729 STATE STREET BOSTON, MA 02109

Phane no.

May the IRS discuss this return with the préparer shown above? (see INstructions) _ | . . . . . . 0 v v v v o o v s s o s v oo Il' Yes I_I No

For Paperwork Reduction Act Notice, see the separate Instructions,

JSA
BE 1065 1.000

Form 990 (2018)
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HOMES FOR OUR TROOPS INC 54-2143612

Form 990 {2018) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il , . . ., . . . ... ... .. ..... v

1 Briefly describe the organization's mission:
HOMES FOR CUR TROCPS BUILDS AND DONATES SPECIALLY ADAPTED CUSTCM

HOMES NATIONWIDE FOR SEVERELY INJURED POST-2/11 VETERANS TO ENABLE
THEM TO REBUILD THEIR LIVES. {(CONTINUED IN SCHEDULE O).

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 930 or 990-EZ? = ... ........ e e e e e e e e e
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
BOMVICES?, |, L . . L. e e e e e e e e e e e e e e e Yes No

If "Yes " describe these changes on Schedule O.

4 Describe the organization's program sarvice 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.

|:] Yes No

da (Code: ) {Expenses § 23,891, 371. including grants of $ 14,696,742, ) (Revenue § 254,673, }
NEW HOME PROGRAM: UNDER THIS PROGRAM, HOMES FOR OUR TROQOPRS, INC
{(HFOT) BUILDS NEW, SINGLE-FAMILY, SPECIALLY-ADAPTED CUSTOM HOMES
THAT PROVIDE BARRIER-FREE LIVING TO SEVERELY INJURED VETERENS AND
THEIR FAMILIES. FACH HOME IS BUILT WITH OVER 40 MAJOR ADAPTATIONS
{E.G., ROLL-UNDER COUNTERS, SINKS, AND STOVES; ROLL-IN SHOWERS;
WIDER HALLS AND DOCRWAYS; FULL-HOME GENERATORS; PULL-DOWN
SHELVING; STORM ROOMS) TO PROVIDE BARRIER-FREE LIVING TQ THE
YETERANS AND RE3STORE BOME OF THEIR FREEDOM AND INDEPENDENCE.
{CONTINUED IN SCHEDULE Q}.

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

4¢ {Code: ) (Expenses § ineluding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
{Expenses § including grants of J (Revenue § )
4e Total program service expenses 23,991,371,

&E1020 1.000 Farm 990 (2018;
3820NX 649N 2/6/2020 4:16:0% PM PAGE 2



HOMES FOR OUR TROCPS INC 54-2143812

Farm 990 (2018} Page 3
Part IV Checklist of Required Schedules
Yes | Mo
1 Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)? /f "Yes,"
complete Schedtle A, . . . . ... i it e e e e e e vl 1 X
2 Is the organization required to complete Schedule B, Schadule of Contributors (see instructions)? . . . ... ...l 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule G, Part! . . .. ... .. e e e e e e e ve.. | 3 X
4 Section 501{c}(3) organizations. Did the arganization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes," complete Schedule C, Partff. . . . . . .. ... . ... e e e s 4 X
5 |s the organization a section 501({c){4), 501(c)({5), or 501{c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partiit .| § 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!, . . . . e e e e e e e e e e e e e e e e e e 6 £
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
tha environment, historic land areas, or historic structures? Jf “Yes,"” complete Schedule D, Partlf, . . . .. ... . 7 X
& Did the organization maintain collections of works of art, histerical treasures, or other similar assets? Jf "Yes,”
complele Schedule D, Parttlt , ., ., .. ... .......... e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian fer amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Scheduie D, ParftV . . .. ... .. e e e e e e e e ... 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedufe D, Part V. . ., . .. .| 10 £
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VL VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes"
complete Schedule D, PartVf . . ... .. e e e e e e e e e 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 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . o v v v v .. . |11b X
¢ Did the organization report an amount for investments-program related in Part X, ling 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complele Schedule D, Part VIit. . . . . . .. . .. . ... .. 11e X
d Did the organization repost an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reparted in Part X, line 167 If "Yes,” complete Schedufe D, ParfIX. . . . . . . . .. e e e e c. L 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 # “Yes, “compfete Scheduwe 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 O, Part X . . . . . . 11f X
t2a Did the organization obtain separate, independent audited financial statements for the tax yem? # "Yes” completfe
Schedule D, Parts Xtand Xl . . . . . . . v v i i i e e e e e e e e .|12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes,” and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and Xil is optional . |12b X
13 Is the organization a school described in section 170(b){1)(AXi)? i "Yes,"” complele Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . e e 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. ., . . .. .... 14b X
15 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts fiand IV . . . . . . e e e e e e .. |15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsittand iV . . ... ... ... ve ... | 1B X
17  Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines € and 11e? If "Yes,” complefe Schedule G, Pari f (see instructions), . , . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Parflf . , . . .. ... ... ... e e e .| 18 X
18 Did the organization report more than $15,000 of gross income from garning activities on Part VI, ling 9a?
If "Yes," complete Schedule G, Partili . . ... .. e e e e e e e e e ce ... 19 X
20a Did the organization operate one or more hospital facilities? I “Yes," complete Schedule H . . . .. .. e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? If "Yes," complete Schedule |, Partsland#t . . . . ... ... 21 X
BE105T 1,000 Ferm 990 (2018)
3820NX 649N 2/6/2020 4:16:09 PM PAGE 3



HOMES FOR OUR TROOPS INC 54-2143612

Form 990 {2018)

22

23

24a

26

27

28

29
30
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33

34

35a

36

ar

38

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants ar other assistance to or for domestic individuals on
Part IX, column (A}, line 27 Iif "Yes," complefe Schedule |, Partsfand flt . . . . .. . . .. . ' e ... e
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employses, and highest compensated
employees? If "Yes,"complete Schedule d . . .. .. .. . ... .. e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gofoline25a . . . .. ... b e e e e e e e PP
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . , . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbeonds? , . ... .............. e e e e e e e e e e
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year’? ......
Section 501(c)(2}, 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Partt. . . . . . e e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 590-EZ?
if "Yas," complete Schedule L, Part!. . ... ... .... e e e e e e e e e e e e e
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 "Yes," complete Schedule L, Part!l. . . . . .. .. ... e e e e e e e e e .
Did the organization provide a grant aor other assistance to an officer, director, trustee, key emplayee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% contralled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . . ... ... e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshalds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV, , ., . .. ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartlV, . . . ... ........ I e e e e e e e e e e .
An entity of which a current or former officer, director, trustee, or key emplayee {or a family member thereof)
was an officer, director, trustee, or direct or indirect ownes? If "Yes," complele Schedufe L, PartV . . . .. .. -
Did the organization receive mare than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M . . ,
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes,” complefe Schedule M . . . . . . . . .. . . ... e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of or transfer more than 25% of its net asseis? /f "Yes”
complete Schedule N, Partif. . . ... ...... e e e e e e e e .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R Part!. . . . v v i v v v i e oo e en o .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, I,
oriV, and Part V. line 1. . . . .. P D e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... e e e
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b){13)? /f "Yes,” complete Schedule R Pari V., line 2 . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Scheduls R Part V. iine2 . ... ... e e e e e e e e e e .
Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federai income tax purposes? f "Yes, " complete Schedule R, Part Vi . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and
197 Note. Al Form 990 filers are required to complete Schedule O.

Yes | No

22 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a X

28b X

28¢c X

29 | X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

v Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
=

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 91

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .. ... 1b g.

Did the organization camply with backup withholding rules for reportable payments to vendors and

1c X

JSA
B8E1030 1.000

3820NX 649N 2/6/2020 4:16:09 PM
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HOMES FOR QUR TROOPS INC 54-2143612
Form 990 {2018} Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return. . [ 2a | 73

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Nota. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . . ... ... 3a £
b If "Yes,"” has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule O . . . . . .. 3b &S
4a Atany time during the calendar year, did the arganization have aninterest in, or a signature or other autharity over,
a financial account in a foreign cauntry {such as a bank account, securities account, or other financiat account)?. . | 4a X

b If "Yes," entar the name of the foreign country: p
See instructions for fiting requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... Sa X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax sheiter transaction? | 5b X
¢ lf"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . ... ... .. .. ... et e e s 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? . . ... .. ... .... ....| Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . .. .. ... ... e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothepayor? . . . . . .. v v v n e ... e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . .. .. . 7b X
¢ Did the organization sel, exchange, or otherwise dispose of tangible persanal property for which it was
required to file Form 82827 . .. .. e e e e e e S I - X
d If "Yes," indicate the number of Forms 8282 filad during theyear . . . . . .. ... ... ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e A
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 70
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7. . | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringthe year?. . . .. .. .. ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distributions under section 49667 . . .. ... ... ... ... | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. ob
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . [10b
11 Section 501{c)(%2) organizations, Enter:
a Graoss income from members orshareholders. . . . . . . . . o0 i i L. e ... A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amourts due or received fromthem.). . . . . .. .. ... .. ... e e 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? . . . . ... ....... e, .|13a

