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Form 990

Department of the Treasury

Internal Revenue Service

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

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

B  Check if applicable:

I:J Address change

D Name change

D Initial retum

D Terminated

D Amended return
D Application pending

A _For the 2011 calendar year, or tax year beginning ,and ending
C Name of organization D Employer identification number
Purple Heart Homes, Inc.
Doing Business As 26—3516121
Number and street (or P.O. box if mail is not delivered lo sireet address) Room/suile E  Telephone number
P. 0. Box 5535 704-838-4044
City or lown, stale or country, and ZIP + 4
Statesville NC 28687 G Gross receipts § 402,773
F Name and address of principal officer:
Dale I Beatty H{a) s this a group return for affiliates? D Yes @ No
691 Island Ford Rd H(b) Are all affiliates included? D Yes D No
State SVi 1 l e NC 2 8 6 2 5 If "No," attach a lisL. (see instructions)
| Tax-exempt status: [X] 501(c)(3) l—l 501(c) ) (insert no.) r_] 4847(a)(1) or ‘_| 527
J  website: » WwWw.purplehearthomesusa.orqg H{c) Group n number P>

K Form of organization:

r}_ﬂ Corporation |—] Trust Association l Other P

[ L Yearofformation 2008 | M _State of legal domicie: NC

: Summary
1 Briefly describe the organization's mission or most significant activities: o
9 Purple Heart Homes, Inc is dedicated to prov:.d:.ng hous:n.ng for serv:l.ce- o=
£ connected disabled vetarans that is substant:.al in functlon, des:.g-n, and
§ ‘quality fit to welcome home the fighting men and women of America.
3 2 Chack this box P if lhe orgamzat:on discontlnued :ls operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, lineta) . 3 6
$ 1 4 Number of independent voting members of the governing body (Pan VI, Ilne 1b) ___________________________________ 4 5
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line22) | § 6
E 6 Total number of volunteers (estimate if necessary) 6 400
7a Total unrelated business revenue from Part VIII, coiumn (C) 1|ne12 T LS U b | 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . ... ... .. ... ...... i | TB 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 61,972 401,328
E 9 Program service revenue (Part VIII, line 2g) 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4 ) ‘0, N .. - 5 10
® | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, S ol = s ' -1,072 -375
12 Total revenue — add lines 8 through 11 (must equal Part vﬁ_@ﬂgﬁ& 60,905 400,963
13 Grants and similar amounts paid (Part IX, cqumn(AFQ 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A] lines 5—10) 0 44,532
.2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
8| b Total fundraising expenses (PartIX, column (D), line 25)» 53,318
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 37,381 238,653
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 37,381 283,185
19 Revenue less expenses. Subtract line 18 from line 12 23,524 117,778
58 Beginning of Current Year End of Year
35| 20 Total assets (Part X, line 16) 37,856 155,583
<2 21 Total liabilities (Part X, line 26) - 553 10,929
25 22 Net assets or fund balances. Subtract line 21 from line 20 37,303 144,654

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledga and belief, it is
true, correct, and ccmplgg [ieclarahon of preparer (other than officer) is based on all information of which preparer has any knowledge.

} ! l Slf ;/ Q612
S|gn Signature of officer Dal 7
Here } Dale 1. Beatty Chairman
Type or print name and title

PrintType preparer's name W Date Check D if | PTIN
Paid Terry C. Cline & 4‘_4.._._ C/OWL 05/15/12| seif-employed | PO0064482
Preparer | ¢ s name » CLINE & COMPANY, PLLC Firm's EIN P 16-1644734
Use Only P.0. Box 5729

Firm's address P Statesv:.lleL NC 28687 Phona no. 704-872-8923

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

X[ Yes [ [No_

E.?..r Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 990 (2011) Purple Heart Homes, Inc. 26-3516121 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartill = = e

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e L Yes X N0
If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? e O Yes N
If"Yes," descnbe 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 and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: }(Expensas $ 160, 753 including grants of§ ) (Revenue $ )

veterans by prov:n.d:.ng personalized solutions to ineet the Veterans' specific
needs.

4b (Code: ~  )(Expenses $ includinggrantsef$ ) (Revenue $ )

4c (Code: ) (Expenses $ . includinggrantsof § ) (Revenue § )

4d Other program services. (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue 3 )
4e Total program service expenses P 160,753
DAA Form 990 (2011

I e
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Form 990 (2011) Purple Heart Homes, Inc. 26-3516121

Page 3

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

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

complete Schedule A -

Is the organization reqmred to complete Schedule B Schedule of Contributors (see mstructlons)’P e

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppcsltlon to

candidates for public office? If “Yes," complete Schedule C, Part | . o

Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwltaes or have a sectfon 501 (h}

election in effect during the tax year? If "Yes," complete Schedule C, Part Il o
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Partill

Did the urgamzatlon mamtam any donor adwsed funds er any SII‘I1I13!' funds ur acccunts fer whlch doncrs

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part1

Did the organization receive or hold a conservattun easement mcludtng easements to preserve Dpen space

