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Department of the Treasury
Intermal Revenue Service

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2015

P Information about Form 990 and its instructions is at www.irs.gov/form950.
A For the 2015 calendar year, or tax year beginning

, and ending

B Checkifapplicable: |C Name of organization \ Fmployer identification number

D Address change Purple Heart Homes, In : /,; §\ 3 \

D Name change Ejeleny bstomsn as ‘* el \\ )J} i ‘ 26-3516121
Number and sireet (or P.0O. box if mail is not delivered 1o sireel address) E 2 v m/suite LY E Telephone number

(] mitet retum P.0O. Box 5535 g Fu ,:7@4 -838-4044

Final return/ City or lown, state or province, country, and ZIP or foreign postal code FO i—‘ (@ l_'l t]“ o I I

lerminaled .
D Statesville NC 28687 G CGross receipls $ 2 r 702 ’ 206

Amended retun F Name and address of principal officer:

D Application pending | - John D Gal 1 in a H(a) Is this a group return for subordinaltes? D Yes @ No
2332 Wexford Way HiB) Ave all subordinates ncluded? || Yes [] No
Statesville NC 28625 If "No," attach a list. (see instructions)

|  Tax-exempt stalus: IXi 501(c)(3) I_I 501(c) ) | (insert na.) I—] 4947(a)(1) or I_L 527
J  Website: } WWW . purplehearthomesusa org H{c) Group exemption number B

|_I Corporation J—l Trust |_| Associalion |——| Other B>

| L Yearof formation: 2008

|M Stale of legal domicile:  NC

Summarv

1 Briefly describe the organization's mission or most significant activities: .
3 ._Purple Heart Homes, Inc is dedicated to pr 9?’.?-.‘.1.‘.-.‘?9  housing for service-
& __connected disabled veterans that is substantial in function, design, and
g . quality f£it to welcome home the fighting men and women of RAmerica. . . . ... ..
é 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line1a) . 318
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . ... ... 4 8
S| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) 5 | 17
g 6 Total number of volunteers (estimate if necessary) 6 1000
7aTotal unrelated business revenue from Part VIIl, column (C), line12 . 7a 0
b Net unrelated business taxable income from Form 990-T. line 34 ... ... ... .. .. .oooiuiiiiiiinniiiieieeieeeeee... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) . - 2,284,000 2,279,458
g ‘9 Program service revenue (PartVIIl, line2g) 15,698 16,310
% | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and7d) -151,716 -103,834
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9¢, 10c, and 11¢) , 703 25,884
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 2,148,682 2,217,818
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 544,401 601,728
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
[= 3
i | 47 Other expenses (Part IX, column (A), lines 11a~11d, 11f~24e) 1:;357,380 1,369,533
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,901,781 1,971,261
19 Revenue less expenses. Subtract line 18 fromline12 oo 246,901 246,557
5 § Beginning of Current Year End of Year
85 20 Total assets (PartX, line 16) | ... 2,981,469 3,287,669
<z| 21 Totalliabilities (Part X, line 26) ... 168,079 240,477
25 et assets or fund balances Subtractline2ifromline20 .. ... 2,813,390 3,047,192

Signature BI

Under penaltles of perjury, | de:

true, correct, and complete.

7

7including accompanying schedules and statements, and to the best of my knowledge and belief, it is
cer) is based on all information of which preparer has any knowledge.

7 77 7%

b L (4’/?’.;/{\4/
Sign of(officer ate
Here /zghn D. Gallina Executive Director
(f ype or print name and title

Print/Type preparer's name ﬁgga_r,eﬁs.s’gnamre’) Date Check D if| PTIN
Paid Terry C. Cline = & C_ d,é_ VL [9,/77 "/ Do) [ 7] seiemployed | po0QE4482
Preparer | ks name 14 CLINE & COMPANY, PLILC ’ ) Firm's EIN ¥ 16-1644734
Use Only P.O. Box 5729

Firm's address P Statesville, NC 28687 Phene no. 704-872-8923

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes 1_| No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2015)



GO025 11/07/2016 9:35 AM

2015) Purple Heart Homes, Inc. 26-3516121 : Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partill .. e

1 Briefly describe the organization's mission: : ’ .
Purple Heart Homes, Inc is dedicated to providing housing for service-

connected disabled veterans that is substantial in function, design, and

2 Did the organization undertake any significant brogram services during the year which were not listed on the :
prior Form 980 0r 990-E22 .| ettt e, ) (] Yes & o

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

SEIVICES? | e [J ves X no
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: 7 ) (Expenses $ 1,381,970 including grants of $ ) (Revenue §

4b (Code: = ) (Expenses § o including grantsof § ) (Revenue )
dc (Coder . )(Expenses § . including grants of § ... ) (Revenue § . )
4d Other program services (Describe in Schedule O.)

{(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 1,381,970
DAA : Form 990 (2015)
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Form 990 (2015) Purple Heart Homes, Inc. 26-3516121 Page 3
Checklist of Required Schedules :

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

3  Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I| 4 X

5  Isthe organization a section 501 (c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part 1l 5 X

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

“Yes," complete Schedule D, Part! SO U USSR TSP POR 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parttt . 7 p:4
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part 11| 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If *Yes,” complete Schedule D, PartvV.
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Paris VI,
VII, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete:Schedule D PaTEML .o s s e R 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, PastVIt 11b X
¢ Did the organization repart an amount for investments—program related in Part X, line 13 that is §% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX = i1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PattX 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehetule D, PaHSRLATTXI ... ...0vrrrescomessssnsnssnmmsssssssnsmmssssns sasns snfimbenbnshes gms§4 54K 00 Me 054 BHAFRR ORaRHETAES 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional § s 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or agagregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland IV °~ |18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland V. . 16 P4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il i3 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ..o D TI————— 19 X

Form 990 (2015)

DAA
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2015) Purple Heart Homes, Inc. 26-3516121 Page 4
Checklist of Required Schedules (continued)

- Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .. . ... ... 20a X
b If“Yes” to line 20a, did the arganization attach a copy of its audited financial statements to thisreturn? __......................... . |20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ]
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule |, Patts landl . ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il i, 22 X

23 Did the organization answer "Yes" to Part VI, Saction A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? IF"Yas completeiSchedule ] o o i e e R S 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
U T TR 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Partl .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ?

