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om 990

Department af the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning

,and ending

B Check if applicable:
Address change

C Name of arganization

Purple Heart Homes,

Doing business as

D Employer identification number

26-3516121

D Name change
|:| Initial retum

Number and street (or P.O. box if mail is not delivered to street address)

P.0. Box 5535

Room/suite

E Telephone number

704-838-4044

Final retum/
terminated

Cily or town, state ar pravince, country, and ZIP or foreign postal code

D Statesville NC 28687 G Gross receipis § 6 r 024 ; 697
Amended reum F Name and address of principal offi
principal officer:
|:| Application pending John D @Gallina H(a) Is this a group return for subordinates? |:| Yes |z| No
104 Galax Drive H(b} Are all subordinates included? D Yes |:| No
Statesville NC 28677 If "No," attach a list. See instructions
| Tax-exempt slalus: m 501(c)3) |_| 501(c) ) 4 (insert no.) |_] 4947(a)(1) or |_I 527

J__website:  WwWw.purplehearthomesusa.org

H(c) Group exemption number "

K ___Form of organization:

|§| Corporation |_l Trust |_| Association [_-l Other P>

|L Year of fomation. 2008

| M _State of legal domicile: NC

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g Purple Heart Homes, Inc. is dedicated to prov:Ld_'Lng hous:l_ng for serv:l.ce— .
& connected disabled veterans that is substantial in function, design, and
g _quality, fit to welcome home the fighting men and women of America.
g 2 Check this box b if the Orgamzatlon dlscontmued its operaticns or dlsposed of more than 25% of |ts net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) S 3| 10
% | 4 Number of independent voting members of the governing body (Pan Vi, line 1b) L 4 10
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 | 36
E 6 Total number of volunteers (estimate if necessary) 6 | 1200
7a Total unrelated business revenue from Part VIII, column (C) line 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line Mo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 3,213,132 4,927,771
E 9 Program service revenue (Part VIII, line2gy 10,904 24,662
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) L 1,030 27,932
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -191,540 -320,579%9
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . ... ... 3,033,526 4,659,786
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined4) o 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,394,479 1,445,428
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢y ) 0
§. b Total fundraising expenses (Part IX, column (D), line 25)» 548,900
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) 1,702,583 2,974,876
18 Total expenses. Add lines 13—17 (must equal Part X, column (A), line 25) 3,097,062 4,420,304
19 Revenue less expenses. Subtract line 18 from line12 -63,536 239 . 482
58 Beginning of Current Year End of Year
8 20 Total assets (Part X, line 16) 4,726,749 4,564,055
ﬁ; 21 Total liabilties (Part X, ne 26) 947,894 503,667
25| 22 Net assets or fund balances. Subtract line 21 from ine20 . .. 3,778,855 4,060,388
Part Il Signature Block
Under penalies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based cn all information of which preparer has any knowledge.
Slgl"l ’ Signature of officer Date
Here } John D Gallina CEO
Type or print name and title
PrintType preparer's name Preparer's signature Date Check D if | PTIN
Paid Brian F. Gantt, CPA Brian F. Gantt, CPA 10/31/22| seitemployed | P0O1433886
Preparer | ki name » Gantt Malzi & Associates CPAs P.A. Firm's EIN P 83-2837489
Use Only PO Box 5729
Firm's address P Statesville , NC 28687 Phone na. 704-872-8923

May the IRS discuss this return with the preparer shown above? See instructions

[ [Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 890 (2021) Purple Heart Homes, Inc. 26-3516121 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . . . . .. ... @

1 Briefly describe the organization's mission:
Purple Heart Homes, Inc. is dedicated to prov:.d:.ng housing for service-
connected d:.sabled veterans that is substant:.al in funct:l.on, des:.gn, and

quality, fit to welcome home the fighting men and women of America. o

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? |:| Yes IE 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
sevices? ... OO [ yes X wo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses 8~ 3,318,882 incuding grants of $ ) Revenue $ 24,662 )
See Schedule o

4b (Code: ) (Expenses § ... including grants of § ... )(Reverue § )

N/

4¢ (Code: ) (Expenses § including grants of § . ) (Reverue 8 )

N/A

4d OCther program services (Describe on Schedule O.)
(Expenses  § including grants of $ ) (Revenue $§ )
4e Total program service expenses P 3,318,882
DAA Form 990 (2021
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Form 990 (2021) Purple Heart Homes, Inc. 26-3516121 Page 3
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)? /f “Yes,”
complete Schedue A L 1
Is the organization requwed to complete Schedule B Schedule of Contributors (see mstructlons)’P B S 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon te
candidates for public office? If “Yes,” complete Schedule C, Part | L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg aCthItIES or have a sectlon 501( )
election in effect during the tax year? If "Yes," complete Schedule C, Part I D 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thet receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Ill L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | o 6 X
7 Did the organization receive or hold a conservatmn easement |ne|udtng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets7 !f Yes
complete Schedule D, Part lIl 8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or cust0d|al account ||aba||ty 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 R X
10 Did the organization, directly or through a related organization, hold assets in denor restrcted endo\mnents
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 [ X