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assats? If “Yes

complete Schedule D, Part lll

Did the organization report an amount in Part X Ime 21 serve asa custedlan fcr amounts not hsled in Part

X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV~

Did the organization, directly ar through a reiated orgamzatlon hold assets |n tempclrantyr restrlcted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pty
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

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

complete Schedule D, Part VI
Did the organization report an amount for investmente—ether secuntles in Part X Ime 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI e
Did the organization report an amount for investments—program related in Part X, Ime 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PatvVin .~~~
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 )
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes." compiete Schedule D Patx
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)7 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XlI, and XIII . : .
Was the organization included in conselldated |ndependent audlted ﬁnancsal statements fe: the tax year? If "Yes o and :f

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional
Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes," complete Scheduee
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, o
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.~~~~~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asmstance to any o
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising serv:ces on e

Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contrlt:ttttlcns on B

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partti’
Did the organization report more than $15,000 of gross income from gammg actwrtles on Part VIII, line 9a?
If 'Yes, complete Schedule G, Part Il

Yes | No

BEIES

11c X

11d X

11e| X

11f X

12a| X

12b

13

e ltalte

14a

14b

15

16

17

18

19

bl T - B - B - S - B

20a

20b

DAA

Form 990 (2011
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Form 990 (2011) Purple Heart Homes, Inc. 26-3516121 Page 4
art IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il TS| X X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unr:ed Slates
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il e S = I | (- X

23 Did the organization answer “Yes" to Part VI, Section A, line 3,4, 0r5 about componsahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J R IS s 23 X

24a Did the organization have a tax-exempt bond |55ue wnth an outstandmg pnnc:|pal 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 25 S . I | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptlon? . ]ob
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? |24
d Did the organization act as an “on behalf of issuer for bonds outslandlng at any time dunng the year? _______________________________ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... |.Z25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquaht' ed person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

[ Y on N oompRA BEhOtUNy L, PRIEL.... . e s S S S A 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part lll

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, Partiv. .~~~ | 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv. ... |28 X
¢ An entity of which a current or former ofﬁcer dlrector lruslee or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes" complete Schedule L, Partlvy. | 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedulem | 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M SFST [0, |1 X
31 Did the organization liquidate, terminate, or dissolve and oease operatlons‘? lf “Yes complele Schedule N
e S o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il A | - X
33 Did the organization own 100% of an enmy d|5regarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | EpeS—— N e— 03 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complele Schedule R Parls Il |||
IV,and V, line 1 L, 14 X
35a Did the organlzatlon have a controlled entlty wlthm the meanlng ofseotlon 5‘12{b){l3)? R ) 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wlthln the
meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line2 PO . - X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes," complete Schedule R, Part V, line2 [ A X

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

PatVl T X
38 Did the organization oomplete Scheduie o) and provide explananons in Schedule O for Part VI Imes 1 ano
197 Note. All Form 990 filers are required to complete Schedule O . S e s e e S s s s | X

Form 990 (2011)
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90 (2011) Purple Heart Homes, Inc. 26-3516121
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV . .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- iff notapplicable [ 1a | O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable O b | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winngrs?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If*Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedyeoc

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b If*Yes” enter the name of the forelgn counlry > L S L [N M

See instructions for filing requirements for Form TD F 80- 22 1 Reporl of Forelgn Bank and Fmanmal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?

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

¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d:d the

organization solicit any contributions that were not tax deductible? S 1 X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contrlbutions under sectIOﬂ 170{(:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? NUURP— N— B—

b If"Yes," did the organization notify the donor of the value of lhe goods or services prowded? o T T—
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was
required to file Form 82827 O e ] B s ot
If “Yes," indicate the number of Forms 8282 Fled dunng lhe year _ | 7d |
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? R
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

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

9 Sponsoring organizations maintaining donor advised funds.

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

TR - 0 QO

a |Initiation fees and capital contributions included on Part VI, line 12 ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facumes ____________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . | Ma
b Gross income from other sources (Do not net amounts due or pa!d to cther sources
against amounts due or received from them.) S, 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Fcrm ALY e
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand - [13¢

14a Did the organization receive any payments for indoor tanning services durlng the tax year? ______ | 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule© . ..... .. ... . ... . 14b

DAA Form 990 (2011)

.
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Form 990 (2011) Purple Heart Homes, Inc. 26-3516121 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any questioninthisPartVI X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 6
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 || 5

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

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres cuslomanly performed by or under the drrect

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 Fled'? R X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | § X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appnrnt

one or more members of the governing body? = . e |1 6 X

b Are any governance decisions of the organization reserved to (or sub|er:.t to apprnval by} rnembers.
stockholders, or persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetlngs heid or wnlten acuons undertaken durlng lhe year by the foilawlng

a The governing body? X
b Each committee with authnnty to act on behalf of the governlng body'? St T — 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectron A who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O : 9 X
Section B. Policies (This Section B requests information about policies not reqmred by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... |A0a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ... |10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the fonn? o mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid gwe rlse to conflicts? 42| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done
13 Did the organization have a written whistieblower polrcy? o
14  Did the organization have a written document retention and destruction polrcy’? _________________________________________
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiad 15a X
b Other officers or key employees of the organizaton
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 pohcy or procedure requmng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i ;
organization’s exempt status with respect to such arrangements? ... .. .. ... ... .. ... . TR e L by PP e | e |
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcab!e} 990, and 990-T (Sectmn 501(0)(3)5 only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » John D. Gallina 1551 Ssalisbury Hwy Suite C
Statesville NC 28677

DAA Form 990 (2011

R
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anwummn 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 to any question in this Part VIl o oAl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or frustee.