Note. See the instructions for additional information the organization must report on Schedute 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 healthplans . . . . .. ... ... ........ 13b
c Enterthe amountofreservesonhand, . .. ...... A .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. v ... |14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 Iz the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during theyear? . . . .. ... .. .. e e N X
If "Yes," see instructions and file Form 4720, Schedufe N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

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

Form 990 (2018)

JSA
BE1040 1.000
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Form 990 (2018) HOMES FOR OUR TROOPS INC 54-2143612 Page 6

18490 Governance, Management, and Disclosure For each "Yes" response to fines 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\Vt | _ . . _ . . e e e e e s

Section A. Governing Body and Management

Yes | Mo

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 13

i there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad audthority to an executive committee or similar

committee, explain in Schedule O. 12

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or kay employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee?. . . . .. ... . ... e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99¢ was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 S
6 Did the organization have members or stockholders? . . . . . . ... e e e e e e e . 8 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint

one ar more members of the governing body? . . . ... ... ... e e e e e e e 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 governing body? « .+ v v v v v v v v v w v u s e 7b X

& Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governingbody?, . .. ........ e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . , . .. ... ...... e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O. . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yeu No
10a Did the organizalion have local chapters, branches, oraffiliates? . . . . . . . . oo v v ... e e 10a X
b If "Yes," did the erganization 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? . . . |10k

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? ., [11a X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . v . . . .. ... [12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . oo .. i e e e e e e e e e ce.. [120[ X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”
describe in Schedule Qhow thiswasdone . . . . . ... ... ... e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . e e e 13 | %
14 Did the organization have a written document retention and destruction policy?. . . . . . .. e e e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . e e e ... |1sal X
b Other officers or key employees of the organization . . . . . .......... e e e e e e e e 18b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear?. . . . . ... ... .. .. et e e e e 16a S
b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , , .. .. ... ...... e e e e e e a 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ATTACHMENT 1

18  Section 6104 requires an grganization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Secticn 501(c¢)
{3)s only) available forblic inspection. Indicate how you made these available. Chack all that apply.

Own website 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, address, and telephone number of the person who possesses the or%anization's books and records
CYNTHIA E BAPTISTE & MAIN STREET T TNTON, Ma 0Z7B0 S0E-B23-3300

Form 990 (2018)
J8A
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Form 990 (2018}

HOMES FOR QUR TROOPS INC

54-2143612

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e 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 pakd.

+ List all of the organization's current key employees, if any. See instructions for definition of "key empioyee."

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Ferm W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:’ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(G}
(A L] Postion (o} (E) {F)
Mame and Tile Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an cornpensation compensation from amount of
week (list any] officer and a directorfirustee) from related other
hours for exs|[slol=[ez[ the organizations compensation
rEf?te(_i a2 E E -g ‘% § organ/zation (W-2/1099-MISC) from thnla
organizations a g % = é = a T (W-2/1099-MISC) arganization
helow datted| § = 2 al° g and related
line) E 3 1 3 organizalions
[1] w 3
18 8
2
{1)H. T. LANDWERMEYER 40.00
PRESIDENT/CEOQ 0.1 X X 169,769, 0. 5,100.
{2)GEN {RET} RICHARD A. CODY 1.00
CHAIRMAN/DIRECTOR 0.] X X 0. 0. 0.
(3)VALERIE L. BALDWIN 1.00
DIRECTOR, TREASURER 0.] X X 0. 0. a.
_&)GEN {RET) JOHN ALLEN 1.00
DIRECTOR 0.] ¥ 0. 0. G.
()MATTHEW F. ANDRESEN 1.00
DIRECTOR 0.1 X a. 0. 0.
{6}STEVEN CURRY 1.00
DIRECTOR 0.] X a. g. 0.
(MMARVIN HILL 1.00
DIRECTOR 0.] X a. Q. 0.
_(QGERALD HOWARD 1.00
BIRECTOR (THRU 10/2018) 0.] X 0. 0. 0.
(9)ADAM KISIELEWSKI 1.00
DIRECTOR 0.1 X 0. 0. 0.
{10)MG (RET) TIMOTHY P. MCHALE 1.00
DIRECTOR 0.] X Q. Q. 0.
{11)JOSEPH SAN MIGUEL 1.00
DIRECTOR {THRU 12/2018}) 0.] X g. 0. 0.
{12)PATRICK J. MURPHY 1.00
DIRECTOR 0. X 0. 0. 0.
_{13}SMA {(RET) KENNETH PRESTON 1.00
DIRECTOR 0.1 X a. a. g.
{14)KENT TAYLOR 1.00
DIRECTOR 0.] X 0. 0. 0.
Jsa Form 990 (2018)
BE1041 1.000
3820NX 648N 2/6/2020 4:16:09 PM PAGE 7



HOMES FOR OUR TROOPS INC 54-2143612
Form 990 {2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B} ©) D) (E) F}
Name and tiile Avarage Position Reportable Reportable Estimated
howrsper | {do nat check more than ene compensation | compensation from amaunt of
waak (lisLany | POX, unless person is both an from related olher
howrs for ofiidcer and a directorftrustes) the organizations compensation
ested (231 Z(2(& (35|32 organization | (W-21099-MISC) from the
organizations §c5|. E g g g3 % (W-2!1099-M|SC) orgarization
bsln\.u dotted | & g 3 E é— ang r.em.ed
line) = E 2 .5 3 arganizations
a | g L
2|82 S
" 8
15) SHELLEY YARBOROUGH 1.00
" DIRECTOR T TTTTTTTTITTTTR 4. x 0. 0. 0
16) CYNTHIA R, BAPTISTE 40.00
"7 CHIEF FINANCIAL OFFICER | X 0. X 131,505. 4,029,
17) FREDERICK H. GREIN, JR. 1.00
~ " SECRETARY (NON-VOTING) | X 0. X 0 0.
18) WILLIAM D. IVEY 40.00
~ EXECUTIVE DIRECTOR | 1 0.] X 140,762. 4,200.
19) RICHARD A. PRATT 40.00
" DIRECTOR OF CONSTRUCTION OPS | ¢ 0. X 132,838. 4,015,
1b SUb-tOta| ---------- ¥ 4w 4 F % F 4 o+ m a4 s+ W oA oa # 4 » F 3 = ®E » ® a4 =+ ® a ’ 169’769- 0. 5’100.
¢ Total from continuation sheets to Part VI, SectionA , , , . .. ....... > 405,105. 0. 12,244.
d Total {add lines 1fbandic). ... ....... e e e e N 574,874, 0. 17,344.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest cempensated d wiCle- S
employse on line 1a? If "Yes," complete Schedule J for such individual . . . .. ... D . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? i “Yes” complete Schedule J for such il S A
individual . . . .. ... ... e e e e e e e e e e e e e e e e e e 4 X__ _
& Did any person listed cn line 1a receive or accrue compensation from any unrelated organization or individual =B )
for services rendered to the organization? If “Yes,” complete Schedufe J for suchperson ., . . . . v v v v ... . 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 campensation for the calendar year ending with or within the organization’s tax

year.

(&)
Name and business address

B
Description of services

<}
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received 3
more than $100,000 in compensation from the organization 9 i :
BE1055 1.000 Fom 990 (2018)
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Form 990 {2018) HOMES FOR OUR TROOPS INC 54-2143612 Page 9
GEIARIN Statement of Revenue
Check if Schedule Q contains aresponse or note to any line inthis Pat VIl . . . . . . . . . . . v it it i e e n |:|
(A) (B {c} {D)

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenus under seclions
revenue 512-514