If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part 11 e 26 p:4
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV. 28a X
b A family member of a current or former officer, director, irus}ee. or key employee? If "Yes," complete
SChBGUIe L Part IV ...................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partiv. . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 P4
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, .
Paﬂ i ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1 . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, 1,
or IV' and PBFE V' B N TR e L A S R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . .. .. ... 353 X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 .. . .. 35b |.
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 : - 36 X

37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V1 ................................................................................................................................... 37 X
38 Did the orgéni;ation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. g | X

Form 990 (2015)

DAA
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990 (2015) Purple Heart Homes, Inc. 26-3516121 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
 Check if Schedule O contains a response or note to any lineinthisParkV ... ... D
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? If "No” to line 3b provide an explanation in Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNY? | e e
R L T ——
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes"toline 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
- organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e
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 forgoods
b
c
d
e
i
g
h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIl, linet12
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) L i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If“Yes,"” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than onestate? =~
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans i 13b
c Enter lhe amaunt of resewes on hand ............................................................... ) 13C
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ............................ 14b

Form 990 (2015
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Form 990 (2015) Purple Heart Homes, Inc. 26-3516121 Page B
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 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI _lfl_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a| 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain'in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent i | 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . e e SRR 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organizatien’s assets? . . 5 X
6  Did the organization have members or stockholders? § X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ‘
one or more members of the governing body? | 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? 7b X
8
a X
b Each committee with authorlty to act on behalf of the governing body? _______________________________________________________________ gb | X
.9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesinSchedule O ..............0o0eeeiieieenieeeeee..... 9 X
Section B. Policies (This Section B-requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? = e 10a| X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ...................... i0b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. ,
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12c | X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or tap management official
Other officers or key employees of the organization ...
If “Yes™to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... ... ... iiieieiiiiiie i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B N C =
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Mark Dillard 1551 Sallsbury Hwy Suite C
Statesville NC 28677 704-838-4044

DAA Form 990 (2015)
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Form 990 (2015) Purple Heart Homes, Inc. 26-3516121 ' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl ... U
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. :
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. :
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (C) (D) ' (E) (F)
Name and Title Average Position Reportable Reportable : Estimaled
hours per (do not check more than one compensalion compensation from amount of
week bex, unless person is both an from related other
(list any ofiicer and a direclorflrustee) the organizations caompensalion
nours for SSSslol =]z = arganization (W-2/1098-MISC) from the
fel_alet:l ;% 2 2 %@_ 5 (W-2/1099-MISC) organization
organizations |8 E| E | 8 | § |2 ala and related
belowdolted |5 & § T |8g organizations
line) = 2 2| 2
=gl (B
(M)John D. Gallina
NS—— 40.00 ,
Executive Director 0.00 X 64,833 0 0
(2Dale I. Beatty
R 40.00
Strat. Dev. Officer 0.00 X 12,250 0 0
(33Mark A. Dillard
SRR SO 40.00
CFO 0.00 X 45,250 0 0
(4 Paul Cockerham
TRy ——— - 2.00
Secretary 0.00 | X 0 0 0
(5YG. Garrett Garland
RSSO SO 2.00
Chairman 0.00 | X 0 0 0
(6) Howard Goldberg
TR —— 20.00
Chief REO ' 0.00 X 20,250 0 0
(Larry Druffel ’
s R e e 2.00
Director 0.00 |X 0 0 0
(8)Darrin Sirois
s i S oG 2.00
Director 0.00 |X 0 0 0
(99 Ryan Repp
e —sos 2.00
Director 0.00 [X 0 0 0
(10) Tim Parkerx :
e e 40.00
Coo ‘ 0.00 | x 20,870 0 0
(iHLiz Paradise
T | e 200 -
Diractor 0.00 |X 0 0 0

DAA _ Form 990 (z015)



G00S5 11/07/2016 9:35 AM

Form 990 (2015) Purple Heart Homes, Inc. 26~-3516121 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{a) (8) (%] (D} (E) (F)
Name and litle Average Pasition Repertable Reportable Estimaled
hours per (do not check more than one compensation compensalion from amount of
week bex, unless person is both an from related other
(list any officer and a directar/lrustee) the organizations cempensation
hours for o= = Tzl = organizalion (W-2/1099-MISC) from the
related o2l 2 2 & |35 ¢ (W-2/1099-MISC) organization
organizations |3 &| E | 8 g |8 2 and related
below dotted %E g 2 |8g] organizations
line) 5| & 2| 2
THEME
®| @ @
® 8
(12) Samantha Christopher
TRy S 2.00
Director 0.00 |X 0 0 0
(13) Charles Page
P ——. - 2.00
V. Chairman 0.00 | X 0 0 0
D SUD-OtAl ... i > 163,453
¢ Total from continuation sheets to Part VIl, Section A .. .. >
d_Total (add lines 1band 16} ... ...ooooereiriiiiiiiiiiieeii > 163,453