(4) (8) () (D) (E) (F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(describe officer and a directorftrustee) the organizations compensation
hours for R IR E organization (W-211099-MISC) from the
related a: a i 3 2 %u:i" g (W-2/1099-MISC) organization
organizations Eé E|& 3 |28 and related
in Schedule |5 & § T |8 § organizations
o]} =l = % 3
ald @ | B
|8 :
o -
A
(h)dJohn D. Gallina
Executive Director 40.00 | X X 21,875 0 0
(2Dale I. Beatty
Chairman/Director 0.00 | X X 0 0 0
(3)Steven Houser
Director 0.00 |X 0 0 0
(4 Paul Cockerham
Treasurer/Director 0.00 |[X X 0 0 0
()Garrett Garland
Director 0.00 |X 0 0 0
() George Campbell
Secretary/Director 0.00 [X X 0 0 0
L
(8)
(9)
(10)
(11)
(12)
(13)
(14)
Form 990 2011
DAA
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Form 990 (2011) Purple Heart Homes, Inc. 26-3516121 Page 8
: rt Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) (F)
Name and title Average Posilion Repaortable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) tha organizations compensation
hours for oy e = organization (W-2/1098-MISC) from the
related 231 2|23|% |33 g (W-2/1099-MISC) organization
organizations ﬁ'g ,E__ E g § E % and related
in Schedule gg| 9 B 3o organizations
0) 8l & 218
1] =1 o b=
Bl G 3
@ 3 ‘_Iil‘;
a2
2L (SR N0 P OYR
(17)
(18)
!
BN | i i e e
23)
2 R
10 SUBAORN ... s e R . 21,875
¢ Total from continuation sheets to Part VII, SectionA .......... P
d Total (add lines1band1¢) ... ... ... ... ... .. cpae. PR 21,875

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual O [ ———
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 . .. . S AT A A N N e e S A S B A D ——
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) B) € .
Name and business address Description of services Ce ion

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 3 0

Form 990 (2011)
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Form 990 (2011) Purple Heart Homes,

Inc.

Gifts, Grant
ilar Amou

m

s‘
-0 aoo0oo

= @

Statement of Revenue

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

10,631

Related organizations 1d

Government grants (coniributions) 1e

All other contributions, gifts, granis,

and similar amounts not included above 1f

Nancash conbributions included in lines 1a-1f:

Total. Add lines 1a—1f . . ... ...

e L At

26-3516121 Page 9
(A) (B) (D)
Total reveriue Related or Revenue
axempl excluded from tax
function undar sections

revenue 512, 513, or 514

2a

i Contribution
Program Service Revenue | ;71 6 0 %

(2 -~ ® QO 0 O

All other program service revenue .
Total. Add lines 2a—-2f ... ... .. ..

Busn, Code

>

6a

o

8a

Other Revenue

9a

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties .............

>

gives P

(1) Real

(ii} Persenal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (loss)

>

Gross amount from (i) Securities

{ii) Other

sales of assets
other than inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) .................

Gross income from fundraising events
(notincludings 10,63
of contributions reported on line 1c).
SeePartlV, linet8

Less: direct expenses

Net income or (loss) from fund-raisin

Gross income from gaming activities.

SeePartlV, line 19 a

Less: direct expenses b

Net income or (loss) from ga-miﬁg activities .. ... .

>

Gross sales of inventory, less
returns and allowances

Less: costofgoodssold b

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Busn. Code

11a

1]

d
e
12

All other revenue . . . ..

Total. Add lines 11a-11d

Total revenue. See Instructlons

400,963

10

DAA

Form 990 (2011
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2011) Purple Heart Homes, Inc. 26-3516121 Page 10
. Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this PartIX N _ 3 _ _ _
i i (A) (8) (c) (D)
Do not include amounts reported on lines 6b, Foikl winienses e e P A . -
7b, 8b, 9b, and 10b of Part VIil. expenses

1 Grants and other assistance to governments and
organizations in the U.S, See Part IV, line21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current offcers duectors.
trustees, and key employees 21,875 10,937 5,469 5,469

6 Compensation not included above, to dlsqualrﬁed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .

7 Othersalaries andwages 18,848 18,848

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes 3,809 837 2,554 418
11 Fees for services (non empioyees}
L
b legal
¢ Accounting 892 892
@ Lobbying, ... coussnssesps
e Professional fundrarsmg services. See Part IV, line 17
f Investment managementfees
g Other 101 101
12 Advertising and promotion 20,9355 20,955
13 Officeexpenses 38,573 1,962 36,611
14 Information technology =
15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 27 ) 327 6 7 832 13 ’ 663 6 7 832

20 Interest >

21 Payments to affiliates B

22 Depreciation, depiellon and amortlzatton

23 Insurance ...

24 Other expenses [temlze expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 2de amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

83
43,831

a Home renovations 142,046 142,046

b  Rent i e 4,359 4,359

L YR 4,053 4,053

d  Supplies 2,259 2,259
e All other expenses - -3,826 =5, 555 1,729
25 Total functional expenses. Add lnes 1 through 24e 283,185 160,753 69,114 53,318

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ | if
following SOP 98-2 (ASC 958-720) .

