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Form 980 (2017) PURPLE HEART HOMES, INC. Fr-***6121  Page?
-Pa'r-l: il [ Statement of Program Service Accomplishments
Chack if Schedule O contains a response or note 1o any INe in this Par Il e e
1  Briefly describe the crganization's mission:

PURPLE HEART HOMES, INC IS DEDICATED TO PROVIDING HOUSING FOR SERVICE-
CONNECTED DISABLED VETERANS THAT IS SUBSTANTIAL IN FUNCTION, DESIGN,
AND QUALITY FIT TO WELCOME HOME THE FIGHTING MEN AND WOMEN OF AMERICA.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOIM 990 OF O80-EZY L. .o oo oo e [ IYes No
_ If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ IYes [XINo
" If "Yes," describe these changes on Schedule O. '
4  Describe the crganization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, the total expsnses, and
revenue, if any, for each program service reportad.
4a  (Cods: ) (Expenses s 1,546,514. Including grants of § } (Revenue $ )
FIRST ACCOMPLISHMENT :

THE HOUSING NEEDS OF THE APPROVED VETERANS WHICH PURPLE HEART HOMES,
INC. ASSISTS ARE OFTEN TIMES URGENT. PURPLE HEART HOMES, INC.'S ABILITY
TO ADDRESS THESE NEEDS IN A TIMELY AND EFFECTIVE MANNER DEPENDS HEAVILY
ON THE FINANCIAL AND MATERIAL CONTRIBUTIONS OF INDIVIDUAL DONORS,
FOUNDATIONS, AND BUSINESSES. WHEN THE URGENT HOUSING NEEDS OF THE
APPROVED VETERANS ARE MET, THE VETERANS' QUALITY OF LIFE IMPROVES AS
THEY ARE ABLE TO LIVE IN A SAFE AND ACCESSIBLE HOME. IN 2017, PURPLE
HEART HOMES, INC. COMPLETED 85 PROJECTS THROUGH THE VETERANS AGING IN
PLACE (VAIP) PROGRAM.

4h  (code: ) {Expenses $ including grants of $ } (Revenue $ )

4c  (Code: } [Expenses $ inetuding grants of $ } {Revenua $ }

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

{Expenses § including grants of § } (Revenue § )
4e__Total program service expenses P 1,546,514,
Form 990 (2017
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2

08461108 759029 00095 2017.05000 PURPLE HEART HOMES, INC. 00095 1




1

Form 990 (2017) PURPLE HEART HOMES, INC. ¥w_*k%6121  page3
| Part IV | 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)?
1 "Yes," COMPIBLE SCREOLIO A ..ot et s et e ee st es e e a et b e aeeae e et n et ert e t | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
- 3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complate SCHEAUIB C, Part] ... e et et e et et et eee e et v et oot ree e 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? Jf "Yes," complete SCHedie C, Part fl .............ccc..cccoiiviiin ittt sttt reeee e 4 X
& s the organization a section 501(c)(4), 501{c)(5), or 501({c){6) crganization that receives membership dues, assessments, or .
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part Ml ....ooooooco oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provida advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easeme'nts to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complefe Schedule D, Part ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCNOAUIR D, P Il ......coevovoe oot et oo e ot ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
. If "Yes," complete Schedule D, Part IV ... ettt a e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanant
endowments, or quasi-endowments? |f "Yes," complete SChaale D, PArt Y oo et 1o X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VIII, [X, or X ' '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVE oot et e e oo et ettt e 11a | X
b Did the organization report an amount for investments - othar securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yas," complete Scheduie D, PArt VIl ..o oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl ..o oeeeeeeee oo oo eees s es e eess s 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, ine 167 Jf "Yas," complete SChadUle D, PArt IX ... oo oo e s oe ettt e e e oo 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes, ' complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complate Schedule D, Part X ............ 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff 'Yes,® complete
SCNRAUIE D, PAIS XI BO XU .. ccoovi oo oo oot e oo eeeoe oottt ettt 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 X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1IANIDT If "Yes," complete Scheduie E .o 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 grantrmaking, 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 181G IV ..............c..cooveveooeeeoeoee oo oeeoe oo eves et v e eee e eeeee e 14b X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,' compiete Schedule F, Parts Hand IV ..o oo 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to ’
or for foreign individuals? If "Yas, " complete Schedule F, Parts M and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmn (A}, lines 6 and 1167 Jf *Yas, " complete SCREAUIE G, PArt T ...oooooe oo e oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ||nes
1cand 8a? If “Yes," complete SCREAUIE G, PAITH  ......oc.cveioseeeeeeeees et et ee et et e et tee e oo, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIll, line Sa? Jf "Yes,"
complate Schadile G Part Ml e 19 X
Form 990 2017)
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Form 990 (2017 PURPLE HEART HOMES, TINC. *h_*k*p12]  paged
1 IV Checkliist of Required Schedules oninued)

Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes,* complate Schedwe H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 200}
24 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 1? f "Yes," complete Schedule I, Parts fand il ... . .. 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 jf "Yes," complete Schedule |, Parts 1and I ... 20 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employess, and highast compensated employees'?‘ If "Yes," complete
SCHEdUIB J ..o e e e e e e ettt et et e et 23 X

24a Did the organization have a tax-exempt bond issua 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 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "ND", QOO HINE 258 . ..cccie e e vt e e s 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpPt BONAST | bt et e . | 240
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? Jf "Yes, " complete Schedula L, Part ! ....ocoooovooeeeoeeeeeeee s 2ba 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 baen reported on any of the organization's prior Forms 990 or 990-EZ? I "Yes," complete
SCABUUIE Ly PAIE I .ooooo..oooo oo e oo e e oo e eee e et e et 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? i "Yes,"
COMPIEID SCHEAU Ly PAME Il ...\ oooovooeeeoeeeo oo oo e oo e oot ee et ee et et s see et 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? J7 'Yes," complete SChedufe L, Part M .. ..c......o.ocouieerivonrirecini e oo e e, 27 X

2B \Mas the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV ' ¥ P
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," compiste Schedule L, Part [V ... 28h 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? jf "Yes," complete SChedle L, PAH IV ..........co. oo eearn s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedla M ........co.cooovvvov 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONNDULIONST I "Yes," COMMIBE STREAWIE M ..., .. oo ices ettt eae e et e e e et e e eeee et et e eeeseessen eeeee e es et s oo 30 X
31 Did the crganization quuidé\te, terminate, or dissolve and cease operations?
if "Yes, " complete SChedule N, Part ] ... e e e e e re e e ettt e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
SCROAUIE N, PAIE Il ..o oo et oo e et oo p et ettt et et s et 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? jf "Yes," complete Schedule R, Part! .................... e ssaans s et s 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part If, I, or IV, and
Part V, N T oo ettt e e et et e et et e ettt et et ea bbb e b b ek s eb s eh s sh et n e et et eee e eees 34 X
35a Did the organization have a controlled entity within the meaning of section 512018)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V. N8 2 ... ..o e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complafe Scheduia R, Part V, T8 2 ... oeeee oot ere et eet e s et et b s sttt b e eeee et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization '
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to comilets Schadule O 38 | X
Form 990 (2017)
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Form 990 {2017 PURPLE HEART HOMES, INC. Ak _kkkG107
- Statements Regarding Other IRS Filings and Tax Compliance

1

Page &

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

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . 1a 43]- S
b Enter the numbar of Forms W-2G included in line 1a, Enter -0- if not applicable ... 1b 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(pambling) wWinnings k0 Prize WINNEIST . ... i s s s aes s e eer s s e skt a1 bbb b e ic
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 20 S
b If at least one is reported on line 2a, did the orpanization file all required federal employment taxreturns? ... | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired t0 a-file (soe instructions) : : |
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 880-T for this year? if "No," to line 3b, provide an explar}atr‘on in Scheduls O 3b
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 cther financial account}? . ... ... 4a X
b If "Yes," enter the name of the foreign country: B B
See instructions for filing requirements for FINCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR), . .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... .. Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes, "o line 5a or 5b, did the organization file Formm BBBG-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? 6a X
b If "Yes," did the organization includs with every solicitation an express statement that such contributions or gifts
were NOL AKX dBAUGHIDIBT || ittt e et et et e et e e 6b
7 Organizations that may receive deductible contributions under section 170(c). - I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMMEBEBR? et et et ettt et e et e ee e e ettt e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . .. | 7d | i |
e Did the organization receive any funds, dirsctly or indirectly, to pay premiums on a personal benefit contract? .. ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. 7f X
g [f the organization received a contribution of gualified intellectual property, did the organization file Form 8839 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the f e l
sponsoring organization have excess business heldings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. e |
a Did the sponsoring organization make any taxable distributions under section 49667 Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c){(7) organizations. Enter; !
a |Initiation fees and capital contributions included on Part VIl line 12 ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SharehOlde S 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b ok
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b | ’
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state . 18a
. Note. See the instructions for additional information the organization must report on Schedule Q.
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 DlaNS . .. 13b
¢ Enter the amount of reservesonhand ... e b st e 13c -
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b_If "Yes " has it filed a Form 720 to report these payments? jf "Wo " provide an explapation in Schedile O o 14b
' Form 990 (2017)
732005 11-28-17
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Form 990 2017) PURPLE HEART HOMES, INC., ¥k _*k*6121  page B
Ovemance Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
fo 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 anyfineinthis Part V| . TR 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 tax year ... 1a 8| o B
If there are material differencaes in voting rights among members of the governing body, or if the governing [ 1 E
body delegated bread authority to an executive committee or similar committee, explain in Scheduls C. b
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o : ;
officer, diractor, trustoe, or key BMPIOYEE? ... ... ...ccoiiiiiiesesies et iesssssosse oo e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company'or other person® 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become awars during the year of g significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or stockholdersT . et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING BOAY? ..., ........ccciiiur oo e eet et 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning Body e e 7b X
8 Did the organization contemparaneously document the mestings held or writtzn actions undertaken during the year by the following: S |
@ The QOVEIMING DOAY? | oo eese e ee e eseee e oo 8a | X
b Each committee with authority to act on behalf of the governing body? .. g | X
9 Is thare any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's malling address? J Zﬁs Qm]me the nﬁmgﬁ apd add@ﬁgs in sgagdmg [0 it g X
Section B. Policies /73
: Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 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? . ... .. 10p | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ] | [
12a Did the organization have a written conflict of interest policyY? Jf "No," GO 10 18 T8 ooeoee oo 12a} X
b Were officers, directars, or trustess, 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 palicy? "Yes, " describe
in Schedule O BOW thiS WaS T0NG .. ..............ocoeii it cete oottt ettt oo 12¢ | 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? g
a The organization's CEO, Executive Director, or top management official | ... 16a | X
b Other officers or key employeos of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). [ '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : ]
taxable entity during the YEAIT | | . .. it eee e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ! : |
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt stafus with respect to such arrangements? 16h