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 » 0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,"” complete Schedule J for such person

Section B. Independent Contractors

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

{A)
Name znd business sddress

_B)
Descriplion of services

€
Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who

DAA

received more than $100,000 of compensation from the organization B

Form 990 (2015)
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2015) Purple Heart Homes, Inc. . - 26-3516121 ' Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) {C} (D)

Total revenue Related or Unrelaled Revenue
exempt business excluded from lax
function revenue under seclions
I e

%% 1a Federated _campaigns N : .
GE b Membershipdues | 1b
i< © Fundraising events 1c 37,820}
g< eS :
.8 d Related organizations © | 1d i
cr_q": E e Govemment granis (conlibuions) | 1e
S51f Alobercontibutns, ifs, grenis,
ég and similar amounts not included above 1f 2,241,638
‘Eol 9 Noncashcontibutions included in lines 121~ § | 661,046
S& b Total. Add lines 18 ..o v >
g Busn, Code
g 2a | Rents received ...
o b
@[ T e
g Z .............................................
M | Y s e R e R SRR
3 IR
§ " f All other program service revenue ..........
S| g Total. Add iNeS 28=2f ... oeeeieereeesseeieires i 16,310
3 Investment income (including dividends; interest, .
and other similar amounts) > 1,854 1,854
4 Income from investment of tax-exempt bond proceeds »
5 RoYallies ..ottt P

(i) Real (ii) Personal

"6a Gross rents

b Less: rental exps.

C Rentelinc. or (loss)

d Net rental income or (loss) ..........
7a Gross amount fram {i) Securities (ii) Other
sales of assels
other than inventory| 369,000

b Less: cost or other :

basis & sales exps. 474 ,688|

¢ Gain or (loss) -105,688; .

d Netgainor(loss) .........ccoiiiiriinieniieieninan..
8a Gross income from fundraising evenls

(notincluding $ 37,820

of contributions reported on line 1c).
See Part IV, line 18 a

Other Revenue

¢ Net income or (loss) from fundraisin
9a Gross income from gaming activities.
See Part IV, line 19 a

10a Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventary ..

Miscellaneous Revenue Busn. Code

11a  Commissions 16,781 16,781

Miscellaneous 11,603 11,603

[1]

Total. Add lines 11a-11d > 28,384

12  Total revenue, Seeinstructions. .................... > 2,217,818 -89,378 0 30,238
Form 990 (2015)
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DAA
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015) Purple Heart Homes,

Inc.

26-3516121

Statement of Functional Expenses

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

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

Do not include amounts reported on lines b, Total g:;enses Progra(r:]service Managg:n,ent and Fun:gnl?a]ising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1  Granls and olher assistance lo domeslic organizations
and domestic governments. See Part IV, line2t
2 Grants and other assistance to domestic
.individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part[V, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 163,453 73,537 61,458 28,458
6 Compensation not included above, to disqualified
peisans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 388,532 252,538 74,160]. 61,834
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits
10 Payrolitaxes . 49,743 29,739 11,894 8,110
11  Fees for services (non-employees)

a Management . ...

bolegal ... 6,632 6,632

¢ Accounting 12,600 12,600

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. {Ifline 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule Q) 91 ’ 131 52 ,814 2 ,713 35 r 604
12 Advertising and promotion 38,656 17,564 21,092
13 Office expenses 41,565 5,583 25,990 9,992
14 Information technology . ...
15 Royalties ...
16 Occupancy . . .. ...l
17 Tavel 94,220 16,437 58,242 19,541
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterESt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 183,566 169,784 13,782
23 Insurance ................................... 22 4 872 22 632 240
24 Other expenses. liemize expenses not covered e e
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a , Specific assist to indivi 758,005 758,005

b Telephome ... 25,657 25,657

¢ . Swbscriptions 16,816 16,592 224

¢ Reme T 15,454 15,451 -

e Allotherexpenses 62,359 23,533 36,526 2,300
25  Total functional expenses. Add lines 1 lhrough 242 ... 1,971,261 1,381,970 401,896 . 187,395
26 Joint costs, Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here &
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2013)
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2015) Purple Heart Homes, Inc. 26-3516121 Page 11
| Balance Sheet.
Check if Schedule O contains a response ornote to any line inthis Part X . . .. . . . . . i !—l
(A) (B)
L Beginning of year ) End of year
1 Cash—non-interestbearing ... 231,4035| 1 567,478
2 Savings and temporary cash investments 2,959 2 13,309
3  Pledges and grants receivable,pet 3
4 Accounts receivable, net 21,600[ 4
5 Loans and other receivables from current and former officers, directors, =
trustees, key employees, and highest comhensated employees. .
" Goraplebe Pk WoRSCREAUBE, ..o s s e SR
6 Loans and other receivables fram other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions). Complete Part Il of ScheduleL 6
2| 7 Notes and loans receivable net .. E; - -
<| 8 Inventories forsaleoruse 139,179| s 258,610
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD G i e
b Less: accumulated depreciaion 10b 13,196 31,818] 10c 53,508
11  Investments—publicly traded securites 28,369 11 61,535
12 Investments—other securities. See Part v, linett 12
13 Investments—program-related. See Part IV, line11_ 13
14 Intangible assets | e 174| 14 690
15 Other assets. See Part IV, line11 2,525,365 15 2,332,539
16 Total assets. Add lines 1 through 15 (mustequal line 34) .............................. 2,981,469 16 3,287,669
17 Accounts payable and accrued expenses 79,185| 17 88,913
VB Grantepaabll, ... oo sk s s s SRR SR A
19 DeferrEd revenue .........................................................................
20 Tax-exemptbond liabiliies .
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
o[22 Loans and other payables to current and former officers, directors,
‘_;‘_' trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part |l of Schedylet.
—' |23 Secured mortgages and notes payabie to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 24 75,202
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEAUIB D ..\ it 88,894 25 76,362
26 Total liabilities. Add lines 17 through 25 ... o000 168,079| 26 240,477
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34. SERT
§ |27 Unrestricted netassets . 2,027,687 2,661,522
@ |28 Temporarily restriicted netassets 785,703 385,670
2|29 Permanently restricted netassets
s Organizations that do not follow SFAS 117 (ASC 958), check here b and
E complete lines 30 through 34.
E’ 30 Capital stock or trust principal, or currentfunds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
"é‘:’ 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 2,813,390] 33 3,047,192
34  Total liabilities and net assets/fund DalANCES ... ... ieiise st iaeeenss 2,981,469 34 3,287,669

