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Return of Organization Exempt From Income Tax | _omaNo 15450047

Forn
) i | Under section 501(c), 527, or 494?(3)(1) of the Intemal Revenue Code (except private foundations) 2 @ 1 7
HE » Do not enter social security numbers on this form as it may be made public. Open to Public
' Eﬁé’ SQCe‘L’u";%IﬁS.iZ”’V » Go to www.irs.gov:/;Fbrm990 for instructions and the latest information. Inspection
A Kor the 2017 calendar year, or tax year I@ginningﬁl{ , 2017, and endinﬁg , 20
B @heck f applicable |C Name of orgamization Hearts & Homiesifor Veterans Inc D Employer identification number
. : dress change Doing business as _ i 46-2570640
. ame change Number and street (or P.O. box f mail 1 not delivered to streat address) Room/suite E Telephone number
" O Jfwatretum 2230 Alicia Street i 239-939-8747
D { al retum/terminated]  City or town, state or province, cournry,:and ZIP or foreign postal code
[ “Amended retum FL 33901 ) G Gross receipts § 559,711
d | ) plication pending | F Name and address of principal officer g Donald H Payton Hia) Is this a group retumn for subardinates? (] Yes No

1409 SE 21st Lane Cape Coral FL 33990

1Tax-exempt status

H(b) Are all subordinates included? D Yes D No
501(c)(3) D 501(c) ( __) € {insert no.) | 4947(a)(1) or Q §27 7 If “No,” attach a list. (see instructions)

! N H(c) Group exemption number »

[}
J iWebsite: »
K

'form of organization Corporation D Trust D Association. [:] Other »

ur | L Year of formation 2013 | M State of legal domicile. FL
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Form;890 {2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartii . . . . . . . ., . . . . [
1} Briefly describe the organization’s mission: !

13
{
} F To end homelessness among all Veterans in Southwest Florida and to lift them out of poverty

o
| .

" l 21 Did the oraanization undertake any sianificant nroaram senices durna the vear which were not listed nn the \
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FOEQQO 2017) - Page 3
Checklist of Required Schedules
¥ /! Yes | No
1% Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . . e e e e e e e e 1 v
2% Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 v
3k . 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 C, Part! . . . . . . . 3 v
4{ Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
‘[ election in effect during the tax year? If “Yes,”.complete Schedule C, Part!l . . . . . . . . . . . 4 v

5} Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Parthll . . . . . . . L Lo o s e e s e e e e e e 5 v

6; Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . .. . . e e e e 6 v
7¢ Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8¢ Did the organization maintain collections of wbrks of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . " . . . . . . . . . . . . ..., 8 v
i_ hiq %}r-\n nrpanl-l:h_n,p_znnod_an_:maunf in Dart ¥Y_lina 21 fAr aceraus Ar .H-{AA habhibby, cnnmin po, ~ . - |
_iﬁ ﬁ ,g\-l s —




, 1990 (2017) i Page 4

n Yes No
Did the organization operate one or more hospltal facilities? If “Yes,” complete Schedule H . . . 20a v

if “Yes” to hne 203, did the oraamzation a ta ha copv of :s iugmed financial Fmtement§ to thli y;etum;?E i20bi{ )
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Fo 0 (2017) Page 6
& Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
¥ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

yo Check if Schedule O contains a response or noteto anylineinthisPartvi . . . . . . . . ., . . . . O
Section A. Governing Body and Management
; ;P , Yes | No
‘ 1A Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
P If there are material differences in voting rights among members of the governing body, or
| : r'_lf_thp aovernina_badv_delenated hroad aithontv to an executive cn itte. imilar L_i B