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 applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you mada these available. Check all that apply.

[_] own website [_] Another's website Upon request [_1 other {explain in Schedule 0O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabie 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 - 704-838-4044
755 WASHINGTON AVE, STATESVILLE, NC 28677

732008 11-26-17 Form 990 (2017)
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Form 990 2017) PURPLE HEART HOMES, INC. Page 7.
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note o any ling in this Part VII N ]

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

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

® List all of the organization’s current officers, diractors, trustees {whether individuals or organizations), regardless of amount of compensatlon
Enter -0- in columns {D), (E), and {F} if no compensatlon was pald
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

# List the organization's five gurrent highest compensated employses (other than an officer, director, trustee, or key employes) who recaivad report-
able compansation (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.

® List all of the organization’s former officers, key employees, and highest compensated employees who recaived more than $100,000 of
reportable compensation from the organization and any ralated organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mora 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.

08461108 759029 00095

2017.05000 PURPLE HEART HOMES,

l:] Check this box if neither the organizaticn nar any related organization compensated any current officer, director, or trustee.
(A) (B) € (D) (E) (F}
Name and Title Average | .o cif; Sksgﬁgman e Reportable Reportable Estimated
hours per box, unless peraon is both an compensation compensation amount of
weak officer and a director/trustes) from from related other
{list any g the ‘ organizations compensation
hours for ;-; . = organization (W-2/1088-MISC) from the
related 2 § . % (W-2/1099-MISC) organization
organizations E é AR and related
below 2|55 £ |z52 s organizations
in)  |E|Z|5{F|E5 &
{1) DARRIN SIROIS 2.00
DIRECTOR X 0. 0. 0.
{2} CHARLES PAGE 2.00
CHAIRMAN X 0. 0. 0.
{3} RYAN REPP 2.00
VICE CHAIRMAN X 0. 0. 0.
(4} SAMANTHA CHRISTOPHER 2.00
. SECRETARY & TREASURER X 0. 0. 0.
(5) VICTORIA SCHWEIZER 2.00
DIRECTOR X 0. 0. 0.
(6) LIZ PARADISE 2.00
DIRECTOR X 0. 0. 0.
(7) KEITH HOTCHKISS 2.00
DIRECTOR X 0. 0. 0.
(B) SHERRY YASKIN 2.00
DIRECTOR X 0. 0. 0.
(9) JOHN D, GALLINA 40.00
EXECUTIVE DIRECTOR X 70,402. 0. 0.
(10) DALE I, BEATTY 40.00
STRATEGIC DEVELOPMENT OFFICER X 39,500. 0. 0.
(11) MARK A, DILLARD 40.00
CHIEF FINANCIAL OFFICER X 52,125, 0. 0.
(12) TTM PARKER 40.00
CHIEF OPERATING OFFICER X 49,465 0. 0.
732007 14-28-17 Form 990 (2017
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Form 990 (2017} PURPLE HEART HOMES, INC. ¥k _w*k6121  Page8B
| -ﬂr?t' Il Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Emplovees (continued)

(™ (B} (©) (D) E) ;)
Name and title Average (o not Gfa ng'(?:than one Reportabl-e Reportabl'e Estimated
hours Per | box, unless person is both an compensation compensation amount of
weak officer and a director/iruates) from from retated other
(list any £ the organizations compensation
hoursfor | < 2 organization {W-2/1099-MISC) from the
related § £ 2 (W-2/1099-MISC) organization
organizations E = -4 E and related
below Ele|. 2|28 = organizations
. S| 2| E| = |28
1B SUBOTAl ||| e > 211,492, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . [ 2 0. 0. 0,
d_Total (addlines b and 16) ... i > 211,492. 0. 0.
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 | 2 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key emptoyes, or highest compensated employee on ! 1. I
line 1a? ff "Yes," complete Schedule J For SUCH INGIVIGUAT - ..o oo oo e ee e e e, 3 X

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization N R i I
and related organizations greater than $160,000? jf "Yes, " complate Schedule J for such individual ... | i

&  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S |
rendered to the organization? r ¢ ! 1617 RO TR URUURU VR P FTTUDTIOTOT 2 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors 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 vear.

(A B) (<
Name and business address NONE Description of services Compensation

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

Form 990 (2017)
732008 11-28-17

8
08461108 753029 00095 2017.05000 PURPLE HEART HOMES, INC. 00095 1




1
'

Form 990 {2017} PURPLE HEART HOMES, INC. Ph_F**6121  Page$
| Eaﬁ:- glll | Statement of Revenue

Check if Schedule O contains a response ornotetoany line inthis Part VUL ..o [
S T ) (B) ©) (D)

: Total revenue Related or Unrelated Revenue excluded
= exempt function business fro@ﬁ%ggder
: : _ 7 revenue revenue 59 514

..E 1 a Federated campaigns .. 1a - ' '

[ b Membershipduas ... 1b

et ¢ Fundraisingevents . .. .. .. ic 17,327.1

g d Related organizations 1d

7. e Government grants (contributions) 1e

,g f Al cther contributiens, gifts, gfants, and

E similar amounts not included above 1§ 2,330,794,

2 @ Noncash contlbutions included In lines 1a-15: 576,543, I

3 h _Total Addlines1adf .o P 2 348,121,

Business Code| - - I o

@ 2 a RENTS RECEIVED 531110 12,835, 12,935,

% b

5g ¢

4 e

& f Al othar program service revenue ..

g Total. Add lines 2a-2f .. s | 12,535,

3 Investment income {including dividends, interest, and
other similaramounts) ... .. | 306, 306.
4 Income from investment of tax-exempt bond proceeds »
5  Rovaltles ... e | 2
(i) Real {ii) Personal
6a Grossrents ... ...

b less:rental expoanses .

¢ Rental income or (loss)

d Netrentalincomeorfloss) .. ... . |

7 a Gross amount from sales of {i) Securities {ii} Other
assets other than inventory B8, 000.]
b Less: cost or other basis o
and salos expenses 265,534~
¢ Gainor{loss} _ ... -177,534, : _ e i
d Net gain or {loss) > -177,534, -177,534,
o| B a Grossincoma from fundraising events (not :
E including $ 17,327, of
2 contributions reported on line 1¢). See .
° PartV,line 18 . ... a 3,600,
.bf b Less:directexpenses .. ... b B, 924, : _
o ¢ Netincome or (loss) from fundraising events ... ... » 5,324, F T -5,324,
9 a Gross income from gaming activities. See e R
PartiV,line19 ... a
b Less:direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
¢ _Neat income or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a

h

c

d Allothertevenus ...

e Total. Addlines a11d .. ... .~~~ > . . - - |
112 __ Tolal revenue. See instructions. .. a5 | 2 2,178,504, s164,293, 0. -5,324,
732009 11-26-17 Form 990 {2017}

)