DAA

Form 990 (2015)
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2015 Purple Heart Homes, Inc. 26-3516121 Page 12
| Reconciliation of Net Assets _
Check if Schedule O contains a response or note to any lineinthis Part Xl ... ... . . i i iieiinss D__
1 Total revenue (mustequal Part VIII, column (&), line 12) 1 2,217,818
2 Tolal expenses (must equal Part X, column (&) line 25) T 2 1,971,261
3  Revenue less expenses. Subtract line 2 fromfine1 .3 246,557
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,813,390
5 Netunrealized gains (losses) on investments 5
G Donated SerVices and use Of-fac““jes .................................................................................... 6
L O 7
8 Prorperiodadjustments 8
9  Other changes in net assets or fund balances (explain in Schedule©) - 9 =12,7755
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
30 O TEN) ;o s oA B S 10 3,047,192

Financial Statements and Reporting

Check if Schedule O contains a response ornote toany lineinthisPart X1l ... ..o iii ...,

2a

b

c

3a

Accounting method used to prepare the Form 990: Cash |:| -Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the arganization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: '

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? "~
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes” to line 2a or 2b, does the organizafibn have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 e
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ...........................

3a X

3b

DAA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support —
(Form 990 or 990-EZ) Cornplete if the organization is a section 501(c)(3) organization or a section 2 g 1 5

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury

internal Revenue Service B Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390.
Name of the organization Employer identification number
Purple Heart Homes, Inc. 26—-3516121

Reason for Public Charity Status (All organizations must complete this pari.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

G, BN SHatE e

An organization operated for the benefit of a college or university owned or operated by a-governmental unit described in

section 170(b){1)(A){iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the pawer to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. ’

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

" g Provide the following information about the supportedorgamzatlon(s) --------------------------------------------------------

I I I

L4}

~N o
4]

]

(i) Name of supported (i) EIN [iii) Type of organizalion (iv) Is the organization (v) Amount of monelary {vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(C)

()

(E)

Total

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

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-EZ) 2015 Purple Heart Homes, Inc. 26-3516121 Page 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
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 355,745 1,631,315 3,088,935 2,284,000 2,279,458 9,639,453
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 355,745 1,631,315 3,088,935 2,284,000 2,279,458 9,639,453
5  The portion of total contributions by :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column () 2,848,340
6 Public support. Subtract line 5 from line 4. 6,791,113
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 355,745 1,631,315 3,088,935 2,284,000 2,279,458 9,639,453
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... _...iiiiiiiieisnenineenenn 271 Lk 2 1,854 2,954
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on ... ............... 4,000 4,195 27,384 35,579
10  Other income, Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) ... ..................
11  Total support. Add lines 7 through 10 9,677,986
12  Gross receipts from related activities, etc. (see instructions) I 12 23,510
12 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (€)(3)
organization, chieck this box and Stopihiers ... e v s svsssi e e v e s s P[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . ... .. ... 14 70.17%
15  Public support percentage from 2014 Schedule A, Part Il line 14 s 15 66.42%
16a 33 1/3% support test—2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . ... > D
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported .
U PP > [
b  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly .
B PO T O A B O om0 R G w8 G R P D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > [

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Purple Heart Homes, Inc.

26-3516121

Page 2

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

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) B

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
OIANEY cunmmmemaimssaa FoveR s
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purpose

Gross receipts from aclivities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends
payments received on securities loans, rents,
royalties and income from similar sources . ...

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

Add lines 10aand10b
Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on . _. .

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

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

() Total

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 boxandstophere ... .. ... .. ... . i iiieiiiiieiiiiieiiieiei e > [
Section C. Computation of Public Support Percentage :

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f}) L. 15 %
16 Public support percentage from 2014 Schedule A, Parilll,fine 15 ..............................o0oiiiinneeenieeeeneeeeeees 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () . ... ... ............. 17 %
18  Investment income percentage from 2014 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization g

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . ... ... ... ... . b |

DAA

Schedule A (Form 990 or 580-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Purple Heart Homes, Inc. 26-3516121

Page 4

Supporting Organizations

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

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

Sa

Da

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

Did the organization have any supported organization that dees 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 described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. _

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes," describe in Part VI when and how the
organization made the determination. | )

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")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. '
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(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(c)(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 detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals 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 VI.

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

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 Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b 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

10a

10b

Schedule A {Form 990 or 990-EZ) 2015
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hedule A (Form 990 or 990-E2) 2015 Purple Heart Homes, Inc. : 26-3516121 ' Page 5’
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persens described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family membeér 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 VI. 11c

Section B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the s'upporting organization.