AN Form 990 (2011)

I
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Form 990 (2011) Purple Heart Homes, Inc. 26-3516121 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing R A 34,320] 1 130,105
2 Savings and temporary cash investments N e 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 50
§ Receivables from current and former ofﬁcers dlredors tmstees key
employees, and highest compensated employees. Complete Part Il of
SChEdure L L T S T T T L T o T T L SR PP
6 Recewabies from other disquahﬁed persons (as defi ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees’ beneficiary organizations (see instructions) 6
ﬁ Notes and loans receivable, net 7
< Inventories for sale or use - 8 18,000
9 Prepaldexpensesanddeferredchargesmmm_”__l 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD [ 10a 6,740}
b Less: accumulated depreciaton | 10b 335 2,430 10c 6,405
1 Investments—publrclytradedsecur]t[es__I R T 11
12 Investments—other securities. See Part IV, llne‘l‘l TR S 12
13 Investments—program-related. See Part IV, lipe11 13
14 Intangible assets 1,106| 14 1,023
15 Other assets. SeePar‘cIV Ime11 e e e 15
16__Total assets. Add lines 1 through 15 (mustequalline34) ... ... ... 37,856 16 155,583
17 Accounts payable and accrued expenses S53| 17 10,746
18 Grantspayable
19 Deferred revenue "
20 Tax-exempt bond liabilities ;
21 Escrow or custodial account ||ab|hty Comp!ete Part IV of Schedule D
@ |22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L O _
= [23  Secured mortgages and notes payable to unrelated third partles L
24 Unsecured notes and loans payable to unrelated third parties
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 Schedule D g ey S 25 183
26 Total liabilities. Add lines 17 through gg oo e _ 553| 26 10,929
Organizations that follow SFAS 117, check here F. and complete
E: lines 27 through 29, and lines 33 and 34. :
§|27 Unestictednetassets 37,303 27 129,654
& |28 Temporariy restricted net assets L A 28 15,000
B |29 Pemanently restricted netassets
Z Organizations that do not follow SFAS 117, check here P|_| and
E complete lines 30 through 34. .
Tg' 30 Capital stock or trust principal, or current funds = 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund _ 3
E 32 Retained earnings, endowment, accumulated income, or otherfunds 32
33 Total net assets or fund balances R 37,303] 33 144,654
34 Total liabilities and net assets/fund balances TR . 37,856| 34 155,583
Form 990 (2011)
DAA




00085 05/15/2012 3:26 PM

Form 990 (2011) Purple Heart Homes, Inc. 26-3516121 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 . @_

1 Total revenue (must equal Part VIIl, column (A), line12) 1 400,963

2 Total expenses (must equal Part IX, column (A), line 25) ... L2 283,185

3 Revenue less expenses. Subtract line 2 from linet 3 117,778

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column¢A)) 4 37,303

5 Other changes in net assets or fund balances (explain in Schedule ©) 5 ~10,427
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5(must equal ParlX Ilne 33

column (B)) 6 144,654

Flnanclal Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII .

ol b

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsml!lty for uverslght . -
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

b If*Yes," did the organization undergo the requnred audlt or audlts? If the orgamzatlon d|d not undergo the

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

2b | X

3a X

3b

DAA

Form 990 (2011
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identification number

Purple Heart Homes, Inc. 26-3516121

ra

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

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

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

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

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

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

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

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

-
2
AL
4
city, and state:
5 [
6
7 X

10 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 that describes the type of supporting organization and complete lines 11e through 11h.
o D Type | b D Type ll c D Type llI-Functionally integrated d D Type llI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box _ D
g Since August 17, 20086, has the organ tz'é'ti'dh'éccep'led' a'ny'gif't of 'comributian from any of the -
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? ... 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (ii) above? ~  |11gfiii)
h Provide the following information about the supported organization(s).

[T1 [

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 Il.)