28| 1a Federated campaigns + . « + « . . . 1a 96,775,
]
® E b Membershipdues. . . ... .... 1b
gf ¢ Fundraisingevenis . . . .. .... 1c 615, 344.
@ i§° d Related organizations . . . . .. .. 1d
§'a e Government grants {contriputions) . . | 1e
EE f All other contributions, gifis, grants,
-Ea and similar amounts not included above . | 1f 25,198,782,
EE g Noncash contributions included in lines 1a-1f. § 2,856,624,
©% h_ TotalAddlines1af . . . . ... N > 25,910,911,
E Business Code
g 59a BEIMBURSEMENT FROM HOME SALES 300099 254,673, 254,673,
Tl
8
F c
@ | d
g f All ather program senvice revenue . . . . .
o g Total Addlines2a-2f . . . . . . . . .. .. .. ... > 254,673,
3 Investment income (including dividends, interest,
and other similaramounts). + + .+ . « . . . ... ... > 320,499, 320,499,
4  Income from investment of tax-exempt bond proceeds . M 0.
5 Royalties . . . .. 0 0 0t it i i e e e | 0,
(i) Real {ii) Persanal
6a Grossrents . . . .. ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor{}0ss). . . . . . . . .. P 0.
7a Gross amount from sales of | () Securities {ii) Other
assets other than inventory 4,303,730,
b Less: cost or other basis
and sales expenses . . . . 1. 317, 880
¢ Ganor(loss) - .+ 44 . . —74.150.
d Netgainor{loss) « « « v = v v & v 4 v v @ e v a e u » -74,150. ~74,150.
2 8a Gross inceme from fundraising
§ events {not including $ 615,344
& of contributions reported on line 1c).
5 See PartIV,line18 . . . .. ... ... a 50,538.
£ i
5 b Less: directexpenses . . « - « . . . . . b 289, 071.
¢ Net income or (loss) from fundraising events . . . . . . > -238,533. -238,533.
9a Gross income from gaming activities.
SeePart V. line19 ., ., ....... a 0.
b Less:directexpenses . . . . . . . . . . b o
¢ Net income or (loss) from gaming activities. . . . . . . »
10a Gross sales of inventory, less
returns and allowances . . . .. ... . a 13,9%0.
b Less costofgoodssold. .. ... ... b 6. 642.
¢ Net income or (loss) from sales ofinventory, . . . . ... 7,348 7.348.
Miscellanecus Revenuse Business Code
11a OTHER REVENUE 900099 16,756. 16, 756.
b
[+
d Allotherrevenue . . . . ... Ve e e
e Total Addlines t1a-11d - . - .« « v o v v o v v v vt > 16,756,
12 Total revenue. Seeinstructions. . . . . . o o 2 o 0 . .. . 26,197,504, 254, 673. 7,348, 24,572,
JSh Form 990 (2018)

BE1051 1.0¢0
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Form 990 {2018) HOMES FOR OUR TROOPS INC 54-2143612  page 10

1AMy Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this PartiX , . . . .. .. e e e e e e e e e . .
Do not include amounts reported on lines 6b, Th, (&) B {C} (D)
Total expenses Program service Management and Fund
&b, 9, and 10b of Part VIil. ® gxpenses genergl expenses :xper:]ss;:g
1 Grants and other assistance to domestic organlzations
and domestic govemments. See Part IV, line21 ., | . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 14,696,74z2. 14,696,742,

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 18 Q.

Benefits paid to or for members 0.

& Compensation of current officers, directors,
frustees, and key employees 592,722, 299,519, 194,969, 898,234,

€ Compensation not included above to disqualified
persons (as defined under section 4958(f{1)} and

persons described in section 4958(c)(3)B) , , . . . . 0.
7 Othe;53|ariegandwages ------ e 3,540,858, 1,?08,985. 1,049,571. 782,302,
8 Pension plan accruals and contributions {include
section 401(k) and 403 (b) employer contributions) 104,217. 48,124, 31,125. 24,968.
8 Other employeebenefits . . . . . . ... ... 560,523, 257,123, 169,972, 133,428.
10 Payrollfaxes . . . . . .. ... . C e e s 357,410, 165,053, 106, 730. 85,627.
11 Fees for services (non-employees):
a Management _ , _, [, ., .. e e s 0.
blegal ... ... ...t U EE 18,868. 1,950.
c Accounting ., . . ... ... e e e 74,811, 74,811,
dibobbying .. ... ... ... Q.
e Professional fundralsing services. Ses Part IV, line 17, 79,131, 79,131,
f Investment managementfees . . . . . .. .. 23,447, 23,447.
g Other. (if lina 11g amount exceads 10% of line 25, culumn
(A) amount, list lina 113 expenses on Schedule 0, . . . . . 591’726' 520,667. 7,515. 63,544.
12 Advertising and promation _ . _ . . . . . . 543, 6855. 299,013. 1,374, 243,268,
13 OFficecxpenses . . . . .. ou v nn. . 85,948 . 35,425, 26,611, 23,912,
14 Information technology. . . . . . .. Ve e s 314,277. 111,982, 53,356. 148,940.
15 Royalties, . . . . .. e Lk
16 Occupancy . . . . . o 53,8B5. 24,854 . le,137. 12,894,
17 Travel . . L e . 435,427, 350,425, 16,068, 68,930,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings | , , ., 0.
20 Interest ., . ... ........... e 0.
21 Paymentsfoaffiliates, . . ... .. .. e e 0.
22 Depreciation, depletion, and amortization | _ _ | 60,141. 28,289, 17,650. 14,202.
23 INSUrANCe . . . . .. L 197,312. 104, 330. 51,%06. 42,076,
24 Other expenses. Itemize expenses nol covered
above {List miscellanecus expenses in line 242 If
ling 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O}
aOTHER PROGRE&M COSTS 5,118,783. 5,118,793,
pPROJECT/FUNDRALISER EVENTS 167,812, 164,994, 2,818.
cCREDIT CARD CONTRIBUTION FEE 111,6e51. 111,651.
dFPOSTAGE & SHIPPING 1C0a6,594. 11,919. 2,256, 92,413,
e All other expenses 95,0947, 26,263. 23,040. 46,644,
25  Total functional expenses, Add linas 1 through 24e 27,934,447, 23,991,371. 1,868,088. 2,074,988,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint casts
from a combined educational campaign and
fundraising solicitation. Check here h if
following SOP 98-2 (ASC 958-720) . , , . . .. g.
1S Form 990 (z018)
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HOMES FOR OUR TROOPS INC 54-2143612
Farm 990 (2018} Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPartX . .. . ... ... .......... |:|
(A) 8}
Beginning of year End of year
1 Cash- non-interesi-bearing , , , . ...... e, 650,263.] 4 1,167,693,
2 Savings and temporary cash investments |, _ _ . . .. .. ... .. . 2,600, 2 2,500.
3 Pledges and grants receivable, net _ , . . . . ... ... .. ... ... . 4,493,021.| 3 1,890,429,
4 Accounts receivable,net . . .. ... S . 0. 4 Q.
5§ Loans and other receivables from current and former officers, dlren:turs
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L , , , . . ... .......... 0. s 0.
& Loans and other receivables from uther dlsquallfled 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) valuntary empioyees' beneficiary
" organizations {see instructions). Complete Part I of Schedule L, | . . 0. s 0.
'g' 7 Notes and loans receivable, net . _ . . .. .. ... ... e 0. 7 Q.
2| 8 Inventoriesforsaleoruse, , .. .. .......... I 104,721.] g 88, 906.
9 Prepaid expenses and deferred charges . . . . . . e e e 124,958.) 9 238,790.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,210,180.
b Less: accumulated depreciation. . . . . . +...|10b 704,546, 1,442,494 |q1p¢ 1,505, 634.
11 Investments - publicly traded securities | | | | | J 6,015, 315.( 14 8,662,617.
12 Investments - other securities. See Part W, line 11, _ . ... .. ... 0.[12 .
13  Investments - program-related. See Part IV, line 11 _ . . .. . . .. .. Q.13 Q.
14 Intangbleassets, . ., . ... ... e . 0.[14 0.
15 Other assets. See Part W, line 11 _ . . . . . . . . . .. ... ... ... L 13,041,763. 15 14,527,089,
16 Total ts. Add lines 1 through 15 (mustequal line 34) . . . . . ... .. 25,875,135.) 18 28,094, 668.
17  Accounts payable and accrued expenses, . . . .. .. .. .. A 2,001,073.] 47 1,305,071,
18  Grantspayable, . . . .. e e 0. 18 0.
19 Deferredrevenue . . ... ... .......c.vu... e 0.l 19 0.
20 Tax-exempt bond liabilities _ , , ., ... ... ..... e e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | 0.[21 0
@£(22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part It of Schedule L _ . . . .. . , 0. 22 0.
=123 Secured morigages and notes payable to unrelated third parties , . ..., . 0. 23 Q.
24  Unsecured notes and loans payable to unrelated third parties, |, | . . | . 0. 24 g.
25 Other liabilities (including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Complete Part X
of Schedule D ., . ... ... ... .. .. .. .. ... e 3,448,381.[ 25 7,947,980,
26  Total liabilities. Add lines 17 through 25, e e e e e e e e e e 5,449,460. 26 8,253,051.
Organizations that follow SFAS 117 {ASC 958}, check here & \i| and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 \Unrestricted netassets === | . F .. 15,932,854, 27 16,951,188.
2|28  Temporarily restricted netassets _ R 4,493,021.) 28 1,890,429,
T 29 Permanently restricted net assets _____________________ 0. 29 a.
5 Organizations that do not follow SFAS 117 (ASC 958), check here P || and
° complete lines 30 thraugh 24.
% 30 Capital stock or trust principal, or currentfunds an
%31 Paid-in or capital surplus, or fand, building, or equipment fund = | . 31
2|32 Retained earnings, endowment, accumulated income, or other funds o 32
2[33 Totalnetassetsorfundbalances . . .. ... . . 20,425,675.] 33 18,841,617.
34 Total liabilities and net assets/fund balances, . , . ... .. e 25,875,135.| 34 28,094, 668.
Form 990 (2018}
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HOMES FOR COUR TROOFS INC 54-2143612

Form 990 (2018)
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xi. .. ... ... S e e e s .