08461108 759029 00095 _ 2017.05000 PURPLE HEART HOMES, INC. 00095__1




1

1

Form 990 (2017 PURPLE HEART HOMES, INC. *H_kkkg] 2l Page 10
PartIX ] Statement of Functional Expenses
action 50 and 501{c)(4} organizations my emplete all colurnn 3 omplete column (A)
heck if Schedule O contains a responge or note to any lineinthis Park IX ..o [ ]
Do not include amounts reported on fines &b, Total g}rzenses Prograg?)service Managé%)ent and Funélr?a)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizaticns ' ' :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to demastic
individuals. See Part IV, lina 22 . ...........o..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 ...
4 Benofits paid to or for members ...
& Compansation of current officers, diractors,
trustees, and key employees ... 243,979. 134,692, 56,871, 52,416.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described [n section 4958(¢)(3)(B) ...
7 Othersalariesandwages ... 389,175- 266,398. 48,828. 73,949,
8 Pension plan accruals and coniributions (include
saction 401(k) and 403{b) employer contributions)
9 Otheremployee benefits ...
10 Payroll taxes o, 52,594. 32,058, 9,803. 10,733,
11 Fees for services {non-smployoes}:
a Management | .. ... ...
T 5,552. 5,552,
e Accounting ... 32,999. 32,999,
d Lobbying | . .
e Professional fundraising services. See Part IV, line 17 128. 128,
f Investment management fees . . .. ...
g Other. {If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 119 expenses on Sch 0.) 116,493. 52,520, 31,265, 32,708,
12  Advertising and promotion 73,603. 71,822, 1,781,
13 Office @Xpenses ... 21,489, 742, 20,747,
14 Information technology 12,606, 12,606.
16 Royalties | ...
16 OCOUPANCY ... oo
V7 Travel s 23,475, 16,724, 3,439, 3,312,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings . 34,847. 28,696. 996. 5,155,
20 Interest . .. 34,167, 3,360, 30,807,
21  Paymentstoaffiliates ..., 217,150. 217,150.
22  Depreciation, depletion, and amortization . 291,151. 247,740, 43,411,
23 INSUMANCE ., 56,641, 29,166. 27,475,
24 (Other expenses. [temize expenses not covered i ) : o )
- above, {List miscellaneous expenses In line 24e. If line
24 amount exceeds 10% of ling 25, column (A) : . F o = 1 : :
amount, list ling 24g expenses on Schadule 0.) AT B . ' _
a SPECIFIC ASSISTANCE TO 483,577, 490,012, -6,435.
b REPAIRS & MATINTENANCE 69,9855, 69,955,
¢ FUNDRAISING COSTS 48,145. 48,145.
d TELEPHONE 32,829. 10,603. 14,274. 7,952,
e All other expanses 152,121, 16,653. 117,609. 17,859,
25 Total functional expenses. Add lines 1 through 24e 2,392,676, 1,546,514, 592,024, 254,138,
26  Joint costs. Complete this line only if the organization ’
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Gieck here Jpr [ ] if following SCP 95:2 (ASC 858-720)
732010 11-28-17 Form 890 {2017)
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Form 990 (2017) PURPLE HEART HOMES, INC. AH_*x*G12]1  page 11
Part X | Balance Sheet
Check if Schedula O contains a response or noteto any line inthis Part X ... i e ]
(A) {B)
Beginning of year End of year
1 Cash - NONINEreStDOAMNG ........c.ooo..oorooeioe oo oo 556,082.} 1 465,778.
2 Savings and temporary cash investments 17,030.] 2 96,454.
3 Pledges and grants receivable, Nt ... e 3
4 Accountsraceivable, net e 4
5 Loans and other receivables from current and former officers, directors, g
trustees, key employees, and highest compensated employees. Complete . ]
Partliof Schedule L e 5
68 Loans and other receivables from other disqualified persons (as defined under v
section 4958(f(1)), persons described in section 4958{(c)(3)(B), and contributing G
employers and sponsering organizations of section 501(c)9) voluntary L
f employees' beneficiary organizations (see instr). Complets Part [l of SchiL | | 3]
g | 7 Notesand loans raceivablo, N6t .......0\ ...er v e e 7
< | 8 Inventories for SAIB OFUSE ... .....ccccoomimiiinsiiinsiossenssnnssess s 324,897.| 8 516,767.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other ' _ _
basis. Complete Part VI of Schedule D . 10a 755,048, . ; : )
b Less accumulated depreciation ... | 10b 42,424. 587,054.[10c 712,624,
11 Investments - publicly traded securities 8L,049.] 11 6,005.
12  Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 INMANGIDIS BSSEYS .. .......0iocoioo oo e e 607.| 14 524,
1,708,007.] 15 1,651,457,
3,274,726.] 18 3,449,609.
106,895.| 17 171,924.
18
19
20
21  Escrow or custodial account fiability. Complete Part IV of Schedule D . 21
w | 22 Loans and cther payables to current and former officers, diractors, trustees,
é key employees, highest compensated employees, and disqualified persons. L
E- Complete Part Il of Schedule L s 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 271,382.] 24 588,467.
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
SCheaUIE D e, 87,403.| 26 73,256.
__ 126 Totalliabilities. Add lines 17 through 25 e . 465,680.] 26 833,647,
Organizations that follow SFAS 117 (ASC 958), check here p- and R N - :
@ complete lines 27 through 29, and lines 33 and 34. s n ] ) :
Q |27 Unrestricted netassets 1,989,017.) 27 2,273,092,
2 |28 Temporarilyrestricted net assets B20,029.| 28 342,870.
”-3 28 Permanently restricted net assets ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here B[ | R
5 and complete lines 30 through 34.
.qt'.‘; 30 Capital stock or trust principal, orcurrentfunds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 3
w |32 Retained sarnings, endowment, accumulated income, or other funds a3z
Z | 33 Total net assets or fund balances 2,809,046.| 33 2,615,962,
1384 Total liabilities and net assets/fund balances 3,274,726.] 34 3,449,609,
Form 990 2017)
732011 11-28-17
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Form 990 (2017} PURPLE HEART HOMES, INC. kk_kkk5]1 2] page 12
Part Xi | Reconciliation of Net Assets

Chack if Schedule O contains a response or hote to anylineinthisPart XI ..o [X]
1 Total revenue (must equal Part VI, column (A, N8 12} e —— 1 2,178,504.
2 Total expenses (must equal Part [X, column (A), & 25) . e, 2 2,392,676,
3 Revenue less expenses. Subtract line 2 from line 1 .......... . 3 -214,172.
4  Net assets or fund balances at beginning of year {must equal Part 4 2,809,046,
5 Netunrealized gains (losses) on investments s 5 527.
8 Donated services and use of facilities 6
7 INVESIMENT BXPENSES | .. ..iiiiieiitiiessis oot iea e ot reas s oot ee e e et ee s eee e ee s es e e et e m e e s e b b are e e e 7
8 Prior period AGIUSIMENTS | et e ettt e s 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 20,561.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L (=) N e 10 2,615,962,
[ Part Xll| Financial Statements and Reporting
Chack if Schedule D contains a response or note to any ling inthis Part X1l i i e e e e eeeaes s E:I
Yes | No

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

Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits AT 3b
Form 890 o017
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; . OMB No, 1545-6047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 7

4947(a)(1} nonexempt charitable trust. —— —
Deparlment of the Traasury P Attach to Form 990 or Form 990-EZ. Open to-ﬂublia
Internal Revenue Servics P Gio to www.irs.gow/Form980 for instructions and the latest information. . Inspection
Name of the organization ‘ ‘ - | Employer identification number
PURPLE HEART HOMES, INC. Fh_whkkg]12]
Part| | eason 1or Fublic arl atus (Al organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

3 |:| A hospital ora cooperatwe hospital service organization described in section 170{b)}{1){Aiii).

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

section 170{b){1){A)iv). (Complete Part II.}
A federal, state, or local government or governmental unit described in section 170{b){ 1){A){v).
An organization that normally recsives 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 11} ‘
A community trust described in section 170{b){1){A){vi). (Complete Part 1.}
An agricultural research organization described in section 170(b}{1{A}{ix) operated in conjunction with a land-grant college
or university ot a non-land-grant college of agriculiure {see instructions). Enter the name, city, and state of the college or
university:
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 ill.)
11 El An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 |:| An organization organizéd 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 508(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and compléte lines 12e, 12f, and 12g.
a [ Type |. A supporting organization operated, supervised, or controlled by Its supported organization{s), typically by giving
the supported organization(s) the power 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 L—l 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 1V, Sections A and C.
c El Type Rl 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.
da [1° Type Ml 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 1V, Sections A and D, and Part V.

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

functionally integrated, or Typs Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the following information about the supported organization(s).
(i) Name of supportad (i) EIN (ili) Type of organization | (%15 Me orgamizaion ISTed | (v} Amourt of monetary {vi} Amount of other

) i1 Your governing documeni?
organization (described on lines 1-10 Yes No support {see instructions) | support (see instructions)

th

-~

0 ®

i DDHDD

10

o]

above {ses instructionsh

TJotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 732021 10-06-17  Schedute A (Form 990 or 980-EZ) 2017
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ScheduIeA Form 990 or 990-£7) 2017 PURPLE HEART HOMES _
| ' Described In Sections 170(b

Organizations

INC,

Kk _***6121 page2

(Completa only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l If the organization
fails to qualify under the tests listed below, please complete Part HL.}

Section A. Public Support

Calandar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees receivad. (Do not
include any "unusual grants."y
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit o
the organization without charge
4 Total. Add lines 1 through 3 .
& The pertion of total contributions
by each person (other than a
governmental unit or publicly
suppetted organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
column (f)

8 Public support. Subtract line § from line 4.

(a) 2013

{b) 2014

{c) 2015

(d} 2016

(e} 2017

{f) Total

3088935.

2284000.

2279458.

2022371.

2348121.

12022885,

12022885,

3088935.

2284000.

2279458,

2022371,

2348121,

3270984.

8751901.

Section B, Total Support

Calendar year {or fiscal year beginning in)
7 Amountsfromline4 . ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
ot loss from the sale of capital
assets {(Explainin Partvl) ...
11 Total support. Add lines 7 through 10
12

10

(a} 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f} Total

3088935,

2284000,

2279458.

2022371,

2348121.

12022885,

817.

12.

l,854.

102.

306.

3,081.

4,195,

27,384.

31,579.

2057555.

Gross receipts from related activities, elc. (see instructions)

12 |

First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support parcentage for 2017 (line 6, column (f) divided by line 11, cotumn (f)
15 Public support percentage from 2016 Schedule A, Part |l, line 14

14

72.58 %

15

72.98 o

16a 33 1/3% support test - 2017, 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 qualifias as a publicly supported crganization
b 33 1/3% support test - 2016, |f 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
17a 10% -facts-and-circumstances test - 2017.