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 1.}

{i) Name of supparted {ii) EIN (i) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the {vil) Amount of
oranization (described on lines 1-8 incol. (i) isted in your | the organization in|organization in col. suppont
above or IRC section governing document? col. (i)of your  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

CAA

R

Schedule A (Form 990 or 990-EZ) 2011
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(Form 990 or 990-E2) 2011 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 15,586 61,972 401,328 478,886
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 through3 15,586 61,972 401,328 478,886
5 The portion of total contnbutlons by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 478,886
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 15,586 61,972 401,328 478,886
8  Gross income from lnterest dluldends
payments received on securities loans,
rents, royalties and income from similar
sources .. ... 3 S
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) A
11 Total support. Add lmes ?thmugh 10 478,891
12  Gross receipts from related activities, etc. (see instructions) I 12 1,435

13  First five years. If the Form 990 is for the organization's first, secand lh;rd fourth or fi rﬂh tax year asa sectnon 501(c)(3}
organization, check this box and stop here ... b lil
Section C. Computation of Public Support Percentagf
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, coumn(fy .~~~ 14 %
15  Public support percentage from 2010 Schedule A, Part Il line 14 |45 %
16a 33 1/3% support test—2011. 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—2010. If the organization did not check a box on line 13 or 15a and Ime 15 is 33 1!3% or more, i
check this box and stop here. The organization qualifies as a publicly supported organizaton
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
owganizaton T
b 10%-facts-and-circumstances test—2010. If the organization dld not check a box on line ‘IG 163 16b or 17& and ||ne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton — I 4 D
18  Private foundation. If the organlzatlon dld not check a bnx on Ilne 13 16& ‘15b 1?a or 1?b check lhls box and see

_____ Ly .

Schedule A (Form 990 or 990-EZ) 2011

instructions

DAA
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Schedule A (Form 990 or 990-EZ) 2011 Purple Heart Homes, Inc. 26-3516121 Page 3
: Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.") . :

2 Gross recmpts frum admnssmns merchandtse
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b )
8 Public support {Subtract I|ne 7c from
line 6.) B
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9  Amounts from line 6

10a Gross income from interest, d|\r|dends
payments received on securities loans, rents,
royalties and income from similar sources . . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976

¢ Addlines10aand10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon | ...,

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

13 Total support. (Add hness 10c 11

and 12.)
14  First flvel years -I.f.tﬁ.e. .l-;errn 990 is fcr lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here o " g S— N T R D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f) o 18 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 idt o I P N e Y ; 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (9 ... | 17 %
18  Investment income percentage from 2010 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more then 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 R D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 18a, 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 P [

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

Schedule A (Form 990 or 990-EZ) 2011

DAA

R
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Schedule A (Form 990 or 990-E7) 2011 Purple Heart Homes, Inc. 26-3516121 Page 4
Ps Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part Il, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
.
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OMB No. 1545-0047

Schedule B
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 1

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
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions.

General Rule

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

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and lIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear I

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
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 890-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

DAA
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Schedule B (Form 990, 990-E2, or 980-PF) (2011) Page 1 of 2 ofPartl
Name of organization Employer identification number
Purple Heart Homes, Inc. 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 Stephen Barnes == Person b4
2500 Main Place Tower Payroll
350 Main Street b s 10,000 | Noncash
_ Buffa_.'_L_o ___________________ NY 14202 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Special Forces Assoc. Ch 90 Person
PO Box 396 Payroll
: S 13,000 | Noncash
_ Hartwoo_c_i __________________________ VA 22471 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | New Day Financials Person
8171 Maple Lawn Blvd, ‘Suite 300 Payroll
‘Fulton ~MD 20759 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Wells Fargo Foundation Person
90 South 7th Street Payroll
— LA s 36,925 | Noncash
‘Minneapolis = MN 55479 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. ‘WalMart Stores Inc Person X
702 SW 8th Street Payroll
) L N S s 15,000 | Noncash
Centonville AR 72716 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Foundation for the Carolinas Person
217 South Tryon Street Payroll ||
__________ s 5,000 | Noncash [
Charlotte ________ NC 28202 (Complete Part Il if there is
a noncash contribution.)
Schedule B (Form 990, 330-EZ, or 990-PF) (2011)
DAA

I —————
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2 of 2 ofPartl

Name 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
7. | National Balloon Rally Charities Inc Person
PO Box 267 Payroll
.| s.......15,000 | Noncash
‘Statesville ~  NC 28687 (Complete Part Il f there is
a noncash contribution. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Bevin BRERE. et Person
932 Tivoli Drive Payroll
T T S... ..5,000 | Noncash
Rockford . . IL 61107-2726 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | The Dave & Mary Bernauer Family Fund Person X
Payroll
S, ...5,000 | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
S Noncash
___________________________________________________________________________ (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
s Noncash
_____________________ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
5 Noncash

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

Schedule B (Form 930, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2 01 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. T ORerta Bublie
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspecti
Mame 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" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in wrlt:ng thai the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? SR —— D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

fring impermissible.prvate benefit? oo smnan s s e e P s i D Yes D No
Conservation Easements Complete if the orqan:zatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

L

Held at the End of the Tax Year

a Total number of conservation easements ... |2
b Total acreage restricted by conservation easemants fciopn L
¢ Number of conservation easements on a certified historic structure included in {a) e L2e
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, lransferred released exlmgl.nshad or terrmnated by the organ tzatlon during the

tax year b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? N D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conser\ratlon easements dunng the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(ii)? .. R A SR DYﬂs DNO
9 In Part XIV, describe how the orgamzahon reports consewatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

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

(i) Revenues included in Form 990, Part VIII, line 1 S NyE > 5
(i) Assets included in Form 990, PartX > 5