Section C. Type-ll Supporting Organizations -

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). '

Section D. All Type lll Supporting Organizations

Yes No

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

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

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? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the 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 organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. .
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the erganization’s |nvn|vement one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA . Sphedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Purple Heart Homes, Inc.

26-3516121 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. -

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net shori-term capital gain ) 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) B
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subfract Iine_s.5. 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B CikrenL Yegr

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

b

c

d Total (add lines 1a, 1b, and 1c)

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 line 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 (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year ~

o B |0 B =

(= B S B [P N e

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

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Purple Heart Homes, Inc.

26-3516121 Page 7

Section D - Distributions

Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N | | |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

U]

Section E - Distribution Allocations (see instructions) ’ Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

BB 201 3 sy s e

From2014 ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

=lTo@||™|o | |0 |(o|w

Carryover from 2010 not applied (see instructions)

b=t

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

Distributions for 2015 from Section

D, line 7: S

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

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

Breakdown of line 7

Excessfrom2013 ... .. ... ... ......iiiiii...

Excessfrom2014 ...........................

[ T e I = 1)

Excessfrom2015 .. ... ........ ... ..........

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-EZ) 2015 Purple Heart Homes, Inc. 26-3516121 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢c, 11a, 11b, and 11¢; 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; PartV, 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.)

DAA ) Schedule A (Form 990 or 990-EZ) 2015
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Schedule B
(Form 990, 990-EZ,

OMB No, 15450047

Schedule of Contribuiors

or 290-PF) ; » Attach to Form 9980, Form 990-EZ, or Form 990-PF. 2015

|nf§,?-,a| Sﬁig@@;ﬁ:” P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form890.

MName of the organization Employer identification number
Purple Heart Homes, Inc. . 26-3516121

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Forn'; 990-PF [[] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) erganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D 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 II. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 333 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Ferm 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 I, 11, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling 5,000 or more during the year P 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does ﬁot file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-FPF) (2015)

DAA
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Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

Page 1 of 2

Page 2

Nal_'ne of organization
Purple Heart Homes, Inc.

Employer identification number

26-3516121

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

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| Triad Foundationm . . ... ... Person
15 Ascot Place Payroll
............................................................................................ 50,000 | Noncash
Ithaca ... NY 14850 . (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. The Home Depot Foundation . .. . . Person
2455 Paces Ferry Road, NW, Bldg C-17 Payroll B
......................................................................................... 818,911 | Noncash
Atlanta . GA 30339 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
3. | .Bank of America, N.A. .. Person
400 ¥National Way Payroll
......................................................................................... 436,129 | HNoncash
Simi Valley .. Ca 93085 (Complete Part Il for
' noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | .Roy M Speer Foundation . . . Person
2535 Success Drive Payroll
.................................................. vooi....20,000 | Noncash
Odessa . ... FL 33556 (Complete Part Ii for
noncash contributions.)
(a) (b)- (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 .| .The Patriot Charities Person
5960 Fairview Rd, Suite 400 Payroll
......................................................................................... 100,000 | Noncash
Charlotte . . NC 28210 . ’ (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | .CitiMortgage, Inc. .. .. ... ... Person ]
P.0O. Box 6243 Payroll .
' ~ 58,000 Noncash

(Complete Part Il for
noncash contributions.)

DaA

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

Page 2 of 2 Page 2

Name of organization

Employer identification number

26-3516121

Purple Heart Homes, Inc.

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

(a)

(b)

No. Name, address, and ZIP + 4

(¢

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll E
Noncash
(Complete Part II for
noncash contributions.)

(a)

(b)

No. Mame, address, and ZIP + 4

(c)
.Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)

{b)

No. ) Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

{a)

(b)

No. Mame, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Noncash
(Complete Part Il for
noncash contributions.)

Person
Payroll

DAL

Schedule B (Form 990, 930-EZ, or 950-PF) (2015)
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 3 Page 3

Name of organization
Purple Heart Homes, Inc.

Employer identification number

26-3516121

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

(a) No. (b (c) d
from Descripti ¢ ) h bro ven FMV (or estimate) Date re) ived
Part] scription of noncash property gi (see instructions) ceive
Real estate .
S e
OO SO M ST 35,000 .01/02/15
(a) No. (c)
from D ioti : (b) ., 5 FMV (or estimate) Date (:)_ d
Part escription of noncash property given A —— receive
Real estate ...
B e,
e | S i, 30,000 .02/11/15
{a) No. (c)
from — 2 (&) h - FMV (or estimate) Date () ived
Part | escription of noncash property given (see Instructions) receive
Real estate . . ... ...
Bl -
O S I S 55,000 05/22/15
(a) No. (c)
b Description of not(::)ash ivel FBIY [ar estintae) Date (:) ived
Part | escript PIRRaK given (see instructions) e
Real estate . . ...
Sl
e |8 43,000 .04/15/15
(a) No. (c)
from D it ¢ (b) h . FMV (or estimate) Date (d)_ d
Part| escription of noncash property given et flons) receive
Real estate . . ...
Bl
i | B 58,329 .01/29/15
(a) No. (c)
from D inti ¢ ®) h . FMV (or estimate) — (d)_ d
Bart | escription o nonca§ property given P — e receive
Real estate . . ...
- S I
] s, 16,000 04/15/15

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 3 Page 3
Name of organization ) Employer identification number
Purple Heart Homes, Inc. 26-3516121