L= I T T R T

-l

Total revenue (must equal Part VIIl, column (A), line 12} . . .. ... ..... S 1 26,197,504,
Total expenses (must equal Part IX, column (&), line25) ., . .. ........ e e e e e 2 27,934,447,
Revenue less expenses. Subtractline 2fromline 1. .. . . ... .+ ' v .. e e e e e 3 -1,736,943.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . . . . 4 20,425,675.
Net unrealized gains (losses) oninvestments . . . . . . v v v v v v v v w s e e e e e 5 152,885,
Donated services and use of facilities . . . .. .. e e e e e e e e e e e e 6 0.
Investmentexpenses . . . . ... .t vua. e e e e e e e e e 7 0.
Prior period adjustments . . . .. .. .. e e e e e e e e e s e e e e . 8 0.
Other changes in net assets or fund balances (explainin Schedule Q). , . . .. ......... 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, Ilne

33 L)) e e eaae e e 10 18,841,617,

Financial Statements and Reportlng

Check if Schedule O containg a response or noteto any linginthis Part Xl ., ... ......... . . . |:|
Yos | No
1 Accounting method used to prepare the Form 990: |:’ Cash Accrual \:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the arganization'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:
D Separate basis |:| Consclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... ... . e 2b | X
If “Yes," check a box below to indicate whethar the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . v v v i i v v v n e e e e e ... | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit ar audits, explain why in Schedule © and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
J5A
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SCHEDULE A Public Charity Status and Public Support ONBIto ~1EH00:7

(Form 99¢ or 290-EZ) Complete if the organization Is a section 601{c}{3) organization or a section 4347{a){1) nonexempt charitable trust,
P Attach to Form 990 or Form 990-E2.

Department of tha Ti Open to Public
|n?§;aT§2wnue%£2§"” P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nare of the organization Emplayer identification number
HOMES FOR CUR TROOPS INC 54-2143612

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)}{'1){A}i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ili). Enter the
hospital's name, city, and state;

5 |:| An organization operated for the benefit of a callege or university owned or operated by a gavernmental unit described in
section 170{b){1){A){iv). (Complete Part Il.}

6 A federal, state, or local government ar governmental unit described in section 170(bH{1){A){(v).

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

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

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

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

10 |:| An organization that narmally receives: (1) more than 331/3 % of its support from cantributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33173 %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 (1.}

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ene or more publicly supperted organizations described in section 509{a){1} or section 509{a)(2). See section 509(a}({3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:| Type |. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the

supporting organization. You must complete Part IV, Sections A and B,

Type Il. A supporting organization supervised or contralled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control of manage the supported

organization(s). You must compiete Part IV, Sections A and C.

[ Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

o

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supparting organization.
f Enter the number of supported organizations . . . .. .............. e e e e e n e e |:i
g _Provide the following infarmation about the supported crganization(s).

(i} Name of supported organization (i) EIN {iii} Type of organization | iv) s the organization | (v} Amount of monetary {wi) Amount of
{described on lines 1-10  [iisiad in your goveming support (see other support (see
above {see Instructions)} document? instruciions) instructions)

Yeas No

(A)

(B)

€

(D)

{E}

Total

For Paperwork Reductlon Act Notice, see the tnstructions far Form 290 or 990-E2, Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

HOMES FOR QUR TROOPS INC 54-2143612

Fage 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1){A)(vi}

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

Section A. Public Suppaort

Calendar yaar (or fiscal year baginning in) b {a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 (R Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y , . . . . . 21,473,589, 21,530,400, 24,037,813, 29,648, 056. 25,910,911.| 121,600,769.
2 Tax revenues levied for  the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . .. 0.
3 The value of services or faciliies
furnished by a governmental unit to the
orgarization without charge . . . . . ., . 0.
4 Total. Add lines 1 through K 21,473,588, 21,530,400, 24,037,813, 28, 648,056, 25,910,911, 121,600, 769,
& The portion of total contributions by
gach pPEerson {other than a
governmental unit ar publicly
supported organization} included on
fine 1 that exceads 2% of the amount
shownonline 11, column (f). . . . . .. 533, 652.
6  Public support Subtract line 5 from line 4 121,065,117,
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from lined. . . . . . . . . 21,473,589, 21,530,400, 24,037,813 28,643, 056. 25,910,911 121,600,769,
& Gross income from interest, dlvldends‘
payments received on securities loans,
rents, royaities, and income from
similar SOUrces . . . . . . . . . ... , 258,039, 262,508 173,999, 191,677, 320,493, 1,206,722.
8 Net income from unrelated business
activities, whether or not the business
is regulady carried on . .« . ... 0. . 10, 721. 14,496. 18,807, 4,624, 7,348. 55, 996,
1¢  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in PartVI.) CATCH. T e . al,708. 128,325, 38,950, 67,618, 67,294, 353,895,
11  Total support. Add lines 7 through 10 . . 123,217,382,
12 Gross receipts from related activities, etc. (ses instructions) . . . . . .. . .. . Pt e e e e n s e 12 830,507,
13  First five years. If the Form 990 is for the organization's first. second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisboxandstophere. . . . .., ., . ... ... ¢ o... 4 e e e n e e e e et 4 e e e ee e e | 2 r‘
Section C. Computation of Public Support Percentag_
14 Public support percentage for 2018 (line 6, cotumn (f) divided by line 11, column (). . . . . . . .. 14 98.254
16 Public support percentage from 2017 Schedule A, Part Il line 14 . . . . . . . v e v v v v v v .. 15 98.124
16a 331/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 331;3%or maore, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. e e e e e e e s . >
b 33113% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop bere. The organization qualifies as a publicly supported erganization . ... ......... e > |:|
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, ar 16b, and line 14 is
10% or maore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the arganization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly supported
organization. . . ... ... ...... e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" iest, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . ... ......... e e e e e et e e e e » []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses
INSEUCHONS & v 4 v v vt e e e R, F e e e > |:|
Schedule A {Form 990 or 990.EZ) 2018
J5A
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HOMES FOR OUR TROOPS INC 54-2143612

Schedule A (Form 990 or 980-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) #| {2} 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total

1 Gifts, grants, contributions, and membership fees

receivad. (0o nat include any "unusual granis.")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . 4 . .

3  Gross receipts from activities that are not an
unrelsted trade or business under section 513 .
4 Tax revenues levied for  the
organization's benefit and either paid to
or expended onitsbehatf . . . . . ...
5 The wvalue of services or facililies
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total Add lines 1 through5, . . . ...
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . , . .
b Amounts included on lines 2 and 3
received  from  olher than  disqualified
persons that exceed the greater of 35,000
or 1% of the amount on line 13 for the year

¢ AddlinesVaand7b. . . . . ... ...

8 Public support. (Sublract line 7¢ from

lineB.) . . o v v v s e
Section B. Total Support

Calendar year {or fiscal year beginning in) |  (a) 2014 {by 2015 {c}2016 {d) 2017 {e) 2018 (N Total

9 Amountsfromline6, . . ........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from similar

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

¢ Add lines 10aand10b . .. ... ...

11  Net income from unrelated business
activities not  included in line 10b,
whether or not the business is regularly
carniedon. « « &+ v 0 d wa e a e '

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVl) ., ., .. .....

13  Total support (Add lines 9, 10c, 11,
and12) . . . . o e e e e

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, . . . . Ve e e e a e a e e w e awa P [ »

Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {line 8, column (f}, divided by line 13, column(®) , . . . . . ... .. .. L 15 %
16 Public support percentage from 2017 Schedule A, Part Ilt, line 15. . . . . P . v« .| 18 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (D), . . . . . . ... 17 %
18 Investment income percentage from 2017 Schedule A, Partll, line 17 , , . . . e e e e e e e 18 %
18a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 331/3% support tests - 2017. If the organization did not check a box on lne 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2018
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HOMES FOR OUR TROCPS INC 54-2143612

Schedule A (Form 990 or 990-E2) 2018
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Pags 4

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported
organization was describad in section 50%{a){1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or {8)? if "Yes,” answer
{b) and (c) below.

Did the organization confirm that each supported arganization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the delermination.

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

Was any supported organization not organized in the United States ("foreign supported organization"y? If
"Yas," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the arganization support any foreign supported crganization that does not have an IRS determination
under sections 501(c}(3) and 509(a}(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(¢){(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes"
answer (b) and (c} below (if applicable}. Also, provide delail in Part Vi including () the names and EIN
numbers of the supported organizations added, substituted, or removed, {if) the reasons for each such action;
{iii) the authority under lthe organization's organizing document authorizing such action; and (iv) how the action
was accomplishad (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the crganization's organizing decument?
Substitutions only. Was the substitution the result of an event beyond the organization's controi?