Page 8

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

L . (€
. Position
¥ A (B) (do not check more than one © ® ®
" Name and trtle Average | pox, unless person is both an Reportable Reportable Estimated
! hours per | officer and a directorftrustee) | compensation |compensation from amount of
, week (st any] prge g *Taxz] o from related other
! hours for aa a _—_9.- 21388 the organizations compensation
: relsted (2|28 g X 2 organization | (W-2/1099-MISC) from the
2 organizations| 25 (5| |3 E 5 = |(W-2/1099-MISC) organization
'l belowdatted! 2|31 S| °8 and related
L line) S 3 8] ® organizations
tl gla 2
il 8 g
) a
(19
.
ae)l
i
(ant.
HE
(18)
(19)2:
(20) )
"
21)
(22
@9¢.
29)
(25
1t
b, Sub-total . - N
; Total from continuation sheets to Part VIl Sectlon A A &
,'d Total (add lines 1b and 1c) . . »
2% Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
‘. B reportable compensation from the organization b zero
“g ' Yes | No
3k Did the organization list any former officer, director, or trustee, key employee, or highest compensated
!, employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 |
; y 3 v
34 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
'i§ organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such )
¥ individual . 4 v
5¢ Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organization or individual |
if for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 ,/
Sedlion B. Independent Contractors
1] ' Complete this table for your five highest compensated independent contractors that received more than $100,000 of
' compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
tE year.
hi ®) ©
Name and business address Description of services Compensation
L
2}i Total number of independent contractors (including but not limited to those hsted above) who
ik received more than $100,000 of compensation from the organization » zero
T Form 890 (2017)
|
|
K
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Page 9
Pa Statement of Revenue
'l Check if Schedule O contains a response or note to any line in this Part Vill . .. 0O
; ‘5 Total‘rgzlenue Rela(tBe)d or Unr(e‘I:z)ned Revenue
| e S I R
L2 revenue 512-514
8-%| 1a Federated campaigns . . . | 1a
. gr b Membershipdues . . . . | 1b
| i.‘-'( ¢ Fundraisingevents . . . . | 1¢c
o' d Related organizations . . . | 1d
g e Govenment grants (contributions) | 1e
' é'- f Al other contnbutions, grfts, grants,
2 and swimilar amounts not included above | q¢
0,:5, : @ Noncash contributions included in fines 1a-1.$ |
3 h Total. Addlnesta-1f . . . . . . . . . »
) ] Business Code
§ 2a Collections 34,491 34,491
- b Donations 515,597 515,597
.g* ¢ Fund Raising 9,623 9,623
3 d
E e '
g ] f All other program service revenue .
a‘:ﬁﬁ g Total.Addlines2a-2f . . . . . . . . . b 559,711
- F| 3 Investment income (including dividends, Interest,
. and other simlaramounts) . . . . . . . P
j 4  Income from investment of tax-exempt bond proceeds P
ffil 6 Royalttes . . . . . . . . . . .. . P
0 () Real ‘00 Personal
'.! 6a Gross rents
'! b Less rental expenses
," ¢ Rental income or (loss)
. d Netrentalincomeor(oss) . . . . . . . P
¥l 7a  Gross amount from sales of | () Securtties i) Other
b assets other than mventory
at b Less cost or other basis
rf and sales expenses .
¢ ; ¢ Ganor (loss) .
" d Netganorfoss) . . . . . . . . . . WP
§
% 8a Gross income from fundraising
[ events (not including$
& of contnbutions reported on line c).
5 SeePartV,lne18 . . . . . a
g b Less:directexpenses . . . . b
) ¢ Netincome or {loss) from fundraising events . W
‘Il 9a Gross income from gaming actwvities.
R SeePartlV,line19 . . . . . ga
} b Lless:drectexpenses . . . . b
" ¢ Netincome or (loss) from gaming activites . . P
‘i¢]| 10a Gross sales of inventory, less
' returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (oss) from sales of inventory . . »
1 Miscellaneous Revenue Business Code
il 11a
’. b
" c
d All other revenue e
Z e Total. Addlnesita-11d. . . . . . . . P
ikl 12 Total revenue. Seeinstructions. . . . . . P 559 711 _559,711