2 If the organization received or held works of art, h|stor!cal treasures or other sm’ular assets for f nanc:al gain prowdéllhe
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1~ U

b_Assets included in Form 990, Part X . . |
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2011
DAA
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e D (Form 990) 2011 Purple Heart Homes, Inc. 26-3516121 age 2
art Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (c:ontlnued}
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research Other . ... ...
¢ | | Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.
§ During the year, did the organization salicit 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? ... ... .. . ... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? __ e OYes O
b If “Yes," explain the arrangement in F'art XIV and cornplete the foilowmg table

Amount
c BeginningBalanca: . oot e R R R G S S e A
d AddltiﬂﬁSdU"ﬂgiheYeaf A S A e S S S B S S R e et
o Distributlons diing MBYBRE, .. ..ot e S e W s e s e @
f Endingbalance U S ST R i
2a Dldtheorgamzatlon|nc|udeanamuuntonForm990 Partx Ime21? D Yes D No

fu

es, * explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part 1V, line 10.
(a) Currant year (b) Prior year (c) Two years back (d) Three years back

Four years back

1a Beginning of year balance =
b Contributions ... .
¢ Net investment earnings, gains, and
o T e, | SRS
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g End ofyear balance
2 Provide the esnmated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment®» %
b Permanent endowment b %
¢ Temporarily restricted endowment P o %

The percentages in lines 2a, 2b, and 2c 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
() unrelated organizations o sal)
(i) related organizations S R =D 3a(ii)

b If“Yes" to 3a(ii), arethere!atedorganlzatlonshstedasrequnredonScheduieR‘? S 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

tatag -

b Buildings ...

¢ Leasehold improvements

d Equipment

e Other 6,740 335 6,405
Total. Add lines 1athrough 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c).) B o, P 6,405

Schedule D (Form 990) 2011

DAA
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26-3516121 Page 3

SchedufeD(FoerQO)ZOﬁ Purple Heart Homes, Inc.

Investments—Other Securities. See Form 990

Part X, line 12.

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

(b) Book value

{¢) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2) Ciosely—heldequnylnterests
e T et

O O

e e o e e s

B (2 S e
L)

Total Coiumn {(b) must equal Form 990, Part X, col. (B) line 12.) »>

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

@)

(5)

(6)

@)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
- Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

()

(4)

(5)

(6)

)]

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) =
- Other Liabilities. See Form 990, Part X, line 25

(a) Descriptian of liability

(b) Book value

(1) Federal income taxes

(2) Credit card payable

183

@)

(4)

()

(6)

)

(8)

9

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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ch (Form 990) 2011 Purple Heart Homes, Inc. 26-3516121 Page 4
.. __Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue(FoanQG Part VIII, column (A), line 12) S e R R 400,963
2 Total expenses (Form 990, Part IX, column (A), line25) 2 283,185
3 Excess or (deficit) for the year. Subtract line 2 from linet 3 117,778
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilites 5
6 Investmentexpenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) . 8 -10,427
9 Total adjustments (net). Addltnes4through8 O -10,427
10 Excess or{def_)fortheyearperaudnedfnanc:a[slatements Combine lines 3and 9 10 107,351
art X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 TotaIrevenue gains, and other support per audited financial statements | A 489,613
2 Amounts included on line 1 but not on Form 980, Part VII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of faciltes | 2b 88,650
¢ Recoveries of prioryeargrants ... |2
d Other (Describein PartXIV.) ... ... |2
e Addlines2athrough 2d e 88, 650
3 Subtract line 2e from line1 400,963
4  Amounts included on Form 990 Part VIII ||ne 12 but not on Ime1
a Investment expenses not included on Form 990, Part VIll, line7b | 4a
b Other (Describe in PartXIV.) ... L4b
¢ Addlines4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 400, 963
3 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 TotalexpensesandEossesperaudltedfnancmlstatements OSSO ——— 1 382,262
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes | 2a
b Prior year adjustments . |2b
d Other (Describe in Part XIV.) G ey &
B KOG RERRMRRRGHI2H oAb 99,0717
3 Subtractline 2e from line1 e 283,185
4 Amounts included on Form 990 Part IX Jme 25 but not on hne 1:
a [nvestment expenses not included on Form 980, Part VIlI, line7b | 4a
b Other (Describe in Part XIV.) 4b
¢ Addlines4aand 4b e T
5 _Total expenses. Add Imes 3 and 4c. (This ‘must equal Form 990 F-'arl} line 18} 5 283,185
Pat XIV. Supplemental Information
Complete thls part to 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 XI, line 8; Part XlI, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide
any additional information.
Part XI, Line 8 - Reconciliation of Changes - Other .
Accrual to cash ) 8 710,143
IBoo]g__/_l_fl'_a:_:___l_)gprec:l.atlon D:Lfference $ - -284
Part XII_I.. ___L;n_e__?_c_i_r...ExPense Amounts Includesi_ 1n.___F+na_n_c's-TL_alS = Other LI
Accrual to cash R I R S . 10 143
~Book / Tax Deprec:tatmn D-‘Lfference SSOTRSNO SO TTRUT NN - RSO . ..