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

(%) H, (b) (5 (e
from Description of noncash v FMV (or estimate) Date received
Part | =REER ol B Breparty gen (see instructions) ate receive
Real estate . . . ...
B e
s 20,900 .01/14/15
(a) No. (c)
Trofs Description of 01(12:)3 h e i FMV {orastimate) Date o ived
Part | RGOS n sh property given (see instructions) REREIRS
Real estate ...
Bl
i s, 30,000 .01/14/15
(a) No. (c)
from Description of (®) h . FMV (or estimate) Bat (d)_ d
Part | escrip of noncash property given e ate receive
Real estate ...
Bl
] S 47,900 .01/09/15
(a) No. (c)
from D ot : (b) = - FMV (or estimate) Dat (:) —
part | escription of noncash property given (see instructions) ate receive
Real estate ...
B | e ———— R
i s 100,000 .10/28/15
(a) No. (c)
from teaciiEmof nof]b) h & . FMV (or estimate) Dt (d)_ p
Part_l escription cash property given P —— ate receive
Real estate ... ... ...
L J OO PSP
SO . SO 13,000 .03/27/15
(a) No. (c)
from D ot ¢ on(-::)ash o ; FMV (or estimate) Dat (d)_ d
Bark] escription of n property given (see instructions) ate receive
Real estate . .. ... ... ...
B o | s —————————— e TS
S . SO 10,000 .05/21/15

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or $90-PF) (2015)

Page 3 of 3 Page 3

MName of organization
Purple Heart Homes, Inc.

Employer identification number

26-3516121

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

(a) No. (c)
{b) ; {d)
e Description of noncash prope iven FMV (or estimate) Date received
Part| P property g (see instructions)
Real estate ..
B e,
e |8 e, 25,000 05/21/15
{a) No. (c)

{b) . (d)
from Description -of noncash property given EIRY Jarestimate) Date received
Partl P prop 9 (see instructions)

Real estate .
G e,

e |8, 10,000 08/31/15
(a) No. (c} ;

(b) - (d)

Trom Description of noncash prope iven FII¥{orwetinate] Date received
Part| P RS RFOpEy.gl (see instructions)
{a) No. (c)

b d
sram Description of nor('lc)ash roperty given FIY {or espimalz} Date r(e:eived
Part | P prop g (see instructions)

(a) No. (c)

(b) i (d)
from D ot ¢ o . FMV (or estimate) Rt
Part | escription of noncash property given PR receive
(a) No. (c)

d
e Description of nor(::)ash rope iven SN iarestimatcl Date r(er.):eived
Partl P property g (see instructions)

DAA

Schedule B (Form $50, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or12b
Department of lhe Treasury » Attach to Form 990.
Inlernal Revenue Service ¥ Information about Schedule D {(Form 990) and its instructions is at www.irs.goviform990. 1d]
Name of the organization ’ Employer identification number
Purple Heart Homes, Inc. 26-3516121

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

(a) Donor advised funds ’ {b) Funds and olher accounts

Total number at end of year B

Aggregate value of grants from (during year)
Aggregate value atend ofyear . . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... . ... .. ... ... ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . .................. R A i e e e i D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

> AW =

Held at the End of the Tax Year

a Total number of conservation €aSements | ..., 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedinf(a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year B

5 Daes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L 2R
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
BNG SECHON 1700 B2 e, [] Yes [ No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
orgamzatmn s accounting for conservation easements. ’
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items: -
(i) Revenue included on Form 990, Part VIl line 1 > 5

() AeselEMchdsd INEORMBB0PEINN: . . ooy s o m s e i s oo R .

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

a Revenue included on Form 890, PartVill, tine 1 T P S
b Assets included in Form 990, Part X ... .ottt i, Toiovieira v > 3
For Paparwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

DAA
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Form 990) 2015 Purple Heart Homes, Inc. 26-3516121 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a 8 Public exhibition d D Loan or exchange programs
Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... .. .. . ... ................ I:l Yes L—_| No
Escrow and Custodial Arrangements. '
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
. 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [] No

S

Amount

ENdFGBRIANCE...; oo summunicneunmsassinnssesissasmssin im0 s 5oy 5 s i 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. .. D Yes | | No
b If"Yes,” explain the arrangement in Part XlIIl. Check here if the explanation has been provided on Part XIlI
Endowment Funds. )
Complete if the organization answered "Yes" on Form 990, Part [V, line 10.

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

- 2o o o
>
o
o
=
p=1
o
a
c
=3
5
@
p=d
=
o
<
©
®
=
-
o

1a Beginning of year balance
b Contributions

losses

g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment } %

b Permanent endowment 5 %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations ) 3a(i)

(ii) related organizations 3a(ii)

4 Describe in Part Xli! the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of preperty (a) Cost or other basis (b} Cest or other basis {c) Accumulated (d) Book value

(investment) (other) depreciation

1a Land

d Equpment T , 66,704 13,196 53,508
e Other

> 53,508
Schedule D (Form 990) 2015

DAA
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" Schedule D (Form 990) 2015 Purple Heart Homes, Inc. 26-3516121 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

A
Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) B>

Investments—Program Related:
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Desci'iplion of investmentl (b) Book value {c) Method of valuation:
Cost or end-of-year market value

)]
(2)
(3)
(4)
(5)
(6)
{7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990 Part X, line 15.
{a) Description {b) Baak value
(1) Real Estate , 1,728,864
(2) 2nd moxrtgages, net of amortization 603,675
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) INe 15.) . . > 2,332,539

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. (a) Descriplion of liability {b) Book value

(1) Federal income taxes . .