Form 990 2017)
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90 (2017) Page 10
, Statement of Functional Expenses
clion 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
T Check if Schedule O contains a response or note to any line in this Part iX . ]
Dq; ot include amounts reported on lines 6b, 7b, Total e(Q)enses Proaran servic M ©) D)
8b,ipb, and 10b of Part Vil P gxpenses ¢ geanneargleg;(%netnas:g Fgggéﬁfégg
1l Grants and other assistance to domestic organizations .
';i and domestic govemments. See Part IV, line 21
g Grants and other assistance to domestic - o
i individuals. See Part IV, Iine 22 “ 120,782 120,782 .
3% Grants and other assistance to foreign: T
5 . organtzations, foreign govemments, and foreign
- indwviduals. See Part IV, ines 15 and 16 .
! 4 " Benefits paid to or for members
H ﬁ Compensation of current officers, dlrectors,4
! f trustees, and key employees . .
' é Compensation not included above, to dlsquahf ed
: ¥ persons {as defined under section 4958(f)(1)) and
+ '} persons described in section 4358(c)(3))
,_71 :. Other salaries and wages .
. 8} Pension plan accruals and contributions (lnclude
i riff+ section 401(k) and 403(b) employer contnbutions)
|9' Other employee benefits .
10} Payrolltaxes . . . . e
1’,1 Fees for services (non- employees) .
i@ Management . . . . . . . . . .,
B Legal '
‘l Accounting
!l Lobbying . .
i @ Professtonal fundraising services. See Part lV llne 17
.t Investment management fees
:}9 . Other. (if ine 11g amount exceeds 10% of line 25, column
It (A) amount, st Iine 11g expenses on Schedule 0.} .
12 " Advertising and promotion
1;3| Office expenses LY 7,912 7,912
14§ Information technology L
15§ Royalties .
16} Occupancy 8,134 8,134
17} Travel .
. 15 Payments of travel or entertamment expenses
;3 for any federal, state, or local public officials
1,"9, Conferences, conventions, and meetings
20 Interest e 4,117 4,117,
21| Payments to affiliates . .
22 Depreciation, depletion, and amomzatlon 11,211 11,211
23§ Insurance . e e e e e e 8,754, 8,754
2,4 Other expenses. ltemize expenses not covered
.if above (List misceflaneous expenses in line 24e. If
{8 hne 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O.)
©,'8 Supplies ‘ 7,028 7,028
! Repairs Maintenance 10,835 10,835
‘ ‘¢ Licenses Permits 3,993 3,993
' .’1 All other expenses
2'5' Total functional expenses. Add lines 1 through 24e 182,766, 182,766
268 Joint costs. Complete this Ine only if the
:f organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] o
-1 tollowing SOP 98-2 (ASC 958-720) ..

Form 980 2017)
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90 {2017} Page 12
Reconciliation of Net Assets .
Check if Schedule O contains a response or noteto any lineinthisPartXt . . . . . . . ., . . . ., . O

y
o

BT

i
'H Total revenue (must equal Part VI, column (A)", line 12) . 1 559,711
A Total expenses (must equal Part IX, column (A) line 25) 2 182,766
3 Revenue less expenses. Subtract ine 2 from Ir‘ne 1 . 3 376,945
;. Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 176,424
81 Net unrealized gains (losses) on investments ', 5
6§ Donated services and use of facilities 6
{7! Investment expenses . 7
, ,ﬁ . Prior penod adjustments . . 8
: 'p - Other changes in net assets or fund balances (explam in Schedule O) 9
' 10§ Net assets or fund balances at end of year. Combme lines 3 through 9 (must equal Parl X ||ne
: ’I'l! 33, column (B)) . . e e e e . 10 553,369
m Financial Statements and Reportmg
v Check if Schedule O contains a response or noteto anylineinthisPart Xl . . . . . . . . . . . . . O
i';i : Yes | No
. ;4 Accounting method used to prepare the Form990: []Cash [JAccrual  [] Other
: LI o the organization changed its method of accounting from a prior year or checked “Other,” explain in
. f{ Schedule O. L N
iﬁa i Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

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:

(O Separate basis  [] Consolidated basis ‘D Both consolidated and separate basis ] 1

Were the organization’s financial statements audlted by an independent accountant? . . . 2b v

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a

separate basis, consolidated basis, or both: j

(] Separate basis  [] Consolidated basis '[J] Both consolidated and separate basis

,".# If “Yes” to ine 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¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. .