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 Purple Heart_ Homes, Inc. 26-3516121 Page 5
: XIV | Supplemental Information (continued)

Schedule D (Form 990) 2011
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SSHEEHIS Noncash Contributions naiscioal
(Form 990) 201 1
P Complete if the organizati d “Yes" on Form
990, Part IV, lines 29 or 30.
Cspavirert of the Tremasy P Attach to Form 990, Insp
Neme of the organization Employer identification number
Purple Heart Homes, Inc. 26-3516121
Types of Property
(a) (b) 5 (@)
Check if Number of contributions or HENGRAN contrimon Method of determining
amounts reported on
applicable itams contributed Form 990, Part VIII, line 1g noncash conlribution amounts
1 An—Works ofat
2 Arn—Historical treasures
3  Art—Fractional interests
4 Books and publicatons
5 Clothing and household
T
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual propetty
9  Securites—Publicly traded
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
| 18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts k
25 Oher»>(Materials )| X 14 47,000/ Cost
26 Oher™( . ... )
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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? =~
b If“Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CORRIRED: - e o SR . .- X
b If*Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 280) (2011)
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Schedule M (Formss)2011)  Purple Heart Homes, Inc. 26-3516121 -
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

L - LT L o R W

Schedule M (Form 990) (2011)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or 930-E2) Complete to provide information for responses to specific questions on 2 01 1

DR OF W TRy Form 990 or 990-EZ or to provide any additional information.
internal Revenue Service P Attach to Form 990 or 990-EZ.

NSp

Name of the arganization Employer identification number

Purple Heart Homes, Inc. 26-3516121

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-E2) (2011)
DAA
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Schedule O (Form 890 or 990-EZ) (2011)

Name of the organization

Page 2

Employer identification number

Purple Heart Homes, Inc. 26-3516121

~organizations that share the vision for an overall improvement in the

- Since the end of the fiscal year, the Organization has adopted a written

_ document retention and destruction policy. ...~

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification numbar

Purple Heart Homes, Inc. 26-3516121

financial statements are available upon request. ..~~~
~ Form 990, Part XI, Line 5 - Other Changes in Net Assets Explanation

- Adjustment represents book/tax depreciation difference and cash to accrual

Book/Tax depreciation difference = ...~~~ § -284

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Farrh (Including Information on Listed Property) 201 1
E:.:?.ZT;:L::.: sT;:fa.:: i (99) P See separate instructions. P Attach to your tax return. ‘éﬁ:ﬁ&?&? tNo. 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 instructions) 1 500,000
2  Total cost of section 179 property placed in sen.rlce (see mstruct:ons) ___________________________________________________ 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- L4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. Ifmarned ﬁltng separately see |nslructlons 2 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line2¢ 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7y | 8
9  Tentative deduction. Enter the smaller of line S orline 8 TN Ik '
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ) R
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see 1nstrucuons) _____ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter mere than line 11
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 b | 13 |
Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.
rart 1l 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) ... |14
15 Propeﬂysubjecttosectlon168(f)(1)eiectron e |L1s
16 Other depreciation (including ACRS) ... ... ... i R 16
; MACRS Depreciation (Do not mclude |ISted propertvr } (See |nstruct10ns )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 [ 17 | 0
18 If you are electing to group any assets placed in service during the tax year intc cne or more general asset accounts, check here > [_] .
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
=0 {b) Month and year (c) Basis for depraciatian {d) Recovery
(a) Classification of property placed in (businessfinvestment use ) (e) Convention () Method (g) Depreciation deduction
service 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. SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c I_It_10-year 40 yrs. MM SIL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line2¢ 21
22  Total. Add amounts from line 12, lines 14 through 17 rmes ‘!9 and 20 in column (g) and !Ine 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions & : s s 22
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs = . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

DAA
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Purple Heart Homes,

Form 4562 (2011)

Inc.

26-3516121

Listed Property (Include automobiles, certain other vehicles, 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,

24b, columns (a) through (c) of

ection 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 to support the businessiinvestment use claimed? f_l Yes [—| No 24b If "Yes," is the evidence written? Yes |_| No
(@) (b) el (d) (e) " (g) (h) (i)
Type of property Date placed invE:I?':'nL:nsls:se Costor i Bsiaia Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (businessiinvestment 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;
%
Y
27 Property used 50% or less in a qualified business use:
% Si/L-
%) SiL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget l 28
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

Section B—Information on Use of 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
30 oAl bR eReal miles dan during Vehicle 1 Vehicla 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 8
the year (do not include commuting miles)
31 Total commuting miles driven during the year
32  Total other personal (noncommuting) miles
33  Total miles driven during the year. Add lines
30through32
34  Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duringoftdubt howrs? | . e
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
youremployees? T T T R o
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
39 Do you treat all use of vehicles by employees as personaluse?
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? RSN nossiier B
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,' B

Amortization
(e}
(b) (e) (d) Amoriization )
) (a) Date amortization Amortizable amount Code section period or Amortization for this year