(2) Credit card payable 76,362

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, cal. (B) line 25.) ¥ 76,362 __
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's fi nanmai 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 ... .. .. .. [_L

DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Purple Heart Homes, Inc. 26=3516121

Page 4

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

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

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains (losses) on investments

N o=

1

2,260,800

Donated services and use of facilities

Other (Describe in Part XIIL.)

a
b
¢ Recoveries of prior year grants
d
e

Addlines 2athrough 2d . i

3 Subtractline 2e fromline 1 e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

42,991

2,217,818

b Other (Describe in Part XIIl.)

4c

5

2,217 818

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

Total expenses and losses per audited financial statements - s
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities

N =

1

2,027,007

Prior year adjustments
Other losses

o 0 0 oo

(X
)]
=
o
=
a0
a
5
D
S
[
=
o
3
51
)
-

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 880, Part VI, line 7b

n

64,215

1,962,792

b Other (Describe in Part XIlI.)

8,469

1,971,261

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

Part XII, Line 2d - Expense Amounts Included in Financials -

£ T T R R R R

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Purple Heart Homes, Inc. 26-3516121 Page 5
Supplemental Information {(continued)

Schadule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{FO rm 990 or QQO_EZ) Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, orif the 2 0 ,i 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury 5 . P> Attach to Form 980 or Form 990-EZ. )

Internal Revenue Service » Information about Schedule G (Form 930 or 990-E2) and its instructions is at www.irs.gov/formgso, Spection

Mame of the organizaticn Employer identification number

Purple Heart Homes, Inc. 26-3516121
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c l_-_] Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... . .. D Yes |:| No

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

{i) Did fund- - . {v) Amount paid to {vi) Amount paid lo
i s e raiser have . o . .
(i) Name and address of individual . » cuslody or {iv) Gross receipts {or retained by) (or retained by)
or enlity (fundraiser) i) Acivily control of from activity fundraiser listed in organization
contributions?| col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
ORI it eeieieeiieeiiiiiiiiiiiiiiieeiiieie.s b

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Fcr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
DAA
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Schedule G (Form 990 or 990-EZ) 2015

Purple Heart Homes} Inc..

26-3516121

Page 2

Fundraising Events. Completg 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

reater than $5,000.

7

{a) Event#1 (b) Event #2 (c) Other evenls
(d) Total events
Veterans Day Go| 7th Annual Golf| None {add col. (a) thraugh
(event type) (event type) (total number) cal. {c))
é 1 Gross receipts 27,911 17,109 45,020
2 Less: Contributions 24,311 13,509 37,820
3 Gross income (line 1 minus
ined). . ................ 3,600 3,600 7,200
4 Cashprizes
5 Noncash prizes 284 342 626
§ 6 Renbfacility costs 3,950 2,664 6,614
=4
Q
,_% 7 Food and beverages 991 668 1,659
5]
g
& | 8 Entertainment
9 Other direct expenses 452 349 801
Direct expense summary. Add lines 4 through Qincolumn () 9,700
Net income summary. Subtract line 10 from line 3, column (d) ... .. ... o oo -2,500
Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form S90-EZ, line Ba.
i . (b) Pull {absfinstant . (d) Total gaming (add
2 {a) Bingo bingo/progressive bingo €} Otirer.gaming col. (a) through col. {c))
3
(v
1 Grossrevenue. . .......
o | 2 Cash prizes
g | UPIEES L
&
£ | 3 Noncashprizes =
L
rs]
£ | 4 Rentfacility costs
5 | # PenHdCEEOnIS: s
5 Other direct expenses __ _
—_— Yes ................. 0/6 - Yes ................ U/& L
6 Volunteer labor No No

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 Purple Heart Homes, Inc. 26-3516121 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of 2 partnership or other entity

formed to administer Charitable GamiNg ? L. . e e e et [:l Yes D No

13  Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %

B ——————— 13b %

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

16  Gaming manager information:

Description of services provided B

D Director/officer D Employee |:| Independent contractor

17 - Mandatory distributions:
a |s the organization required under state law.to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? | i
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year B $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part I11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE M
{(Form 990)

Depariment of the Treasury
Internal Revenue Service

Noncash Contributions

# Completz if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,

3 Attach to Form 990.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Name of the organization

Employer identification number

Purple Heart Homes, Inc. 26-3516121
Types of Property
@ (b) Ly @
Check if Number of contributions or Hancash oontribution Methad of determining
amounts reported on
applicable items contributed Form 590, Part VI, line 1g noncash contribution 2mounts
1 At—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications =
5  Clothing and household
goods ...
6 Carsand othervehicles
7 Boatsandplanes
8 Intellectual property =~
9  Securiies—Publicly traded . | X 1 33,167 FMV
10 Securities —Closely held stock
11 - Securities — Partnership, LLC,
) ortrustinteresls__“m______:___
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
Struc{ures .........................
14 Qualified conservation
contribution—Other
15  Real estate—Residential X 14 494,129 FMV
16  Real estate—Commercial
17 Realestate—Other =~
18 COIIECtibIes .......................
19  Foodinventory =~~~
20  Drugs and medical supplies
21 Taxddermy .
22 Historical attifacts
23  Scientific specimens
24  Archeological artifacts
25  Other »( Materials X 50 133,750] Cost
26 Other™( ... ) '
27 Other™( ... ... )
28 Other P-( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
. Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required :
to be used for exempt purposes for the entire holding period? - T o 30a X
b If “Yes,” describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
ContnbUtionS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBULIONS? e 32a X
b If“Yes,” describe in Part I1.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (2) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schadule M (Form 290) (2015)
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* Sehedule M (Form 90) (2015) Purple Heart Homes, Inc. 26-3516121 P2
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 iterns received,

or a combination of both. Also complete this part for any additional information.