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-cicumstances" 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 organization

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

morg, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V! how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a bo;g on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

732022 10-08-17
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Schedule A {(Form 990 or 990£2) 2017 PURPLE HEART HOMES, INC. ¥k _***%6121 Pages
upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to

gualify under the tests listed below, please complete Part 11}
Section A. Public Support '
Galendar year {or fiscal year beginning in) p» {a) 2013 {h) 2014 () 2015 (d) 2016 {e) 2017 (f) Totat
1 Gifts, grants, contributions, end
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 . .

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included en lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton lins 18 for the year . .

cAddlines faand7b ... ...

8 _Public support, subtactiine 76 from line 6
Section B. Total Support

Galendar year {or fiscal year beginning in) b~ (a) 2013 (b} 2014 {c) 2015 .. (d} 2018 (e} 2017 (f) Total
9 Amounts from fine 8

10a Gross income from interest,
dividends, 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 Jung 30, 1975

cAdd lines 10aand10b .
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 inciude gain
or loss from the sale of capital
assets (Explain in Part V1) ool
13 Total suppoit. {Add lines 8, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)3) organization,

chack this box and SIOP MBIE .o >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f divided by line 13, column B} ... ... 15 %
16_Public support percentage from 2016 Schedule A Part L line 15 ... 16 0%
Section D. Computation of Investment Income Percentage )
17 Investment income percentage for 2017 (line 10c, column {f} divided by line 13, column (f} ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 _______________________________________________ 18 %
19a 33 1/3% support tests -~ 2017. If the organization did not chack 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 3 []

b 33 1/3% support tests - 2016. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . p» [ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... i 1
732023 10-06-17 _ Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990£2) 2017 PURPLE HEART HOMES, INC. ' Hk_%**6121 paged
- Supporting Organizations

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

and B. if you checked 12b of Part |, complete Sactions A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's suppoerted organizations listed by name in the organization's governing 3 ]
documents? Jf "Wo," 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. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509()(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(d), (5), or (8)? If "Yes," answer -
{b) and (c) below. 3a
b 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(g}(2)? Jf "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)} | |
purposes? |f "Yes, " expiain in Part VI what controls the organization put in place o ensure such use. 3c _
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf ) | ; l
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} befow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign S
supported organization? Jf "Yes, " describe in Part VI pow the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations, 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1} or (2)? ff "Yes," explain in Part VI what controls the crganization used
to ensure that ail support to the forelgn supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and {c) below (if applicable), Also, provide detall in Part VI, including (i) the names and EIN
nurmbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(if)) the authonity under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already ;
designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? : 5c
6 Did the organization provide support {whather in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {{i) individuals that are part of the charitable class
benefited by ene or mere of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or mare of the filing organization’s supported organizations? (f "Yes," provide detail in S
Part VI. 4]
7 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? i “Yes, " complete Part | of Schedule L {Form 990 or 990-E£7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not desciibed in line 72 S
if "Yes," compiete Part | of Schedule L (Fotm 990 or 990-EZ). : 8
9a 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 saction 509(g)(1) or 2)}? if "Yes, " provide detaii in Part VI, 9a
b Did one or more disqualified persens (as defined in fine 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? If "Yes," provide detail in Part Vi. ob
¢ 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? Jf "Yes, " provide detaif in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l Supporting organizations, and all Type Ill nonfunctionally integrated
supporting organizations)? ff "Yes, " answer 10b befow, 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to i ) l
—detarming whether the organization had excess business holdings.) 10b
732024 10-08-17 Schedule A (Form 990 or 290-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 PURPLE _HEART HOMES, INC. Fr_ExE612] Page s
[Part V] Supporting Organizations jconfinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c}
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11k
c__A 35% controlled entity of a person described in {a) or-{b} above? i “Yes" to a, b. or ¢, provide detail in Part V1. 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) effeciively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or romove directfors or trustees were allocafed among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported o
organization(s} that operated, supervised, or controlled the supporting organization? jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

_____supervised, or controfled the supporting organization, 2
Section C. Type |l 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)? /f "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfled or managed

tion{(s) 1

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, (i} 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? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported [
organization(s) or {il) serving on the governing body of a supported organization? jf "No,” explain in Part VI sow

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in {2}, did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yas," describe in Part VI the role the organization's

—_supportad organizations plaved in this regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo safisfy the Integral Part Test during the year [(see instructions).
a [_1The organization satisfied the Activities Test. Complete line 2 bejow,
b |:| The organization is the parent of each of Its supported organizations. Complete line 3 befow,
e [_]The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see mstructtons)
2 Activities Test. Answer (a) and {b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ) R
the supported organization(s} to which the organization was responsive? /f "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 subsiantially alf of its activities. 2a
b Did the activities described in {(a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? if "Yas," expiain in Part VI the

reasons for the organization's position that its supported organization(s) wouid have engaged in these
activities but for the organization's involvement, 2b

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, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . . |
of its supported organizations? jf "Yee * dascribe in Part VI the role piaved by the proanization in this regard 3b
732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 PURPLE HEART HOMES,

I'Fart' V' Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

INC.

ek _kkkg]121 Page &

1

D Check hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
othar Type {il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

{B) Current Year
{optional)

Net short-tarm capital gain

Recoveries of prior-yedr distributions

Other gross income (see instructions)

Add lines 1 through 3

Depraciation and depletion

O | (GO [N |-k

[= - L+ A N [ [\ P

Portion of operating expensas paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+]

7

Other expenses (see instructions)

o]

8

Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4}

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

9

Aggregate fair market valus of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthily cash balances

ib

Fair market value of other non-exempt-use assets

ic

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

1d

Q|0 |T |

Discount claimed for blockage or other
factors {explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

[4+]

Subtract line 2 from line 1d

o

F Y

Cash daamed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

)
6

Muitiply line 5 by .035

7

Recovaries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

[T E I L [

Current Year

Adjusted net income for prior year (from Section A, iine 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 |G N (-

1
2
3
4
5
6

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

6

[__] Ghack here if the current year is the organization’s first as a non-functionally integrated

instructions}.

Type lll supporting organization (see

732026 10-008-17
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chedule A (Form 990 or 990-E7) 2017 PURPLE HEART HOMES,

S
[PartV']

* % _

INC.

*xkpl121 Pg_ge?

| Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations te agcomplish 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 V1). See instructions.

o |~ & (O | JOD

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line @ amount

Section E - Distribution Allocations {see instructions)

] fii}
Excess Distributions Underdistributions
Pre-2017

{iif)
Distributable
Amount for 2017

Distributakle amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason- -
able cause requirsd- explain in Part VI). See instructions.

18]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applled to underdistributions of prior years

TK|™ie oo |T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

—

Remainder. Subtract lings 3g, 3h, and 3i from 31,

-9

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b fram 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part VI. Seg instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of fine 7.

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

AL =T = T i 1]

Excess from 2017

732027 10-08-17
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Schedule A (Form 990 or 990-E7) 2017 PURPLE HEART HOMES, INC. *k_*kk51921 page s
[PartVI]

VI [ Supplemental Information. provide the explanations required by Part II, line 10; Part Il, fine 17a or 17b; Part III, line 12;

Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, §, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
lina 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, linas 2, 5, and 6. Also complete this part for any additional information.
(See instructions.) :

732028 10-08-17
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PURPLE HEART HOMES |

INC,

**_***6121

Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2017
** Do Not File **
*** Not Open to Public Inspection ***
. , Total Excess
Contributor’s Name Contributions Contributions
BANK OF AMERICA 3,463,078, 3,221,927,
THE MCINTOSH LAW FIRM 290,208, 49,057.

Total Excess Contributions to Schedule A, Part |}, Line 5

723171 04-01-17

3,270,984,




Schedule B Schedule of Contributors OME No. “545.0047

(F°£3?)9|§’|?’ 980-E2, B Attach to Form 990, Form 990-EZ, or Form 990-FF.

or -PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Department of the Treasury ]

Internal Revenue Service

Name of the organization Employer identification number
PURPLE HEART HOMES, INC. *k_kxkxkp] 2]

Organization type (check one):

Filers of: Section:

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

]

4947(a)(1) nonaxempt charitable trust not treated as a private foundation

527 political organization

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

L]
Form 990-PF |:| 501(c)(3} exempt private foundation

501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a saction 501{c)(7), (8), or (10) ofganization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

[ ] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[X] Foran organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{p){1}{A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part |1, line 13, 164, or 16b, and that recelved 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 VI, line th;
or {ii) Form 990-EZ, line 1. Complete Parts | and I,

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, 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 |, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 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  exciusively feligious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nopexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 980-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

723451 11-01-17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

PURPLE_HEART HOMES, INC.

Employer identification number

kk_kkx51901

Contributors {see instructions}, Use duplicate copies of Part | if additional space is needed,

(b)

(¢}

(d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
1 THE HOME DEPQT FOUNDATION Person
Payroll ]
2455 PACES FERRY ROAD, NW, BLDG C-17 850,000. Noncash [ ]
(Complete Part It for
ATLANTA, GA 30339 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BANK OF AMERICA, N.A. Person [ |
Payroll |:|
400 NATIONAL WAY . 379,874. Noncash
‘ {Complete Part Il for
SIMI VALLEY, CA 93065 noncash contributions.)
{a) (b) {c} {d)
No,’ Name, address, and ZIP + 4 Total contributions Type of contribution
3 | KENNETH FISHER Person
Payroll |:|
299 PARK AVENUE, 42ND FLOOR 50,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10171 noncash contributions,)
CHI {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 PATRIOT MILITARY FAMILY FOUNDATION Person
Payroll []
129 FAST LN STE 200 134,061. | Noncash [ ]
{Complete Part Il for
MOORESVILLE, NC 28117 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE MCINTOSH LAW FIRM Person -
Payroll ]
209 DELBURG ST STE 203 110,591. Noncash [ ]
{Complete Part Il for
DAVIDSON, NC 28036 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | KEURIG GREEN MOUNTAIN, INC. Person
Payroll ]
33 COFFEE LANE 50,000. Noncash [ |

WATERBURY, VT 05676

{Complete Part Il for
noncash contributions.)