P4

11 If the organization's answer to any of the following questions is "Yes then complete Schedule D, Parts VI,
VI, VI IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI o Mal X
b Did the organization report an amount for mvestments—other securltles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII [t X
¢ Did the organization report an amount for investments—program related in Part X, tme 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vili L 11c X
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of |ts tetal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX o 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If Ves complete Schedule D Part X o 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX | 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII .. ... . . . . . .. .. ... . . . T . -
b Was the organization included in consol:dated |ndependent audlted ﬁnanc:|al statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional 12h
13 Is the organization a school described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule € | 13
14a Did the organization maintain an office, employees, or agents outside of the United States? T I -
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
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 | and IV L 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other ass|stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and v o 15
16  Did the organization report on Part X, column (A), line 3, mare than $5,000 nf aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts il and iV~ . |1s
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarszng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions T 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il o L 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ime Qa’?
If "Yes," complete Schedule G, Part il . .. . . . e 19
20a Did the organization operate one or more hospital facnmes’? h‘ Yes complete Schedu!e H ) ) B N 20a
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? o ‘ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land I .. . ... . ... ... ... ... |2 X
DAA Form 990 (2021)
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Form 690 (2021) Purple Heart Homes, Inc. 26-3516121 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If "Yes,” complete Schedule I, Parts I and Il o o 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J L o 23 X
24a Did the organization have a tax-exempt bond issue thh an outstandmg pnnmpai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 252 | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o 24¢
d Did the organization act as an “on behalf of issuer for bonds outstandlng at any time dunng the year7 N . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benef t
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | o | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pl’lOl’

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ! . . |2sb X

26 Did the organization report any amaunt on Part X Ilne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,"” complete Schedule L, Part il o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part 1/ . 1 X

28 Was the organization a party to a business transactlon wnh one of the following partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? /f

"Yes,"” complete Schedule L, Part IV . |osa X
A family member of any individual descnbed in I|ne 2837 .'f "Yes " compfe!e Schedu!e .'_ F‘an‘ !V .. lae8b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’? ff

“Yes,” complete Schedute L, Part /vy ) o - [ 28c X
29 Did the organization receive more than $25 OOO in non- cash contnbutlons? .'f "Yes " compfefe Schedu.'e M L 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? ff “Yes,” complete Schedwle M~ ]30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part/ | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part ! o |s2 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatuon under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp.'ete Schedufe R Part h' I.f.'

or IV, and Part V, line 1 - ) I ! X
35a Did the organization have a controlled entlty within the meanlng of section 512(b)(13)7 ) o . | 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactton W|th a

controlled entity within the meaning of section 512(b}(13)? If "Yes,” complete Schedule R, Part V, line2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, Part V, line 2 o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatton

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI B 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

187 Note: All Form 990 filers are required to complete Schedule O. 38| X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartVv ... . ... . .

Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a | 75
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable Y
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings 10 prize WINNEIS? .. . . i 1c

DAA Fom 990 (2021)
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Form 990 (2021) Purple Heart Homes, Inc. 26-3516121 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule © 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 other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P> o
See instructions for filing requirements for FlnCEN Form 114 Reporl of Forelgn Bank and Flnanmal Accoums (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes"to line 5a or 5b, did the organization fie Foom 8886-77 | 5
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 contributons? | §a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If "Yes,” did the organization notify the donor of the value of the goeds or services prowded7 ) | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh|ch |t was
required to fle Form 82827 L 7c X
d If“Yes" indicate the number of Forms 8282 ﬁled durlng the year |
e Did the organization receive any funds, directly 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yearz 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o B 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? L 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 ... |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . [10ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fhng Form 990 in lieu of Form 10417 D 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 1 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year'? 14a X
b If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedufe O N 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratmn or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,"” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes,” complete Form 6069.
DAA rorm 990 (2021)
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Form 990 (2021) Purple Heart Homes, Inc. 26-3516121 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part ™I . . . .. 000 @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . |L1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatmnshlp W|th
any other officer, director, trustee, or key employee? o 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? T 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? L 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? L 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to etect or appolnt
one or more members of the governing body? | 7a X
b Are any governance decisions of the orgamzahon reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7h X
8 Did the organization contemporaneously document the rneetlngs held or wntten actrons undertaken durlng the year by the follov\nng
a The governing body? B | X
b Each committee with authorlty fo act on behalf of the governlng body7 7777777777777 s [X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannol be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ... .. .. .. .. ... ... .. ................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? e | X
b If "Yes," did the organizafion have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? o 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? if “"No,” go to line 13 . [M2a X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that cou!d glve rise to conﬂlcts7 o i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done e 12¢ | X
13 Drdtheorgaruzatronhaveawnttenwh|5t1ebtowerpolrcy7 o e 13 | X
14 Did the organization have a written document retention and destructlon pollcy" . L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial L 15a | X
b Other officers or key employees of the organizaion 1 | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year T I [ X
b If "Yes,” did the organization follow a wrltten pohcy or procedure requrrrng the organization to evaluate ItS
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... .. ... ... ... . . . . .. ... . . ... ... ... |1eb