Did the organization provide support (whether in the farm of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i) individuats that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If "Yes,” complefe Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if Yes,” complete Part | of Schedulfe L (Form 990 or 990-E2Z).
Was the organization controlied directly or indirectly at any time during the tax year by one or mare

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (21?7 If "Yes," provide detail in Part VI,

Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yas,” provide detail in Part .

Did a disqualified person (as defined in line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? /f "Yes,” provide detait in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Wl non<functionally integrated
supporting organizations}? if "Yes, " answer 710b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No

3a

3b

3c

43

4b

4¢

S5a

5b

5¢

8a

9b

9¢

10a

10b

J5A
BE1229 1.000
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HOMES FOR OUR TROOPS INC 54-2143612
Schedule A (Form 990 or 990-EZ) 2018 rage
VA Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c _A 35% conirolled entity of a person described in (a) or {b) above? If “Yes" fo g, b, or ¢, provide detail in Part VI. i1e
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effactively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustess were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported arganization other than the supported
organization(s) that operated, supervised, or contrelled the supporting organization? i "Yes, " expfain i Part
VI how providing such benefit carried out the purposes of tha supported organization(s) that operated,
supervised, or controlfed the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Crganizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? {f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported crganization(s). 3

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organizalion's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Suppeorting Organizations
1 Check the box nexi to the method that the organization used to safisfy the integrafl Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The arganization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year direcily further the exempt purposes of
the suppoerted organization(s) to which the organization was responsive? If "Yes,” then in Part V1 identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these acfivifies constituted substantially all of its aclivilies. 2a

b Did the activities described in (a) constitute activities that, but for the organizatien's involvement, one or more
of the organization's supported organization{s) would have been engaged in? if "Yes," explain in Part I the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide datails in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role playved by the organization in this regard. 3h

ISA Schedule A (Form 990 or 990-EZ) 2018
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HOMES FOR OUR TROOPS INC 54-2143612

Gchedule A (Farm 990 or 990-EZ) 2018 Page §
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A threugh E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optionaf
1 Net short-term capital gain 1
2 Recoveries of pricr-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
& Depreciation and depletion &
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) &
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year @ Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subfract line 4 from line 3) 5
§ Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Assat Amount (add line 7 to line §) 8
Section C - Distrlbutable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A [Form 950 or 990-EZ} 2018
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HOMES FOR OUR TROOP3 INC

Schedule A (Form 990 or 990-EZ)_201B - =
Type Ul Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

54-2143612

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {(prior IRS approval required)
& Other distributions {describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). Ses instructions.
8 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) () P Underdigg'ibmions Distrggztable
Excass Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
{reasonable cause reqguired - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 . ......
b From 2014 ,....,..
¢ From2015 .......
d From2016 . ......
e From2017 .......
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j  Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2618 from
Section D, line 7: $
a  Applied to underdistributions of prier years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5  Remaining underdistributions for years prior ta 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.
G Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.
7 Excess distributions carryover to 2019. Add lines 3j
and 4c¢.
8 Breakdown of line 7:
a Excess from 2014, , . .
b Excess from 2015, . , .
¢ Excess from 2016. . . .
d Excess from 2017, . . .
¢ Excessfrom 2018, . ..
Schedule A {Form 980 or 990-EZ} 2018
J5A
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HOMES FOR OUR TROOPS INC

Schedule A {Form 990 or 990-E2} 2018

54-2143612
Page 8

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

SCHEDULE A, PART II - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL
GRO3S INCOME FROM FUNDRAISING 51,708. 128,325, 26,177. 57,183 50,538, 313,931,
OTHER TNCOME 12,773, 10,435, 16,756, 39,864,
TQOTALS 51, 708. 128,325, 38.950. 67,618, 67,204, 353,893

1SA
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Schedule B Schedule of Contributors OMENg 15459047
(Form 990, 990-£2,

ol L M Attach to Form 990, Form 950-EZ, or Form 990-PF. 2018
Intemsl Revenua Senvice v P Go to www.irs.gov/Form990 for the latest information.

Name of the organization
HOMES FOR CUR TROOPS INC

54-2143612

Employer identification number

Organization type (check one):

Filers of:

Form 990

Farm 990-

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

Section:
or 990-EZ 501(cH 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E’ 527 political organization
PF |:’ 501(c)(3) exempt private foundation
L]
[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[

For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 508(a)(1) and 170(b){1){A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part If, line
13, 16a, or 16b, and that received from any ane contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Farm 990, Part VIll, line 1h; or (i) Form 990-EZ, tine 1. Complete Parts | and 1.

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

For an organization described in sectian 501{c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than §1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because i received nonexciusively religious, charitable, etc., contributions
totaling $5.000 or more during the year . . . . . .. e e e e e e e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 930,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reductlon Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA

8E1251 1.000
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Schedule B (Farm 980, 90-EZ, or 990-PF) (2018)

Page 2

Name of organization

HOMES FOR OUR TROGPS INC

Employer identification number

54-2143612

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

(a) {b) (c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
1 Person
Payroll
2,000,000, Noncash
(Complete Part Il for
nancash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
2 Person
Payroll
1,000,000, Noncash
{Comnplete Part |l for
noncash contributions.)
(a) {k) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
641, 325. Noncash
{Caomplete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson
Payroll
Noncash
{Complete Part | for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B {Form 990, 990-E2, or 980-PF) (2018)
8E1253 1.000
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Schedule B (Form 890, $90-EZ, or 990-FF) (2018)

Page 3

Name of organization

HOMES FOR QUR TROQFS INC

Employer identification number
54-2143612

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

{a) No. (b) {c) d)
from . FMV {or estimate) .
Part | Description of nencash property given (See instructions.) Date received
$
{a) No. {c)
b} . (d)
from { . FMV {or estimate)
Part | Description of noncash property given (See instructians ) Date received
$
a) No. [
(fl!orn Description of nor(r?ash rope iven B {or{e}stimate) Dat o ived
Part | P property giv (See instructions ) ate receive
$
{a) No. {c)
(b} ; (d)
from . . FMV {or estimate}) .
Part | Description of noncash property given (See instructions.} Date receivad
$
a) No. [
{frlom Description of nor('z]ash rope i oid (or{ e)stimate) Dat o i
Part | P property given (See instructions.) ate received
$
{a} No. {c)
{b} (d)
from . FMV {or estimate)
Part | Description of noncash property given (See instructions.) Date received
$
JSA Scheduls B (Form 990, 990-E2, or 890 -PF} (2018)
BE1254 1.000
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Schedule B (Form 980, $30-EZ, or S90-PF) (2018}

Page 4

Name of organtzation HOMES FOR OUR TROOPS INC

Em ployer identification number
54-2143612

m Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part ill, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $
Use duplicate copies of Part lll if additional space is needed.

{a) No.
froml {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgncnnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
froml {b) Purpose of gift {c} Use of gift {d) Description of how gift is hekl
Part
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b} Purpose of gift (c} Use of gifi {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
e Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
8E1255 1.000
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SCHEDULED

I OMEB No. 1545-0047

Supplemental Financial Statements

(Fagm=850) P Complete if the organization answered "Yes" on Form 994,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.
Department of the Treasury B Attach to Form 990. QOpen to Public
Intemnal Revenue Service > Go to www.irs. gov/Form390 for instructions and the latest information. Inspection
Name of the organization ﬁoyer identification number
HOMES FOR OUR TROOPS INC 54-2143612

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

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear ., ,........
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atend ofyear, , ., ... ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ., . ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or far any other purpese

conferring impermissible private benefit? . . . . . . . . .. 00 v ... e e e e a e e e e e a e D Yes D No
mnser\mhon Easements.

Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a_canservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . .. ... ...... e e e h e e 2a

b Total acreage resiricted by conservation easements . . .. .. . e e e e 2b

¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2¢

d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the Naticnal Register, . . . ... ... ....... e 2d

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

tax year p

4  Number of states where property subject to conservation easement is located

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
vialations, and enforcement of the conservation easementsitholds? . . ... ... ... ... e e e e e D Yes |:| No
6 Staff and volunieer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L33
8 Dces each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4){B)(i)
and section 170MM@BI? . .. ... ... e [dves [Jno

9 In Part Xlll, describe how the arganization reports canservation 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
ta If the or?amzahon glected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical tréasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XHI, the text of the footnote to its flnanmal statements that describes these iterns.