. As a result 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-133?. . . . . . 3a v

If “Yes,” did the organization undergo the required audit or audlts’7 if the orgamzatlon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

| form 990 2017

= _p———

e

B e 1

I PRI

AL T e

TCALTTAT Ee TSI 4 o .

LR TN

2 LA

.

-t - e o




|
|

i

3 !

e
¢ [-’ i

| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(FO'.T : or 930-E2) Complete f the organization is a secﬁ_.on $01(c)(3) organization or a section 4947(a)(1) nonexempt chartable trust, 2© 1 7
Deg ¢ e’ Eof the Treasury » Aftach to Form 990 or Form 990-EZ. Open to Public
Inte Rﬁ‘f“‘m Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
?'...:. It the organization E Employer identification number

Homes for Veterans Inc h 46-2570640

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
: "nlzatlon is not a private foundation because ?t 1s: (For lines 1 through 12, check only one box.)
1y Ill A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). /]
23 I A school described in section 170({b)(1)(A)(i l) (Attach Schedule E (Form 990 or 990-EZ).) Q !
3 :g A hospital or a cooperative hospital service orgamzatlon described in section 170{b){1)({A)(iii). t
i
|

A medical research organization operated |n conjunction with a hospital described in section 170(b){(1){A){iii). Enter the
hospital’s name, city, and state:
5% [:!] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
i i | section 170(b}{1)(A)(iv). (Complete Part li.) :
6} %A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{(v).

]

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
i descnbed in section 170(b){1)(A}{(vi). (Complete Part Ii.)
Eﬂ A community trust described in section 170(b){(1)(A)(vi). (Complete Part il.)
 Cd

‘ An agricultural research organization descritbed in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
, } or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
th | unlverS|ty
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Scheéqule A (Form 990 or 930-E2) 2017 ? / Page 3
Fdlll  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 upder Part Il.
If the organization fails to qualify under the tests listed below, please complete Part (l.)

- 3 a wm .. -

1 “"
|




Scheglule A (Form 990 or 990-£7) 2017

Page 4

 GEIM  Supporting Organizations :

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

Segtion A. All Supporting Organizations
W

1

1-J,, Are all of the organization’s supported organizations listed by name in the organization's governing

Lad]

Yes

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by | ~
e g prmognjaecgha M “enppmaton ZRoT SRrg U ane viapppaes arygie CL ;
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Schetiule A (Form 990 or 980-EZ) 2017 :
ﬁ Supporting Organizations (continued)
3 ' Yes | No

11 ; Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, erther alone or together with persons described n (b) and (c) 1
o ,‘; below, the governing body of a supported organization? 11a

: ’; A family member of a person described in (a) above? 11b
‘ . A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part V1. 1ic

- Seqtion B. Type | Supporting Organizations

Page

Yes| No

’

| .
1Y .

1§: Dud the directors, trustees, or membership of one or more supported arganizations have the power to

. regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

1 tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or

1 cpn}rnllnd tha nraanirzatinn’e artaritioe If iﬁ' i[ain{g-‘lnn_ﬁad mava th~z.anasimnodtad araonaaticon }
T
-

n :
-
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Page 6

Schefiule A (Form 990 or 880-EZ) 2017
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

-h

. [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

1

Segtion A - Adjusted Net Income

(A) Prior Year (B) Current Year
(optional)

wh |

Net short-term capital gain

2 Recoveries of prior-year disinbutions

[A]

‘Other gross income (see instructions)

Add lines 1 through 3.,

& Depreciation and depletion

Nld|D[N|—=

Portion of operating expenses paid or incurred for production or
bllection of gross income or for management, conservation, or
aintenance of property held for production of income (see instructions)

7EOther expenses (see Instructions) i

~N|®

QﬁAdjusted Net Income (subtract lines 5, 6, and 7 from line 4).