722452 11-01-17
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Scheduie B {Forr 990, 890-EZ, or 990-PF) (2017)

Page 2

Name of organization

PURPLE HEART HOMES, INC.

Employer identification number

ok _kkk g 2]

Gontributors (see instructions). Use duplicate copies of Part I if additional space is needed.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7 | CHARITABLE NASHVILLE

1519 ASHWOQOD AVENUE

$ 49,924.

NASHVILLE, TN 37212

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)

Type of contribution

Person |:|
Payroll L]
Noncash [ |

(Complate Part U for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll L
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part ll for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Totatl contributions

{d)
Type of contribution

Person |:|
Payrofl [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(¢}
Type of contribution

Person |:|
Payroll [
Noncash [ |

(Complete Part 1l for
noncash contributions.)

728452 11-01-17
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Schedule B {Form 990, 990-EZ, or 920-PF) (2017)

Page 3

Name of organization

Employer identification number

*k_kkhg] 2]

PURPLE HEART HOMES, INC.

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

(c)
D inti . {o) h . FMV (or estimate) Dat (d) wved
escription of noncash property given (See Instructions.) ate receive
REAL ESTATE
2
$ 125,000. 06/16/17
(a)
(c)
f?:r;‘ b ot . ) h i ai FMV (or estimate) Dat (d) .
o escription of noncash property given (See instructions.) ate received
REAL ESTATE
2
$ 20,000. 06/28/17
{a)
(c)
No.
froom Description of norf::)ash ropetty given FMV (or estimate) Dat “ ived
Part | P prop giv (St_ee instructions.) ale recelve
RERL ESTATE
2
$ 24,197, 10/23/17
(a)
{c}
No.
froc:n Description of norf:a)‘sh property given FMV (or estimate) Dat - ived
Part | 9 (See instructions.} ate recelve
REAL ESTATE
2
$ 25,000. 11/01/17
{a)
i (c)
No.
froom Description of norf:e)lsh property given FMV (or estimate) Date r(:():eived
Part | (See instructions.)
REAL ESTATE
2
$ 57,271. 11/02/17
(a)
(c)
No.
fro(:n Description of non(:;sh property given FMV (o estimate) Date :d) ived
Part | (See instructions.) ecelve
REAL ESTATE
2
$ 43,331. 11/17/17

723458 11-01-17
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Scheduls B (Form $90, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

PURPLE HEART HOMES, INC. *H_kk¥E]2]
Pa 11| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed. '
{a)
{c)
No. (b} (d}
. . FMV (or estimate)
from . i
Pt Description of noncash property given (See instructions.) Date received
REAL ESTATE
2
85,075. 12/07/17
(a)
(c)
No. () FMV (or estimate) (d)
::r:rT| Description of noncash property given {See instructions.} Date received
{a)
No. (b} FMV {or(:}stimate) (d)
from ipti i i
Pt Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV ° timat (d)
from Description of noncash property given S _(or s |r:|1a e) Date received
Part | (See instructions.)
{a)
{c)
No. (o) FMV (or estimate) (d)
;r;TI Description of noncash property given (See instructions.) Date received
{a)
No. k) {c} d
FMV (or estimate) (d)
from Description of noncash property given See | . Date received
Part | (See instructions.)

723453 11-01-17
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Schedufe B {Form 990, 990-EZ, or 290-PF) {2017) Page 4

Name of organization ’ Emgployer identification number
PURPLE HEART HOMES, INC. il bkl -9 3
'Partill.]  Exclusively religlous, charitable, etc., contributions to organizations described in section 501{c){7), (8}, or {10} that total more than $1,000 for

the year from any one ¢ontributor. Compiete columns {a) through {e} and the following ling entry. For crganizetions
completing Part ll, enter the total of exolusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this Info. once.) > $

Use duplicate copies of Part lI| if additional space s needed,
(a) No.
Ingl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’ror?l (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ff’rag‘Tl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I];r:r?]l {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B {(Form 990, 990-EZ, or 980-PF) (2017}
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1 = = OME No. 1545-004
SCHEDULE D Supplemental Financial Statements g
(Form ©80) P Complete if the organization answered “Yes" on Form 990, 20 17

Part |V, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. _ ]
Department of the Treasury p Attach to Form 990. T Openio Publl?
Internal Revenue Service | P-Go to www.irs.qov/Form990 for instructions and the latest information. .- Inspection -
Name of the organization Employer identification number
PURPLE HEART HOMES, INC. *k_hkwg]2]

| Eartl [ Organlzatlons Maintaining Donor Adwsed Funds or Other Similar Funds or Accounts. GComplete if the -
organization answered "Yes" on Form $90, Part IV, line 8.

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

1 Total numberatendofyear . .. ... ...
2 Aggregato value of contributions to {during year)
3 Aggregate value of grants from {during year) ...
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? 1 ves [ INo
6 Did the organization inform all grantees, doners, 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

im Qr"nissible DVate DN Ol D Yes :| No
|‘ Partll | Conservation Easements. Complate if the organization answerad "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
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a quatified conservation contribution in the form of a congervation easement on the last

day of the tax year. . ' .1 Held at the End of the Tax Year
a Total number of conservation easements e . | 2a
b Total acreage restricted by conservationeasements | | ... 2h
¢ Number of conservation easements on a certified historic structure included In (&) ... 2c
d Number of conservation easernents included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register e e 2d
3 Number of conservation easermnents modified, transferred, released, extinguishad, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p»
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it MO T e [ ] Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B){i)
ANd SECHON I7OMMANBHN? ........oooooc.oeooe oo e oo [ Ives [ INo
© In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the toxt of the footnote o the organization’s financial statements that describes the organization's accounting for

conservation gasements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as pemmitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as parmitted under SFAS 116 (ASC 958}, to report in its revenue staternent 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 VIIL ne 1 e > 5
{ii) Assets included in Form 990, Part X

2  If the 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 990, Part VHLBIn@ 1 ..ot »§
b_Asssts included in Form 990, Part X e e s |
LHA For Paperwork Reduction Act Notice, see the Instructtons for Form 990. Schedule D (Form 990) 2017

32051 10-09-17
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Schedule D {Form 990) 2017 PURPLE HEART HOMES, INC. HA-***6121 page2
[Part Il | Organizations Maintaining Collections of Ar, 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 [ Public exhibition d [ Loanor exchange programs
b |:| Scholarly research e [ Other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
_to be sold to ralse funds rather than to be maintained as part of the organization’s collection? [_lves __INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ling 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included

ONFOMN B0, PAME X |||\ esees e seos e oes e eees e et eeee s s ens s oo [ ves [N
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Boginning BaIANCE |, ... ... oo e e et et 1c
d Additions dUNNG The YBAN ... e ettt id
e Distributions during the YBar | ... e et le
f Endingbalance ... .. ... e b b b s e eeen 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes " explain the arrangement in Part Xl Check hers if the explanation has been provided on Part XIIl . S B
"~ | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | () Three years back | {e) Four vears back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... .
Other axpenditures for facilities

and programs

T oo T

Administrative expenses
g Endofyearbalance . . ... .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%4.
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)
(i) related organizations 3alii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

be in Part X||| the intended uses of the organization’s endowment funds.
1 - | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" 6n Form 980, Part IV, line 114, See Form 990, Part X, line 10.

—h

Description of property (a) Gost or other {b) Cost or other {¢) Accumnulated (d) Book value
basis {investment) basis (other) depreciation
T2 Land s SR
b BUIGINGS ..., 652,669. 13,735, 638,934,
¢ Leasehold improvements
d Equipment .. . 102,379. 28,689. 73,690.
e Other ...
Total. Add lines 1a throuch 1e. (Column (d) must saual Form 990, Part X, column (B). line 10c.) | 712,624,

Schedule D (Form 990} 2017

732052 10-08-17

29

08461108 759029 00085 2017.05000 PURPLE HEART HOMES, INC. 00095 1




Scheduls D (Form 990) 2017 PURPLE HEART HOMES, INC. Fr_**k*612]1 pageB
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 security or category (including nams of security) (b} Bock value (c} Methed of valuation: Cost or end-of-year market value

{1) Financial derivatives ... ...
{2) Closely-held equity interests
{3) Other
(A)
(B)
(C}

) must egual Form 890, Part X, col. (B) line 12.) p» ' L s . ' |
Investments - Program Related.

Complste if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

X | Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description ) (b) Book value
(1t REAL ESTATE 1,032,290,
(2 2ND MORTGAGES, NET OF AMORTIZATION 610,392.
(33 RECEIVABLE - CHAPTERS ' 8,775,
{4)
{5)
{6)
7}
(8}
(9}

Total, (Colur el Form 990, Part X 0ol (B8 18] o > 1,651,457,
é-.Part X | Other Liabilities.

Complate if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Ilne 25.