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

{i} Revenue included on Form 990, PartVillL line 1. . . . . . . . .« . o v v o v .. e e e e e >3
{ii) Assetsincludedin Form 990, Part X. . . + + . . v v v vt i i i et e e e e e e e e e >3

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

a Revenue included on Farm 980, Part Vill. line 1. . . ... .. e e e e e e v P8
b_Assets included in Form 990 Part X. . . . . . ... ... ........ s e e v e e n e m e e a e e . s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule D {Form 990} 2018
JSA
SE1288 1.000
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HOMES FOR OUR TROQFS INC 54-2143612
Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its
caollection items {check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
[ 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
XIIl.
§ During the year, did the arganization solicit or receive danations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., . . . . . |:| Yas D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part {V, fine 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, PartX?. , . . .. e e e e e e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance ., . ., .. e e e e e e e e e e e 1c
d Additions dwringtheyear. . ., , ... ............. e e e e e 1d
e Distributions during theyear . , ., , ., ... ......... e e e 1e
f Endingbalance , , , ... ... ............ e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__| Yes | | No
b If"Yes " explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIl . . . .. ... ..
Endowment Funds.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b] Prior year {c) Two years back {d] Three years back | (8} Four years back

1a Beginning of year balance . . ..
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. . . ... v 0 0.
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs . . . . . . e
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment p %
¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

erganization by: Yes | No
{i) unrelated organizations ., . ... ...... e e e e e e e e e veoe . |3a(i)
(i) related organizations . . .. ....... e e e e e e e e e e e . e .. (3a(i)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Scheduwle R? . . . . . .. ... .... - b

4 Describe in Part XIHl the intended uses of the organization's endowment funds.
Land, Bmldmﬁs and Equipment.

Com plete if the organization answered "Yes" on Form 980, Part iV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost ar cther basis (c} Accumulated [d) Book value
{investment) {other) deprecialion
1a Land. ... .. e e b e e e e e 50,500, 50, 500.
b Buildings .................. 1,712,319, 304,618, 1,407,701,
¢ Leasehold improvements. . . ... ... .
d Equipment. . . ... ... ... .... . 447,361. 399,928, 47,433,
e Other . . . . ... v .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10c.}, . . . . . . > 1,505,634,

Schedule D {Form 990) 2018

J8a

BE 1269 1,000
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HOMES FOR OUR TROOFS INC 54-2143612
Schedule D (Form 990) 2018 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value {c) Method of valuation:
{including name of security} Cost ar end-of-year market value

{1) Financial derivatives , , , ,
{2) Closely-held equity interesis
{3} Other
(A)
{B)
©)
D)
E)
F)
(G
(H)
Total. (Cofumn (b) must equal Form 930, Part X, col. (B} line 12)
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {t) Method of valuation:
Cost or end-of-year market value

(1)
(2)
{3)
(4)
{5)
]
(7)
{8)
{9}
Total. (Column (b} must equal Form 990, Part X, col. (8) fine 13.]

Othoer Assets.

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

{a) Description {b} Book value
{1) CONSTRUCTION IN PROCESS 14,527,089,
(2)
(3)
(4)
(5)
(6)
(7}
(8}
(3}
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . ... .. ... e e e e e e e > 14,527,098.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {2} Description of lability {h) Book value
{1} Federal income taxes
(2) CONTRACTUAL COMMITMENT TO TRANSFER 7,947,980,
3
4
(8
(6)
(7)
(8)
[£)]
Total. (Column (B) must equal Form 990, Part X, col. (B} fine 25} B 7,947,980,

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

aE12J?%A1.000 Schedule D {(Form 930) 2018
3820NX 649N 2/6/2020 4:16:09 PM PAGE 27




HOMES FOR OUR TROOPS INC

54-2143612

Scheduls D (Form 990) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . .. .. .. .. ... R 33,741,530.
2 Amounts included on line 1 but not on Form 990, Part VI, tine 12:
a Net unrealized gains (losses) oninvestments . . . ... .. e e e 2a 152,885,
b Donated services and use of facilities . . . . . e e e e 2b 7,414,588,
¢ Recoveries of prioryeargrants. . . . .. . ... e e e 2c
d Other (Describe inPart XNy . .. .. ... .... e e e e 2d
e Addlines 2athrough2d . . ... ..o v, .. e e el 2e 7,567,473
3  Subtract line 2¢ from line 1. . . .. . .. e e e e e e e e e 3 26,174,057,
4  Amounts included on Form 990, Part VIil, line 12, but not an line 1:
a Investment expenses notincluded on Form 990, Part Vil line7b . . . . . . . 4a 23,447
b Other (Describein Part X} . . . . .. .. e e 4b
¢ Addlines4aanddb . . . .. ittt e e e e dc 23,447.
&  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part i line 12.) . . . . . . . . . 5 26,197,504,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . .. ... ... R 35,325,588
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . ... .. e e e 2a 7,414,588.

b Prioryearadjustments . . . .. ... ..... e e e e e e 2b

C Otherlosses. .« v v v v v v v e m s v e s as e e e e 2¢

d Other(Describe inPart Xl - - <« v v v vt e vt e s et et e n e a e 2d

e Add lines 2a through 2d . . . . . e e e e e 20 7,414,588,
3 Subtractline 2e from lINE 1 v v v v v it e h e et e e e e e e e e e e e e e 3 27,311,000,
4  Amounts included on Form 990, Part IX, line 25, but nat on line 1:

a Investment expenses not included on Form 990, PartVIll, line7b . . . . .. . | 4@ 23,447

b Other (DescribeinPart XNLY . . . . .. ... .. .. ...... N . 1+

¢ Addlinesd4aanddb . . . .. ..t i i i e e e e e . | 4c 23,447
5  Total expenses Add lines 3 and 4¢. {This must equal Form 990, Partl line 18.). . . . . . . . . . . ... 5 27,934,447.

e Al Supplemental Information.
Provide the descriptions required far Part Il, lines 3, 5, and 9; Part (1], lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

SEE PAGE 5

5
BE1271 1.000
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Schedule D (Form 990) 2018 HOMES FOR OUR TROOPS INC 54-2143612 Page 5
QAN Supplemental Information {continued)

FIN 48 FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE ORGANIZATION IS RECOGNIZED AS AN ORGANIZATION EXEMPT FROM FEDERAL
INCOME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE {THE
"CODE") WHEREBY ONLY UNRELATED BUSINESS INCOME, AS DEFINED BY SECTION
5121(A) (1) OF THE CODE, IS SUBJECT TO FEDERAL INCOME TAX. DURING THE YEAR
ENDED SEPTEMBER 30, 201%, THERE WAS NO SIGNIFICANT UNRELATED BUSINESS
INCOME. IN ADDITION, THE ORGANIZATION HAS BEEN DETERMINED BY THE
INTERNAL REVENUE SERVICE ("IRS") NOT TO BE A PRIVATE FOUNDATION WITHIN

THE MEANING OF SECTION >09{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 FACH PERIQD. THE

ORGANIZATION HAS NOT IDENTIFIED ANY UNCERTAIN TAX POSITIONS AT SEPTEMBER

30, 2019.

THE ORGANIZATION IS CURRENTLY NOT SUBJECT TO ANY AUDITS BY ITS TAXING

JURISDICTIONS.

DONATED SERVICES

SCHEDULE D, PART ¥I, LINE ZB AND PART XII, LINE 2A

PUBLIC SERVICE ANNCUNCEMENTS 7,100,451
LEGAL SERVICES 158,137
FINANCIAL PLANNING SERVICES 156,000
TOTAL DONATED SERVICES AND GIFTS IN KIND 57,414,588
Scheadule D (Form 990) 2018
JEA
B8E1228 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms no. 1545-0047

_ Camplete if the organization answered “Yes" on Form 990, Part IV, line 17, 14, or 19, or if the
(Form 230 or 930 EZ) organization entered more than $15,000 on Form 990-E2Z, lin'e 6a.

b olieD P attach to Form 980 or Form 990-£Z.
epartment of the R
Intgmal Revenus Sexf:;uw P Go to www.irs.gov/Ferm990 for instructions and the latest instructions,

QOpen to Public

Inspection

Name of the organization Employer identification number

HOMES FOR OUR TROOPS INC 54-2143612

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person soficitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusiees,
or key employees listed in Form 5890, Part VII) or entity in connection with professional fundraising services? D Yes No

b If "Yes " list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . {v} Amount paid to .
{i} Name and address of individus! () Did fundraiser have | . ) o oc raceints for retained byy | {¥I} Amount paid to

. - Aclivity custody or control of -e e r for retained by)
or entity (undraiser) i) gr contr from activity fundraiser listed in :
contributions? col. {) organlzation

Yes No

10

Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exermpt from
registration or licensing.
AL, AK,AR,CA,CO,CT,DC,FL,GA,HI, IL,
K8, KY,ME, MD, MA, MI, MN,MS, MO, NV, NH, NJ, NM, NY, NC, ND, OH,
OK,OR,PA,RI,SC, TN, TX,UT, VA, WA, WV, WI,

For Paperwark Reductlon Act Notice, see the Instructions for Form 990 or 950.EZ. Schedule G (Form 990 or 930-EZ) 2018