SeFﬁon B - Minimum Asset Amount

(B) Current Year

A) P
(A) Prior Year (optional)

1Aggregate far market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for gart of year):

El Average monthly value of securities

1a

Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢c

1d

H Total (add lines 1a, 1b, and 1¢) '

‘Discount claimed for blockage or other
actors (explain in detaif in Part VI):

#'Acqmsmon indebtedness applicable 1o non-exempt-use assets

.’iSubtract line 2 from line 1d.

[A)

.Cash deemed held for exempt use. Enter 1- 1/2% of ine 3 (for greater amount,
e instructions).

5 Net value of non-exempt-use assets (subtract Ilne 4 from line 3)

& Multiply line 5 by .035.

7Recovenes of prior-year distritbutions n

RIN|DIN |

gMinimum Asset Amount (add line 7 to line 6)
Sektion C - Distributable Amount i
|

Current Year

1Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

FMinimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3.

8 Income tax imposed in prior year

nlalwin]| -

Distributable Amount. Subtract line 5 from line 4, unless subject to
ergency temporary reduction (see instructions).

6

instructions).

% [ Check here if the current year is the organization's first as a non-functionally integrated Type i supporting organization (see

Schedule A (Form 890 or 980-EZ) 2017



Schefiule A (Form 930 or 990-EZ) 2017 Page 7
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Segtion D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
. (provide details in Part V). See instructions. -
9 Distributable amount for 2017 from Section C,'line 6
1¢ Line 8 amount divided by line 9 amount

2R

FEATEPXY

~d

E . i) (i)
ection E - Distribution Allocations (see instructions) (i ) I Underdistributions Distributable
" \ Excess Distributions

\ : Pre-2017 Amount for 2017

11 Distributable amount for 2017 from Section C,.line 6
Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part V1). See

L instructions.

3! Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016 ..

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount !

& . Camryover from 2012 not applied (see instructions)

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

; Distnibutions for 2017 from

Section D, line 7: $
# Apphed to underdistributions of prior years

' B Apphed to 2017 distnbutable amount

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

‘5} Remaining underdistributions for years prior to 2017, if

‘ ' any. Subtract lines 3g and 4a from line 2. For result

- greater than zero, explain in Part VI. See instructions.

'6¢. Remaining underdistributions for 2017. Subtract lines 3h

’ and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

78 Excess distributions carryover to 2018. Adq lines 3j

and 4c.

8] Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

rarta-tome-

F-S

10

\ L

=

Schedule A (Form 990 or 890-E2) 2017
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fule A (Form 990 or 990-EZ) 2017 . Page 8
&] Supplemental Information. Provide ‘the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
lil, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 54, 6, 9a, 9b, 9¢c, 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 1V, Section E, lines 1c, 2a, 2b,
L7 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
! lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

w

Schedule A (Form 990 or 990-EZ) 2017
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. Supplemental Information to Form 990 or 990-EZ | OMBNo 1545-0047 -
' Complete to provide information for responses to specific questions on
: ’Fiprm 990 or 990-EZ or to provide any additional information. 2 @ 1 7
1 § 3 v .
‘| DepaMment of the Treasury il > Attach to Form 990 or 990-E2. . Open to Public
f lnterri@l:ﬂevanue Service il P Go to www.irs.gov/Form990 for the latest information. Inspection
! Namé of the organization i Employer identification number
t :
! & Homes for Veterans Inc > 46-2570640
R 38
t i s .
f _____ s were $1 7,000.00 from Home Depotifor building of Little House at 423 State Street North Fort Myers FL project donatedin 2017 but not
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