1. {a) Description of liability {b) Book value
(1)__Federal income taxes
» CREDIT CARD PAYABLE 55,479. O
3 ESCROW TAXES PAYABLE . 17,777.|:
{4}
{5}
{6)
]
8
]

Total. (Cojumn h) must equal Form 990, Part X, col (Bl line 25) ..., > 73,256.

2. Liability for uncertain tax pasitions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnots has been provided in Part Xil|

Schedule D (Form 990) 2017

732053 10-09-17
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Schedule D (Form 990) 2017 PURPLE HEART HOMES, INC. *E-hk*6121 paged
| Reconciliation of Revenue per Audited Flnanc|al Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and cther support per audited financial statements
2 Amcunts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (luosses) on investments 2a 526.
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XIil.) :
A N6S 28 HOUGN 20 ||| sseos oo oo oo e res e ere s e 2e 57,168,
3 Subtractline 26 FOM NG 1 oot oo e 3 2,178,504.
4  Amounts included on Form 880, Part VIlI, line 12, but not on line 1: '
a Investment expenses not included on Form 990, Fart VI, line 7b
b Other (Describa in Part Xl
¢ Add lines 4a and 4b

1 2,235,672,

T oo T o

4c . 0.

Onue, . ) . 5 2,178,504,
(N Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return.

Complets if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .
2  Amounts included on line 1 but not on Form 990, Part IX, line 25; .
Donated services and use of facilities o |L2a 56,642.}
Prior year adjustments '
Otherlosses .. ...
Other (Describe in Part XII1.)
Add lines 2a through 2d

1 2,428,757,

o o0 T o

2 56,642,
3 2,372,115.

4  Amounts included on Form 980, Part IX, line 25, but not en line 1:
a Investment expenses not included on Form 980, Part VI, line 7b 4a
b Other (Describe in Part XIIL}
¢ Add lines 4a and 4b

Y 20,561.
5 | 2,392,676,

Part XIII Supemenal Information,

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

BOOK / TAX DEPRECIATION DIFFERENCE $20,561

732054 10-08-17 Schedule D (Form 980) 2017
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LE G B . o . s OME Mo, 1545-0047
?:CHEQE;J 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. e
Depeitinent of the Treasury B Attach to Form 990 or Form 990-EZ. -Open 16 Public
Internal Revenie Service P Go to wwiw irs, goviFarmgsn  for the latest instructions. _nspection
Name of the organization Employer identification humber
PURPLE HEART I-IOMEg_Jt INC. Ak kkkf] 21

Fundraising Activities. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-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 || Mail solicitations e [ Solicitation of non-governmant grants
b [_] Internst and email solicitations [ Solicitation of government grants
c |:| Phone solicitations g ] Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

key employses listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ vYes [ INe
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

: jii} Did - v} Amount paid . .
(iy Name and address of individual o (i) pia {iv) Gross receipts tg %or reta,-neﬁ by) | v} Amount paid
or entity (fundraiser) {ii) Activity Mot cono et | from activity fundraiser to (or retained by)
contributiona? listed in col, (i) organization
Yes | No
Total et et ety |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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chedule G (Form 990 or 990-£7) 2017 PURPLE HEART HOMES,

INC.

*R_***612] Page2

undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, of reported more than $15,000
of fundralsing event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event i1

{b) Event #2 _

{c) Other events (d) Total events

9TH ANNUAL NONE {add col. {a) through
GOLF TOURNAM col. (c)
{event type) {event type) {total number) '
Q
Gl 1 GrOSSTeCEIPtS e 20,927. 20,927,
2 \Lless:Contributions 17,327, 17,327,
3 Gross income (line 1 minus line 2 3,600. 3,600,
4 Cashpfizes | ...
5 Noncashprizes . ... 706. 706.
[74]
@
¢l 6 Remtfaciltycosts 5,710. 5,710.
(s}
il
B| 7 Foodand boverages ... 742, 742,
=
8 Entertainment . ... ...
9 Otherdirectexpenses ... 1l,766. 1 , 766,
10 Direct expense summary. Add lines 4 through @ incolumn(d) ... ... . " 8,924,
11 Net income summary, Subtract line 10 from line 3, column () o [ 2 -5,324.
E-BFE ﬂi aming. Complete if the organization answered "Yes" on Form 990, Part IV Ime 19 or reponed more than
$15 000 on Form 990-EZ, line 6a.
. {b} Pull tabs/finstant ) (d) Totaf gaming (add
% a) Bingo bingo/prograssive bingo {e} Other gaming col. {a} through col. (c))
£
&
1_Grossrevenua . .
9 2 Cashoprizes || ... ...
1]
&
&l 3 Noncash prizes
a
B L
@l 4 Rentffacilitycosts
E
5 Other direct expenses ... .
[ Yes % |[_] Yes % |[__] Yes % |
6 Volunteerlabor |___| No |:| Na I:l No i
7 Direct expense summary. Add lines 2 through & in column (d) . -3
8 _Net gaming income summary. Subtract fine 7 from line 1 column (o) -

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

b

a Is the organization licensed to conduct gaming activities in each of these states? . I:I Yes D Na
[f "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ 1 Yes [ INo

b

If "Yes," explain;

732082 09-13-17
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1

chedule G (Form 990 or 990-Ez) 2017 PURPLE HEART HOMES, INC. ' *¥h_**%612]1 pages

11 Does the organization conduct gaming activities With NONMemMbers Y |:| Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer CRAMADIE GAMING? .. .. _........c..ccc..ccccoerereresseseeeeesssseess s ceseeseoesesee e sesress st seeeene s oo sn s [ Ives [INo
13 indicate the percentage of gaming activity conducted in: )
a The organizatfon’s FACIItY | et et ettt e ettt et 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . [ lYes [ 1INeo
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P

(Gaming manager compensation p

Dascription of services provided

|:| Director/officer |:| Employee ’ |:| Independent contractor

17  Mandatory distributions:
a is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING IGBNSET ... ... ... oo oo e e [ Tves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
org anlzatlons own exempt activities during the tax year - $
Supplemental Information. Provide the explanations required by Part |, Ilne 2b, columns (i) and (v); and Part Hll, lines 9, @b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.

732083 09-13-17 Schedute G (Form 990 or B20-EZ) 2017
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Schedule G {(Form 990 or 990-E PURPLE HEART HOMES, INC. Ak _kkkG]2] Page 4
[Part V] Supplemental information {continuad)

Schedule G {Form 290 or 980-EZ)
732084 04-01-17
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SCHEDULE M Noncash Contributions OMB No. 4545-0047

(Form 990)

Depertment of the Treasury P Attach to Form 900. Open To Public

Internal Aevenue Service

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

2017

P-_Go to www.irs.qov/Form990 for the latest information.

Inspestion

Name of the organization

Employer identification number

PURPLE HEART HOMES, INC. FE_*EFGL2L
| Part T ] Types of Property
{a) (b) {c} {d)
Cheack if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noneash contribution amounts
items contributed| Form 890, Part VI, line 1g
1 Art-Worksofart ...
2 Art - Historical treasures
3 Art-Fractional interests ... ...
4 Books and publications ...
& Clothing and household goods ... .
8 Carsandothervehicles X 1 6,350.FAIR MARKET VALUE
7 Boatsandplanes ...
8 Intelfectual property .. ...
9 Securlties - Publicly traded X 1 - 5,480.FAIR MARKET VALUE
10  Securities - Closely held stock
11 Securities - Partnership, LL.C, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
16 Real estate - Resldential X 7 379,874, FAIR MARKET VALUE
16 Real estate - Commercial
17 Realestate-Other . . ...
18 Coflectibles .. . . ...
19 Foodinventory ... ...
20 Drugs and medical supplies .
21 Taxidermy ...,
22 Historical artifacts
23 Scientific spacimens
24  Archeological artifacts ... ...
25 Other B { MATERTALS ) X 1 183,694.[COST
268 Other P ¢ )
27 Other P )
28 Other B { ]
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 I, lines 1 through 28, that it | o
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for | N
exempt purposes for the entire holding period? .. 30a X
b If "Yes," describe the arrangement in Part Il. ) I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIABULIONST et e e ettt e e et eee oo 32a X
b If "Yes," describe in Part II. R
33  If the organization didn’t report an amount in column (¢) for a type of property for which column {a) is checked,
describe in Part |l ! -
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2017
7az141 00-07-17
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Schedule M (Form 990) 2017 PURPLE HEART HOMES, INC. *k_kkkp] 2] Page 2
I' Eﬁi E: ii Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, celumn (b), the number of contributiens, the number of items received, or a combination of both, AlsG complete

this part for any addltlonal information,

SCHEDULE M, PART I, COLUMN (B}:

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS AT PART I,

LINE 25, COLUMN (B).

732142 09-07-17 Schedule M (Form 990) 2017
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= OME No. 1645-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ £ Bo 1645-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 980-EZ or to provide any additional information. __,
Department of the Treasury P Attach to Form 990 or 990-EZ. _ _O.pen .tO_ Public
Iternal Revenus Service P Goto www-irs.qov/Form990 for the latest information, Inspection .
Name of the organization ’ Employer identification number

PURPLE HEZRT HOMES, INC. 26-3516121

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

VETERANS THAT IS SUBSTANTIAL TN FUNCTIQON, DESIGN, AND QUALITY, FIT TO

WELCOME HOME THE FIGHTING MEN AND WOMEN OF AMERICA.