JSA
BE1281 1.000
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HOMES FOR OUR TROOPS INC 54-2143612

Schedule G (Form 990 or S90-EZ) 2018 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
GOLF CLASSIC SWINGS-SOLDIER 24.| (add col. {a) through
B (avenl typs) [event lype) {total number} col. (c))
3
| 1 Grossreceipts . . ... ... ... 122,492. 138, 400, 404, 990. 665,882.
@
x
2 Less: Contributions _ | . .. 95,858, 126,646. 392,840. 615,344.
3 Gross income (line 1 minu
line2) . ... . ... .. ... 26,634, 11,754. 12,150, 50,538,
4 Cashprizes ., .. e
§ Noncashprizes, . . ........ 6,045, 9,591. 10,483, 26,119,
w
@ 6 Rent/facility costs . . . . . . .. 8,880. §,880.
o©
o
ai | ¥ Food and beverages, |, , . ., . 23,032. 34,754. 29,928, 87,714.
[
5 8 Entertainment . _ .. ... ..
9 Other direct expenses, . . 8,401. 19,455 138,502. 166,358,
10 Direct expense summary. Add lines 4 through 8 incolumn () _ . . . . . . . . . 289,071.
11 Net income summary. Subtract line 10 from line 3, column (d) . . .. ... ... ... .... > -238,533.

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

@ . b i : d} Total i dd
g (a) Bingo mrfglﬂfé'gffebsfﬁ:fﬂgo (c) Other gaming c(ol,) {ac}‘ ?hr%?gl!lngog.a(c))
&
| 1 Grossrevenue ., . . ... ..
@ 2 Cashprizes = . .. . .
gl 3 Noncash prizes. . .. .......
|
8 4 Rentffacility costs =~~~
£

§ Other direct expenses, . ... .. g

Yes %, Yes %/| |Yes %

6 Volunteerlabor, == == = No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) = . . . . . >

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

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

a Is the organization licensed to conduct gaming activities in each of these states? I Jves[ [No
b If"No," explain:
10a  Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? | |ves || No

b If "Yes," explain:

Schedule G {Form 990 or $80-EZ) 2018
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HOMES FOR OUR TROQOPS INC 54-2143612

Schedule G (Form 9%0 or 990-EZ} 2018 Page 3
1 Does the organization conduct gaming activities with nonmembers? . _ _ . . . . . ... .. e e |_| Yes \_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . .. ... e e e e e e e e Cee DYes |:| No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility , . . . . e e e e e e e e e Ce e 13a %
b Anoutside facility , . . . ... .. e e e e e e R | - %
14  Enter the name and address of the persan who prepares the organization's gaming/special events books and
records:
Name B _
Address »

1%a Dees the organization have a contract with a third party from whom the organization receives gaming
Tevenue? . . . . . .. ... e e e e [ Jves [ Jno
b If"Yes,” enter the amount of gaming revenue received by the organization» § and the
amount of gaming revenue retained by the third party I $
¢ If "Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. _ ., ., ., . ......... e e e e e e e e e e DYBS D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
of spent in the organization's own exempt activities during the taxyear p» $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions),

Schedule G (Form 990 or 990-E2) 2018
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@E1503 1.000
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SCHEDULE J Compensation Information OMS No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23, .
Department of the Treasury P Attach to Form 980. Open to Public
Inlamal Revanus Sarvice M Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HOMES FOR OUR TROOPS INC 54-2143612
Questions Regarding Compensation

Yes | No

ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part |Ii 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 grass-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No" complete Part I} to
explain . . ., L. L. e e e e e e e e e e e e e ve.. 1B

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the filing organization used to establish the compensatian of the
arganization's CEO/Executive Directar. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Iil.

. Compensation commiitee - Written employment contract
Independent compensation consultant Compensation survey or study
X| Form 990 of ather organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization;

o

Participate in, or receive payment from, a supplemental nongualified retitementplan?, . . . ... ... ... . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, _ . . . ... ... ... . dc X
If "Yes” to any of iines 4a-c, list the persons and provide the applicable amounts for each item in Part lil,

Only section 501(c}{3}, 501{c)(4), and 501{c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: :
a The organization? . . .. .. e e e e e e e e e e e Sa X
b Any related organization? . . ........... e e e e e e e e e e ... | 5b X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: " 2 A
a The organization? . .. ...... e e e e e et e e 6a X
b Anyrelated organization? . . . ... ... ... .. .. ... e e e e e e e e e e &b X
If "Yes" on line 6a or b, describe in Part Il '

7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 f "Yes," describe inPartlll, , , , ... .......... e e e Fi X

8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes' describe
inPartil . ........ e e e e e e e e e e e C e e e e e . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption pracedure described in |
Regulations section 53.4958-6{c)? . . . ... ....... b e e e e e e e e e s e e e e e e ee e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 880) 2018
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SCHEOULEM Noncash Contributions | 2E e 12459047
(Form ) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 8
Department of the Treasury - Attach to Form 990, Open to Public
Internal Revenue Servics P Go to www.irs.gov/Form890 for instructions and the latest information. inspection
Mame of the organization Employer identification number
HOMES FOR QUR TROOPS INC 54-2143612
XX Types of Property
C
Chf'—.::k if | Mumper of c(gr}nributions or Nancash contribution Method af(g:atermining
applicable items contributed F Oranl;ngggfsp;er? %ﬁﬁigg 1g noncash contribution amounts

1 Art-Worksofart . .. .......

2 Art- Historical freasures , ., . . . .

3 Art- Fractional interests ., . . ., .

4 Books and publications . . ., ..

5 Clothing and household

goods . . ... ... ... A

6 Cars and other vehickes. . . . . .. X 425, 332,276. |FAIR MARKET VALUE

7 Boatsandplanes ..., .......

8 Intellectual property ., ... ....

9 Securities - Publicly traded . . . . . X 41. 275,249. |FAIR MARKET VALUE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,

ortrustinterests , .. .......
12 Securilies - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures . . . .. ........,.
14 Qualified conservation

contribution - Other, . . . .. .
15 Real estate - Residential , , . . ..
16 Real estate - Commercial, . . . ..
17 Realestate-Other , , . ... ...
18 Collectibles . . ., .........
18 Foodinventory . ... .......
20 Drugs and medical supplies . . . .
21 Taxidermy, .., ....... e
22 Historical artifacts, . . .......
23 Scientific specimens . . ... ...

24 Archeological artifacts . . .., ..
25 Otherp( ATCH 1 ) 2,249,000,
26 Other )]
27 Other »( )
28 Other p{ )
29  Number of Forms B283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... [29 1.

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding pericd?. . . ... .. e e e e e e e 30a X

b If "Yes," describe the arrangement in Part IL.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?, . . ......... e e e e e e e e e e e e e e e e e c.. 31 X
32a Does the organization hire ar use third parties or refated organizations to solicit, process, or sell noncas
contributions?. . . ... .... B, e e e e ee...|32a] X

b If "Yes,” describe in Part JI.
33 If the organization didn't report an amount in calumn {c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule M [(Form 930) 2018
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HOMES FCR OUR TROCPS INC 54-2143¢612
Schedule M (Farm 990} (2018)

Page 2
Part il

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

NUMBER OF CONTRIBUTIONS

SCHEDULE M, PART T

AMOUNTS IN COLUMN (B) REPRESENT THE WUMBER OF CONTRIBUTIONS RECEIVED.

JSA Schedule M {Form 890} {2018}
8E1508 1,000
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HOMES FOR OUR TROOPS INC 54-2143612
Schedule M (Form 990 (2018} Page 2
GCIAll  Supplemental Information. Provide the information required by Part ), lines 30b, 32b, and 33, and whether

the arganization 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.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTICONS

{B) NUMBER OF {C) REVENUES (D) METHOD OF
DESCRIPTION {A) CHECK CONTRIBUTIONS REPORTED CETERMINING
HOME CONSTRUCTION MATERIA X 2,249,099, FAIR MARKET VALUE
TOTALS 2,245,099,
5a Schedule M (Form 990) (2018)

BE1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omMe wo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 980 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.