_ Schedule M - Supplemental Information

Schedule M (Form 990) (2015)
DAA
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SCHEDULE O Supplemental Information to Form 9390 or 990-EZ OB No. 19450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 G »i 5
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury ; » Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/iorm990.
Name of the organization Employer identification number
Purple Heart Homes, Inc. . 26-3516121

Form 990 - Additional Information

.............................................................................................................................................................
P e et eyt ion el SERY SIFgrelotsntthoni et e L T L e e

_improving the gquality of life for the veteran including safety,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DEA .
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" Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization ' Employer identification number
Purple Heart Homes, Inc. ‘| 26-3516121

...................................................................................................................................................................

Page 1 of 5
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Mame of the organization 7 Employer identification nurnber
Purple Heart Homes, Inc. , 26-3516121

fair value at the time of donation. That amount has been included in the

Part VIII, line 7a and resulted in a loss on the cumulative sale in the

Page 2 of 5
Schedule O (Form 980 or 950-EZ) (2015)

DAA
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" Schedule O (Form 990 or 990-E7) (2015) ) . Page 2
Mame of the organizalion Employer identification numbgr
Purple Heart Homes, Inc. : 26-3516121
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Page 3 of 5
Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) - Page 2
*  Name of the organization Employer identificalion number
Purple Heart Homes, Inc. 26-3516121

Page 4 of 5
Schedule O (Form 990 or 990-EZ) (2015)
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" Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of lhe erganizalion

Purple Heart Homes, Inc. 26-3516121

Employer identification number

Cash to accrual e, S -21,224
Book / Tax Depreciation Difference ... S 8,469
O o =12,755

Page 5 of 5
Schedule O (Form 990 or 990-EZ) (2015)
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4 5 8 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 20’3 5
Depariment of the Treasury P Attach to your tax return. AR
Inlernal Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Identifying number
Purple Heart Homes, Inc. 26-3516121

Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see ISIUCONS) i, 1 500,000
2 Total cost of section 179 property placed in service (see |nstructlons) ___________________________________________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- .. 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line28 . 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and?7 . 8
9 Tentative deduction. Enter the smallerof ine Sorline8 8
10  Carryover of disallowed deduction from line 13 of your 2014 Form 4562 ... 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11 ... . .. ... ... ... ..

13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.~

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) ... TR 14
15  Property subject to section 168(f)(1) election . e 15
16  Other depreciation (NCIUGING ACRS) ... ittt et ettt sttt e et e ettt ettt etttz 16 932
MACRS Depreciation (Do not include listed property.) (See instructions.) )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2015 . ........................ e

18 If you are electing to group any assets placed in service during the tax year.into one or more general assel accounts, checkhere . ........... | |_|
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

(b} Month and year [c) Basis for deprecialion (d) Recovery
(a) Classification of property placedin (businessfinvestment use F (e} Convention {f) Method {g) Deprecialion deduction
i only—see instructions) period

19a  3-year property

b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i- Nonresidential real “| 39yrs. MM SIL
property g ) MM SIL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Ciass life SiL
b 12-year 12 yrs. SIL
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 8,673
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corparations—see instructions ................... 22 13,699
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable tosection263Acosts .. ............................ooooo.. 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)
DAA :
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Purple Heart Homes, Inc. 26-3516121
Form 4562 (2015) ’ Page 2
party. Listed Property (Include autornobiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement.)

Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,
24hb, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence lo support the business/investment use claimed? |_| Yes I_I No | 24b If"Yes,"is the evidence written? | Yes | I No
@) (o) 5 {9 e) n (@ ) )
Tyge of property Date placed invg:ﬁ:;sf‘ise Cost or ather basis Basis for depreciation Recovery Methed/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) ....................... 25
26 Property used more than 50% in a qualified business use:
See Statement 1 o
% 37,970 37,970 8,673
%W .
27  Property used 50% or less in a qualified business use:
%] S/L-
% © S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . [ 28
29  Add amounts in column (i), line 26. Enterhereandonline 7. page 1 ..., . ... ..oooooeneennnneineiiiiieeieeeese

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) (b) (c) (d) (e) f
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (do not include commuting miles)
31 Total commuting miles driven during the yéar
32  Total other personal (noncommuting)

miles driven

33  Total miles driven during the year. Add
lines 30 through 32

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No | Yes Mo
use during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal use? ......

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

U BT D Oy S e o e o mp 8 e i 8 e e s s o i e e 4§ B AR T e s BT
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
38 Do you treat all use of vehicles by employees as personal Use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Amortization

(e}
{b) {e) (d) Amortization {n
{a) Date amortization Amortizable amount Code section - pefiador - Amortization for this year
Description of costs begins percentage
42  Amorization of costs that begins during your 2015 tax year (see instructions).
See Statement 2

195,000 29,584
43 Amortization of costs that began before your 2015 tax year 43 140,283
44  Total. Add amounts in column (f). See the instructions for where to report ... ... 44 169,867

DAA Form 4562 (2015)
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Purple Heart Homes, Inc.
P.O.Box 5535
Statesville, NC 28687

Electing out of Bonus Depreciation Allowance for
All Eiigible Depreciable Property

The taxpayer elects out of first-year bonus depfeciation allowance under IRC Section 168(k) for
all eligible asset classes of depreciable property acquired after December 31, 2007. This election
applies to all eligible depreciable property placed in service during the tax year.