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

OPERATION VETERAN HOME RENOVATION (OVHR), A CAMPAIGN THAT WORKS IN

TANDEM WITH NATIONAL LEAGUE OF CITIES AND CREDIT UNIONS AROUND THE

COUNTRY, PROCEEDED WITH ITS SECOND YEAR IN 2017. THE PURPLE HEART

HOMES, INC. MISSTON WAS ABLE TO REACH EVEN MORE VETERANS ACROSS THE

NATION WITH COORDINATED EFFORTS FROM COMMUNITY PARTNERS. THE OVHR

CAMPAIGN SPREAD AWARENESS AND SOLUTIONS TO VETERANS IN REGIONS THAT

WERE UNTOQUCHED BY PURPLE HEART HOMES, INC. IN THE PAST. BY THE END OF

2017, THE OVHR CAMPAIGN COMPLETED 14 PROJECTS IN 8 STATES.

* THE PURPLE HEART HOMES, INC. VETERANS HOMEOWNERSHIP PROGRAM (VHOP)

PLACED 3 FINANCIALLY QUALIFIED VETERANS IN 3 SEPARATE HOUSES. THE HOMES

SOLD THROUGH VHOP HAVE BEEN SOLD WITH OWNER OCCUPIED DEED RESTRICTIONS

TO ENFORCE THAT THE HOME IS OWNER OCCUPIED. A "SOFT" SECOND NON-PAYMENT

BEARING MORTGAGE IS PLACED ON THE HOMES. THE "SOFT" SECOND IS SET TO

DIMINISH TN EQUAL INCREMENTS OVER A 5-YEAR PERIOD, WHICH PRESERVES THE

MISSTON OF THE PROGRAM BY PREVENTING WINDFALL SALE, REFINANCING, OR A

FORECLOSURE AS PURPLE HEART HOMES, INC. IS LISTED AS THE MORTGAGE

HOLDER OF RECORD. HOMEOWNERS THAT COMPLETE A 5-YEAR PERIOD OF MAKING

ALL FIRST MORTGAGE PAYMENTS IN AGREEMENT WITH THE LENDER AND MAINTAIN

OWNER OCCUPANCY HAVE THEIR "SOFT" SECOND MORTGAGE RELEASED AFTER 5

YEARS., THIS 5-YEAR PERIOD EXCEEDS THE "DURATION OF CONCERN" THAT THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2017)
732211 09-07-17
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Schedule C (Form 990 or 990-EZ) (2017} Page 2
Name of the organization Employer identification number
PURPLE HEART HOMES, INC. 26-3516121

AFFORDABLE HOUSING INDUSTRY HAS DETERMINED THE GREATEST RISK FOR NEW

HOMEBUYERS.

IN ORDER FQR VHQP TQ WORK, PURPLE HEART HOMES, INC. RECEIVES HOMES AS A

DONATION FROM MULTIPLE SOURCES. UPON RECEIPT, THESE GIFTS-IN-KIND WERE

RECORDED AT THE HOME'S ESTIMATED FAIR MARKET VALUE AS A CONTRIBUTION

AND AS AN ASSET., THE 2017 TOTAL FOR REAL ESTATE GIFTS-IN-KIND IS

$379,874, ESTIMATED AT FAIR VALUE AT THE TIME QOF DONATION. THAT AMOUNT

HAS BEEN INCLUDED IN THE AMOUNT REPORTED ON PART VIITI, LINE 1F., UPON

THE SALE OF A PROPERTY TC A VETERAN, THERE IS A FIRST MORTGAGE BY THE

VETERAN FOR 50% OF THE VALUE. THE REMAINING 50% IS A "SOFT" SECOND

MORTGAGE HELD BY PURPLE HEART HOMES, INC. AND IS AMORTIZED OVER A

60-MONTH PERIQD. VHOP SOLD 3 HQUSES TO INVESTORS IN 2017. SOME DONATED

PROPERTIES ARE SQLD TO NON-VETERAN OWNER OCCUPANTS AND INVESTORS AFTER

PURPLE HEART HOMES, INC. HAS HELD.THEM FOR A MINTMUM PERIOD AND HAS NOT

BEEN ABLE TO PLACE A VETERAN IN THESE PROPERTIES. THESE SALES ARE

REFLECTED ON PART VITI, LINE 7A, AND RESULTED IN $88,000. THE AMOUNT ON

PART VIII, LINE 7C OF $(177,534) IS BASED ON THE SALES PRICE MINUS THE

AMOUNT RECORDED AT THE TIME OF DONATION (FAIR MARKET VALUE).

SECOND ACCOMPLISHMENT :

PURPLE HEART HOMES, INC. IS ALWAYS LOOKING TO ENGAGE STUDENTS AND

VOLUNTEERS OF ALL AGES. IN 2017, PURPLE HEART HOMES, INC. HAD

OPPORTUNITIES TC INCREASE GENERAL AWARENESS AND VOLUNTEER ACTIVITIES

VIA SOCIAL AND DIGITAL MEDIA, SPEAKING EVENTS, JROTC/ROTC PROGRAMS,

EVENTS, AND CELEBRATIONS. PURPLE HEART HOMES, INC. REACHED

APPROXIMATELY 3.7 MILLION PEOPLE DIGITALLY THROUGH WEBSITE ACTIVITY AND

732212 09-07-17 : Schedule O (Form 990 or 990-EZ) (2017)
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Schedule G (Form 990 or QQO-E_Z] {2017) i Page 2
Name of the organization Employer identification number

PURPLE HEART HOMES, INC. 26-3516121

SOCIAL MEDIA ACCOUNTS. A GIRL SCOUT AT LINCOLN CHARTER SCHOQL IN

LINCOLNTON, NCORTH CAROLINA, ESTABLISHED AN ENDOWED SCHOLARSHIP OF

$50,000 TO BENEFIT A CHILD OR GRANDCHILD OF A PURPLE HEART HOMES, INC.

VETERAN, AS PART OF HER GOLD AWARD PROJECT. THE IRIS FOQUNDATION, WHICH

IS COMPRISED OF YQUNG PROFESSIONALS IN THE NASHVILLE, TN, AREA,

SELECTED PURPLE HEART HOMES, INC. AS THE BENEFITING CHARITY OF THE 2017

IRIS BALL BLACK TIE FUNDRAISER. $64,000 WAS RAISED AT THE EVENT, WHICH

WAS DONATED TO PURPLE HEART HOMES, INC. TO HELP FUND 3 HOUSING

'RENOVATIONS FOR VETERANS IN THE STATE OF TENNESSEE. BY THE END OF 2017,

APPROXIMATELY 1,200 VOLUNTEERS FROM CORPORATIONS, CHURCHES, SCHOOL

CLUBS, AND A VARIETY OF QOTHER ORGANIZATIONS CONTRIBUTED APPROXIMATELY

9,000 VOLUNTEER HOURS.

THIRD ACCOMPLISHMENT ;

AN OVERALL GROWTH IN DONATIONS, VOLUNTEERS, AND EVENTS WAS EXPERIENCED,

AND BY THE END OF 2017, PURPLE HEART HOMES, INC. HAD 10 OFFICIAL

CHAPTERS IN 8 STATES: NC (2), SC, NY (2}, CO, GA, OH, TN, AND MI. ALL

OF THE PURPLE HEART HOMES, INC. CHAPTERS COMBINED COMPLETED 41 HOME

RENOVATION PROJECTS FOR DISABLED AND AGING VETERANS IN THEIR LOCAL

AREAS. ADDITIONALLY, THE CHAPTERS RAISED $102,226.68 AND CREATED

OPPORTUNITIES FOR 358 VOLUNTEERS TO WORK APPROXIMATELY 4,100 HOURS ON

HOME RENOVATION PROJECTS AND FUNDRAISING EVENTS. THE VISION OF PURPLE

HEART HOMES, INC. CHAPTERS IS TO HAVE A CONSISTENT PURPLE HEART HOMES,

(INC. PRESENCE IN REGIONS THROUGHOUT THE UNITED STATES. AS MORE PURPLE

HEART HOMES, INC. CHAPTERS ARE ESTABLISHED, THE REACH OF PURPLE HEART

HOMES, INC.'S ASSISTANCE IS EXTENDED TO EVEN MORE DISABLED AND AGING

VETERANS. THE 'EI'AL PURPLE HEART HOMES BRA_.ND IMPACT IN 2017 RESULTED
730212 0§-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the crganizaticn ) Employer identification number

PURPLE HEART HOMES, INC. 26-3516121

IN 143 HOMES RENOVATED OR SOLD TO VETERANS WITH 144 VETERANS IN THOSE

HOMES.

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

EACH BOARD MEMBER IS PROVIDED A COPY OF THE COMPLETED FORM 990 AND AUDITED

FINANCIAL STATEMENTS TO REVIEW FOR ACCURACY AND RESOLUTIONS OF QUESTIONS

BEFORE FILING FORM 990.

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

QOFFICERS AND DIRECTORS HAVE BEEN PROVIDED TRAINING BY LEGAL COUNSEL FOR

COMPLIANCE. OFFICERS AND DIRECTORS ARE REQUIRED TO COMPLETE AND  SUBMIT A

CONFLICT OF INTEREST DISCLOSURE STATEMENT ON AN ANNUAL BASIS.

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

COMPENSATICN PATID TO THE CEOQO, ALL OFFICERS AND KEY EMPLOYEES IS REVIEWED

AND APPROVED BY INDEPENDENT PERSONS IN RELIANCE ON APPROPRIATE

COMPARABILITY DATA, AND THE ENTIRE PROCESS IS DOCUMENTED IN MINUTES.

COMPENSATION FAID TO THE OFFICERS AND KEY EMPLOYEES IS REVIEWED AND

APPROVED BY INDEPENDENT PERSONS TN RELIANCE ON APPROPRIATE COMPARABILITY

DATA, AND THE ENTIRE PROCESS IS DOCUMENTED IN MINUTES.