Depariment of the Treasury

Internal Revenue Service P Information about Sehedule O {Form 990 ar 990-EZ) and its instructions is at www.irs.govAorm390. Ins pection
Name of the organization Employer identification number
HOMES FOR OUR TROOPS INC 54-2143612

ORGANIZATION'S MISSION (CONTINUED;

FPORM 990, PART III, LINE 1

HFOT BUILDS THESE HCMES WHERE THE VETERAN CHOOSES TO LIVE AND THEN
CONTINUES TO SUPPORT THESE VETERANS AFTER HOME DELIVERY TC ASSIST THEM IN
REBUILDING THEIR LIVES, AS OF THE END OF FISCAL YEAR 2019, HOMES FOR OUR
TROOPS HAS BUILT 284 NEW HOMES IN 42 STATES, AND HAS 82 PROJECTS UNDER
CONSTRUCTION OR IN THE LAND ACQUISITION PHASE. EACH HFOT HOME IS
DESIGNED TO PROVIDE BARRIER-FREE LIVING FOR QUR INJURED VETERANS AND
THEIR FAMILIES TO RESTORE SCOME OF THEIR FREEDOM AND INDEPENDENCE. AS PART
OF OUR CONTINUING SUPPORT, HFOT PROVIDES EACH VETERAN WITH A PRO-BONO
FINANCIAL PLANNER FOR A THREE-YEAR PERIOD TC ASSIST IN ESTABLISHING AND
MAINTAINING FINANCIAL SECURITY AND SETTING HIM/HER UP FOR SUCCESS AS &

HOMECWNER.

PROGRAM SERVICES CONTINUED

FORM 990, PART III, LINE 4A

DURING THE FISCAL YEAR ENDED 09/30/2019, HOMES FOR OQUR TROOPS, INC
COMPLETED 1% NEW HOMES ACROSS THE COUNTRY, PURCHASED 21 LOTS FOR FUTURE
BUILDS, AND BROUGHT 15 NEW VETERANS INTO THE PROGRAM. HOMES FOR OUR
TROOPS, INC ENDED THE FISCAL YEAR WITH A TOTAL OF 284 HOMES BUILT IN 42
STATES AND 82 FPROJECTS UNDERWAY. IN ADDITION TO BUILDING HOMES, HOMES FOR
OUR TROOP3, INC EXPANDED ITS SUPFPORT TC VETERANS WHO ARE REBUILDING THEIR
LIVES, INCLUDING RETROFITTING HOMES WITH FULL HOME GENERATORS AND

CONTINUING TO ASSIST VETERANS WITH CHALLENGES THEY ENCOUNTER BY EXPANDING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule O (Form 990 or 990-E2) (2018)

188
BE1227 1.000
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Schedule O {Form 980 or 990-EZ) 2018 Page 2
Name of the organization Employer Identlification num ber
HOMES FOR OUOR TROOPS INC 54-2143¢612

ITS NETWORK OF NON-PROFITS AND OTHER ENTITIES TO PROVIDE ASSISTANCE. AS

PART OF OUR CONTINUING SUPPORT, HEFOT PROVIDES EACH VETERAN WITH A

PRO-BONO FINANCIAL PLANNER FOR A THREE-YEAR PERIOD TQ ASSIST IN

ESTABLISHING AND MAINTAINING FINANCIAL SECURITY AND SETTING HIM/HER UP

FOR SUCCESS AS A HOMECWNER.

FORM 990 REVIEW PROCESS

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

THE FORM 590 IS PREPARED BY A NATIONAL ACCQUNTING FIRM IN CONJUNCTION

WITH INTERNAL MANAGEMENT. THE FORM 990 IS INITIALLY REVIEWED BY THE

ORGANIZATION'S SENIOR MANAGEMENT AND THE FINANCE COMMITTEE OF THE BQARD

OF DIRECTORS. AFTER CHANGES, IF ANY, ARE MADE, THE FORM 990 IS THEN

DISTRIBOUTED TO THE ENTIRE BOARD OF DIRECTORS FOR REVIEW PRIOR TQ BEING

FILED. THE FORM %80 IS FILED ONCE IT IS APPROVED BY THE BOARD OF

DIRECTORS.

CONFLICT OF INTEREST POLICY

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

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

EMPLOYEES, OFFICERS, AND DIRECTORS. POTEMTIAL CONFLICTS OF INTEREST ARE

REVIEWED AT THE BOARD LEVEL., MONITORING IS CONDUCTED PRIMARILY BY THE

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

CONTRACTUAL AGREEMENTS OF THE ORGANIZATION. EXECUTIVES OF THE

ORGANIZATION ALSO WATCH FOR CONFLICTS ARISING IN THE NORMAL CQOURSE OF

BUSINESS AND ELIMINATE THEM OR BRING THEM TC THE ATTENTION OF THE BOARD.

ANNUALLY, BOARD DIRECTORS REVIEW THEIR SITUATION AND SIGN AN
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ACKNOWLEDGEMENT OF NO CONFLICTS OF INTEREST.

IF A CONFLICT EXISTS, THE GOVERNING BODY WILL WORK WITH THE INVOLVED

INDIVIDUAL TO ASCERTAIN ALL RELEVANT FACTS CONCERNING THE CONFLICT. IF

APPLICARBLE, THE CONFLICTED INDIVIDUAL WILL EXCUSE HIMSELF OR HERSELF FROM

VOTING ON SUCH MATTERS.

COMPENSATION REVIEW PROCESS

FORM 99, PART VI, SECTION B, LINE 15

COMPENSATION OF THE CEO, EXECUTIVE DIRECTOR, AND OTHER OFFICERS IS
DETERMINED BY THE BOARD OF DIRECTORS ON AN ANNUAL BASIS BASED ON DATA
OBTAINED FROM VARIOUS SQURCES, INCLUDING FORMS 990 OF COMPARABLE
ORGANIZATIONS AND NON-PROFIT SALARY AND BENEFIT STUDIES AVAILABLE FROM
INDUSTRY SOURCES. BOTH WERE REVIEWED IN FY1B FOR FY1l% SALARIE3. THE
COMPENSATION COMMITTEE ALSC REVIEWS AND APPROVES THE OVERALL COMPENSATION
RECOMMENDATION FOR THE NEXT FISCAL YEAR PRICR TO ITS INCLUSION IN THE
BUDGET WHICH IS APPROVED BY THE FINANCE COMMITTEE AND THE BOARD OF

DIRECTORS.

DOCUMENTS AVAILABLE TO THE FUBLIC

FORM 980, PART VI, SECTION C, LINE 19

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

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

DOES NOT MAKE ITS GOVERNING DOCUMENTS OR CONFLICT OF INTEREST POLICY

PUBLIC.
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FORM 990, PART IX, LINE 2

HFOT TRANSFERS HOME DEEDS DIRECTLY TO VETERANS AS PART OF ITS MISSION.
ALTHOUGH THE VETERZN PAYS NO MORTGAGE, HFOT PLACES A 10 YEAR LIEN ON THFE
HOME. THIS PROTECTS THE VETERAN FROM LOSING THE HOME DUE TO FQORECLOSURE
AND SAFEGUARDS OUR DONORS' INVESTMENTS IN THE PROGRAM; IT ALSO PROVIDES &
PERIOD OF TIME FOR THE FAMILY TC BECOME MORE FINANCTIALLY STABLE.
BEGINNING IN YEAR SIX, THE VETERAN ACCRUES 20 PERCENT EQUITY PER YEAR
UNTIL HE/SHE HAS FULL EQUITY AFTER 10 YEARS IN THE HOME. OF THE 284
VETERANS FOR WHOM WE HAVE BUILT HOMES, ONLY FOUR HAVE MOVED OUT BEFORE
THE END OF THEIR LIEN PERIQD. THIS IS REFLECTIVE OF OQUR THOROUGH
SELECTION PROCESS, AWD FOLLOW UP ONCE THE VETERANS ARE IN THEIR HOME.
FOR FY18, THE COST OF THE HOMES TRANSFERRED TO VETERANS IS REFLECTED AS
"OTHER ASSISTANCE TO DOMESTIC INDIVIDUALS”™ IN PART IX, LINE 2. HOMES FOR

OUR TROOPS, INC, DOES NOT PROVIDE CASH GRANTS TO VETERANS,

ATTACHMENT 1

FORM 950, PART VI, LINE 17 - STATES

AL,AK,AR,CA,CO,CT,

DC, FL, GA,HI,IL, KS,KY,ME,MD, MA,MT,

MW, M5, NV, NH, NJ, NM,NY, NC,ND, OH, OK, OR, P&,

RI,SC,TN,TX,UT, VA, WA, WY, WI,

ATTACHMENT 2

890, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MILLER CONSTRUCTION CONSTRUCTION 739,849,
22346 HOBSON ROAD SE
YELM, WA 98597
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ATTACHMENT 2 (CONT'D)

950, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

FIRE & ICE MECHANICAL OF NORTHERN NY LLC CONSTRUCTION 698,637,
20671 MORIN LANE NORTH
SACKETS HARBOR, NY 13685

TEXAS HILL COUNTY CONSTRUCTION CONSTRUCTION 392,688,
900 LANDA ST #105
NEW BRAUNFELS, TX 78130

MANSEFIELD CUSTOM HOMES LLC CONSTRUCTION 318,889,
1848 LONE STAR ROAD SUITE 308
MANSFIELD, TX 76063

ROSENBAUM CONSTRUCTION LLC CONSTRUCTION 247,046,
200 STRATFORD ROAD
ARCHDALE, NC 27663
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