Description of costs begins percentage
42  Amortization of costs that begins during your 2011 tax year (see instructions):
43  Amortization of costs that began before your 2011 taxyear 43 83
44  Total. Add amounts in column (f). See the instructions for where to report 44 83
DAA Form 4562 (2011)
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CLINE & COMPANY, PLLC
P.O. Box 5729
Statesville, NC 28687
704-872-8923

May 15,2012
CONFIDENTIAL

Purple Heart Homes, Inc.
P. O. Box 5535
Statesville, NC 28687

Dear Mr. Beatty:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

CLINE & COMPANY, PLLC




Cline & Company, PLLC
Privacy Policy

CPAs, like all providers of personal financial services, are now required by law to inform
their clients of their policy regarding privacy of client information. CPAs have been and
continue to be bound by professional standards of confidentiality that are even more
stringent than those required by law. Therefore, we have always s protected your right to
privacy.

Types of Nonpublic Personal Information We Collect

We collect nonpublic personal information about you that is provided to us by you or
obtained by us with your authorization.

Parties to Whom We Disclose Information

For current and former clients, we do not disclose any nonpublic personal information
" obtained in the course of our practice except as required or permitted by law. Permitted
disclosures include, for instance, providing information to our employees, and in limited
situations, to unrelated third parties (e.g. independent contractor tax preparers) who need
to know that information to assist us in providing services to you. In all such situations,
we stress the confidential nature of information being shared.

Protecting the Confidentiality and Security of Current and Former Clients’
Information

We retain records relating to professional services that we provide so that we are better
able to assist you with your professional needs and, in some cases, to comply with
professional guidelines. In order to guard your nonpublic personal information, we
maintain physical, electronic, and procedural safeguards that comply with our
professional standards.

Please call if you have any questions, because your privacy, our professional ethics, and
the ability to provide you with quality financial services are very important to us.

This notice is being provided to you in compliance with the Gramm-Leach-Bliley Act.

Cline & Company, PLLC




CLINE & COMPANY, PLLC

TERRY C. CLINE, CPA CERTIFIED PUBLIC ACCOUNTANTS MEMBERS
J. PATRICK CLINE, CPA 1710 WILKESBORO ROAD AMERICAN INSTITUTE OF
ALAN E. CASH, CPA P. 0. BOX 5729 CERTIFIED PUBLIC ACCOUNTANTS
Phone 704 872-8923/ Fax 704 872-4982 NORTH CAROLINA ASSOCIATION OF
STATESVILLE, NORTH CAROLINA 28687 CERTIFIED PUBLIC ACCOUNTANTS
Dear Client:

Re: Disclosure and use of Your Tax Return Information — Our Obligations

Federal law requires us to obtain your consent before we use or disclose your tax information for purposes other than
preparing your return. We are well aware of the rules and restrictions involving the use and/or disclosure of your
return information, and we take our obligations extremely seriously. This letter is to bring you up to date on the rules
that we must follow when handling your tax return information.

Client Disclosure and Consent

The IRS has recently added provisions to the Tax Code designed to provide added safeguards regarding the transfer
and use of your personal tax return information. The new rules reaffirm that you control your tax return information,
not us or the IRS. The rules ensure that you know who your tax return information may be shared with, with and
without your consent, and when it may be shared with and without your consent.

These new rules give you even greater control over the use of your tax return information. Unless the law allows us
otherwise (in very limited circumstances), we can not disclose, without your signed permission, your tax return
information to third parties for purposes other than for the purposes of preparing your tax return,

What is “Tax Return Information?”

Tax return information is all the information we obtain from you or other sources in any form or manner that is used
to prepare your income tax return or is obtained in connection with the preparation of your return. It also includes all
computations, worksheets and printouts preparers create; correspondence from IRS during the preparation, filing and
correction of returns; statistical compilations of tax return information; and tax return preparation software
registration information.

The rules allow us to make two types of disclosures:
o Certain disclosures requiring your consent, and
o Certain permissible disclosures without your consent.

Disclosures/Uses That Do Not Require Your Consent
The only disclosures of your tax return information that we can make without your consent are to:
o Other U.S.-based tax return preparers assisting in the preparation of your return
o The IRS and other taxing jurisdictions
o Disclosures permitted under another provision of the Tax Code
o The courts
o Disclosures for the purpose of obtaining legal advice
Disclosures/Uses Requiring Your Consent
We must obtain your consent to disclose or use your return information to any third-party who is not a U.S. return
preparer assisting in the preparation of your return. For example, if your mortgage lender, attorney, or bank contacts
our office for information about your return, or asks for information from it, we must obtain your written consent
beforehand. Moreover, you can establish the time at which you would like the consent to expire in the form itself, If
you do not provide a specific date, your consent will lapse one year after the day you signed the form.

(over)




Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions
Purple Heart Homes, Inc.
Exempt Organization Tax Return

Taxable Year Ended December 31, 2011

May 15, 2012

None is required. Your Form 990 for the tax year ended 12/31/11 shows no
balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signed and dated on Page 1 by an officer representing the
organization.

Initial and date the copy of the return, and retain it for your records.
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