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

THE ORGANTIZATIQON'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

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

BOOK / TAX DEPRECIATION DIFFERENCE 20,561.

782212 09-07-17 Schedule O (Form 990 or 990-EZ} (2017)
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562 Depreciation and Amortization
Form 4 i {Including Information on Listed Property) 990

P Attach to your tax return.
Departmeant of the Treasury

OMB No. 1545-0172

2017

Atftachment

Internal Revenue Service (99 P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name{g) shown on refurn Business or activity to which this form relates . Identifying number
PURPLE HEART HOMES, INC. ORM 990 PAGE 10 Kk _ kx5 D]
ﬁsart 4] Election To Expense Certain Property Under Section 79 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (566 INSIUGHONS)  __._........ooo oo eeees e eeeen 1 510,000,
2 Total cost of section 179 property placed in servige (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,030,000,
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 marrled flling separately, ses instructions R 5
8 ta) Description of proparty {b) Cost (business use only) {c) Electad cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column {¢), lines6and7 8
9 Tentative deduction. Enter the smaller of ineSorline8 . 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . . 10
11 Business income limitation, Enter the smaller of business iIncome (not less than zero) orline 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than ine 11 .o 12
13_Carryover of disallowed deguction to 2018. Add lines 9 and 10, less line 12 »| 13 |
Note: Don't use Part It or Part |ll below for listed property. Instead, use Part V.
IfPa'FE 11| special Depreciation Allowance and Other Depreciation {Don‘t include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the TaX YBAI ... oo, e e e 14 14,663.
15 Property subject to section 18B()(1) @loCtiON || 15
16_Other depraclatfon (including ACRS) 16 426,
l Part i“ I MACRS Depreciation (Don’t include listed property.) (See |nstruct|ons}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 | 15,795,
1B If you are slectlng to group any assels placed |n getvica during the tax year into one or more genheral asset accounts, chack here ceieen..: ’ I:l . ]
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b} Month and {c) Basts for depreciation
{a) Classiflcation of property year placed (business/Investment usa d} Recavery (e} Gonwventlon | (0 Method {g) Depreciation daduction
In service only - see [nstructions} period R
19a 3-year property
b S-year propetty A B
¢ 7-year property ‘ : 14,663, 7 HY |200DB 2,095,
d  10-year property S ;
e 15-year property
f 20-yaar property )
g - 25-vear praperty ' R 25 yrs, S/
h . Residential rental property J ZL5 s, M SA.
/ 27.5 yrs. MM S/L
. o ' 12,17 112,669. 39 yrs. MM SiL 120.
i Nonresidential real property
/ MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a___ Class life AN : ) 8/L
b 12-year . - . 12 yrs. S/L
[+ 40-year / 40 yrs. MM S/
I Part IV [ Summary (See instructions.)
21 Listed property. Enter amount from ine 28 ... 21 10,236.
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 corporations - see instr. ... 22 43,335,
23 For assets shown above and placed in service during the current year, enter the 7
portion of the basis attributable to section 263A costs .o 23
716261 01-25-18 LHA For Paperwork Reduction Act Notlce, see separate instructions, Form 4562 {2017)
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Form 4562 (2017) PURPLE HEART HOMES, INC. *h_*k*572] page 2
I Part V ' | Listed Property (Include automobites, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.) :
Note: For any vehicle for which you are using the standard milea?e rate or deducting lease expense, complete only 24a, 24b, columns
{a) through {¢) 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 evidsnce to suppart the businass/investment use claimed?  [X1Yes [ | No | 24b If "Yes," is the evidence written? [X ] Yes [ | No
Type cnsa)roperty If{Jt;%e Bu(s(i:rzess/ G(}g)ar Baasis for t(:graciaﬂon Hecg\}fery MB(TﬂLd / DBDI’SSi)E‘[iOH E|e((3lt?3d
(Rwnoes frsy | pacedin | msstment | gyl | e\ TR oorinion | doducion | section 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE . ..oy 26| 3,175.
26 Propsrty used more than 50% in a qualified business use:
%
P %
SEE STATEMENT. 1 % 7,061,
27 Property used 50% or less in a qualified business use:
% - 5. -
% S/ -
P % S/L- 5
28 Add amounts in column (), lines 25 through 27. Enter here and on line 21, page 1 ... .. .. ... ... | og 1 10,236,
29 Add amounts in column {i), line 26. Enter hereandonline 7, page 1 .. ... | 29

Section B - Information on Use of Vehicles
Gomplets 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 G to ses if you meet an exception to complsting this section for those vehicles.

(a) (b) (c) (d} {e) U]
30 Total businessfinvestment miles driven during the ahicle Vehicle Vehicle Vehicle Vehicle Vehicle
yaar (don't include commuting miles) ...
31 Total commuting miles driven during the year |
32 Total other personal (noncommuting) miles
AFVEN v,
33 Total miles driven during the year.
Add lines 30 through 32 . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No | Yes No Yes No
during offduty hours? ..
36 Was the vehicle used primarily by a more
" than 5% owner or related person?
36 |s another vehicle available for personal
USB? .ioiiiiiiien et st sasie,
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 aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits alt personal use of vehicles, including commuting, by your Yes | No
BITIDIOYEEST || oot eee et ee ettt et e e
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 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 mest the requirements concerning qualified automobile demonstration use?
Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Secticn B for the covered vehicles.
] Part VI | Amortization

(a) (b) (c) {d) (e) (N
Description of costs Date amortization Amortizable Code Amorlization Amartization
negins amount section period or percentage for this year

42 Amortization of costs that begins during your 2017 tax year:

SEE STATEMENT 2 o 14,533.
43 Amortization of costs that began before your 2017 taxyear ... . 43 233,283,
44 _Total. Add amounts in column (. Seg the instructions for where to report - e 44 247,816,
#g252 01-35-18 Form 4562 {2017)
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PURPLE HEART HOMES, INC.

hk_dkk k]2

FORM 4562 TOTALS

LISTED PROPERTY INFORMATION-MORE THAN 50% STATEMENT 1

(A) (B)
DESCRIPTION . DATE

(¢) - (D) (E) (F)

(G)

(H) (1) 179

BUS. % COST BASIS LIFE MTH/CV - DEDUCTION ELECTED

(K) (L) (M) (N) (O) (P) (Q)
TOTAL, BUSINESS COMMUTING PERSONAL WAS VEH. > 5% ANOTHER VEH.
MILES MILES MILES MILES AVAIL.? OWNER? AVAILABLE?
Y N Y N Y N

1998 CHEVY 12/26/13
TRUCK 100.00 2,700. 2,700. 5 200DB /MO 295,
CHEVY 06/03/14
EXPRESS VAN 100.00 8,352. 8,353. 5 200DB/HY 962,
2014 CHEVY 08/23/15
IMPALA 100.00 15,794, 15,794. 5 200DB/HY 3,033,
2011 CHEVY 08/31/15
MALIBU 100.00 11,124, 11,124. 5 200DB/HY 2,136.
2007 CHEVY 08/03/17
G2500 100.00 6,350. 6,350. 5 200DB/HY 635.
TOTALS TO FORM 4562, PART V, LINE 26 7,061.

FORM 4562 TOTALS

AMORTIZATION

STATEMENT 2

(A) DESCRIPTION

(B) DATE (C) AMORTIZE (D)

IRC (E) PERIOD (F) AMORTIZATION

OF COSTS BEGAN AMOUNT SECTION OR PERCENT THIS YEAR
2ND MORTGAGE - 7440 08/31/17 '
LAKEHAVEN DR ' 114,400, 5 9,533,
2ND MORTGAGE - 1090 05/08/17
CANADA DR 25,000. 5 3,333,
2ND MORTGAGE - 865 11/30/17
PELLY DR 50,000. 5 1,667.
TOTAL TO FORM 4562, LINE 42 14,533,

45 STATEMENT(S) 1, 2
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) . Exempt Organization Return

> File a separate application for each return.
Department of the Treasury . . ) . .
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/formB8868 .

OMB No. 15451709

Electronic filing (e-fiflg). 'You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efife, click on Charities & Nen-Prefits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. . Employer identification number (EIN) or
print .
PURPLE HEART HOMES, INC. *k-kxk5121
Ei ; ;
dﬂi :3;:: ':er Number, street, and room or suite no. If a P.O. box, sée instructions. Social security number (SSN)
fingyer | P,0. BOX 5535
return, See
Instructiens. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
STATESVILLE, NC 28687

Enter the Return Code for the return that this application is for (file a separate application for each return) l 0 | 1 |
Application ) Return | Application Return
Is For Code JlsFor Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) DY
Form 990-PF 04 Form 6227 . 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form BG&9 11
Form 990-T (trust other than above) 06 Form 8870 12
MARK DILLARD
® Thebooks areinthecareof p 755 WASHINGTON AVE - STATESVILLE, NC 28677
Telephone No. 0 704-838-4044 Fax No. p»
@ |f the organization does not have an office or place of business in the United States, check this box . [ ]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box [ 1. Ieitis for part of the group, check this box | 3 [ ] and attach a list with the names and EINs.of all members the extension is for.
1 |request an automatic 6-month extension of time until NOVEMBER 15, 2018 | tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
> calendar year 2017 or
» D tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: [T initial return U1 Final return
I:] Change in accounting period -
3a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, 99C-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 31 & 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EO for payment
instructions. )
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

728844 04-09-17
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