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » AK,AL,AR,AZ,CA,CO,CT,DE,FL,GA,HI,IA,ID
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website @ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records B>
Tim Mangum 4031 Maid Marian Lane
Kannapolis NC 28081 704-838-4044

DAA Form 990 (2021
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Form 990 (2021) Purple Heart Homes,

Inc.

26-3516121

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. . . . . .. . .. ‘ D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

()
Pasition

@ ’ B) (do nat check more than one o (E) ()
| e | S oo
officer and a directarftrustee X
p(i;lw::yk gzl z g A EE] Y Drganfig:ot:E(W-Z' org;?;:ltr;rl:te(c\’/v—z.' m?@:ﬁlm
hours for %g E 8 o 3;3.?: % 1098-MISC/ 1099-MISC/ organization and
related ol @ é i I 1099-NEC) 1098-NEC) related organizations
organizations g% B g g
below G|l s 8| B
dotted line) 6| 2 7
® £
(mJohn D Gallina
40.00
CEOQ 0.00 X 112,500 0
(2 Tim Mangum
40.00
CAO 0.00 X 93,500 0
3)Tim Parker
....................... 40.00
CO0 0.00 X 93,295 0
4)Brad Borders
.| 40.00
VP Comm. Outreach 0.00 X 67,298 0
(5)Paul Cockerham
T 40.00
CDO 0.00 X 63,220 0
(6)Kerry Lawing
e ......|..40.00
VP of Operations 0.00 X 62,640 0
(HRobert Banuelos
10.00
Director 0.00 |X 0 0
8)Charlie Eadie
o 10.00
Chairman 0.00 X 0 0
(99 Laura Forrest
e .....}.10.00
Director 0.00 |[X 0 0
(10)Esteban McMahan
10.00
Director 0.00 |X 0 0
(1) Jessica Millman
, 10.00
Director 0.00 |X 0 0

DAA

Form 990 (2021)
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Form 990 (2021) Purple Heart Homes,

Inc.

26-3516121

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
{A) (B} {do not check more than one (D) (E) {F)
Name and litle Average box, unless person is both an Repartable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of ather
per week == = e from the from related compensation
(list any ;ﬂ_ @ g E é% o) organization (W-2/ organizations (W-2/ from the
hours for g'é; g S; ® gg % 1098-MISC/ 1099-MISC/ organization and
related 8| g a "’5 B 1089-NEC) 1099-NEC) related organizations
organizations ki 5 B % 3
below 2 g ® §
dotted line) el @ g
g
(12) Liz Paradise
C........../|. 10.00
Director 0.00 |X 0 0 0
(13) Victoria Schweizer
o .......|.10.00
Vice Chairman 0.00 | X 0 0 0
(14) Dave Sternberg
... .10.00
Director 0.00 | X 0 0 0
(15) Sherry Yaskin
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .10.00
Director 0.00 | X 0 0 0
1b Subtotal TR > 492,453
Total from continuation sheets to Part VII Sectlon A U
d Total (add lines 1b and 1c) e I - 492,453
2 Total number of individuals (mcludmg but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual =~ 3 X
4  For any individual listed on line 1a, is the sum of repartable compensatson and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual T X
5 Did any person llsted on ||ne 1a recewe or ‘accrue compensatlon from any unrelated organrzallon or |nd|V|duaI
for services rendered to the organization? If “Yes," complete Schedule J for such person .. ... .. .. .. . ... .. .. ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

()
Name and business address

B
Description of services

©
Compensation

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

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

DAA

Form 990 (2021
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Form 890 (2021) Purple Heart Homes,

Inc.

26-3516121

Part Vil

Statement of Revenue

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

(A)
Total revenue

(8)
Related or exempt
function revenue

(D)
Revenue excluded
fram tax under
seclions 512-514

-Eg 1a Federated campaigns 1a
gé b Membership dues 1b
< ¢ Fundraising events ic 1,040
©5 d Related organizaions 1d
&El e Govemment grants (contributions) 1e 413,063
g‘f f Al other contibutions, gifts, grants,
59 and similar amounts not included above ... ... 1f 4,513,668
.-g 5 g Noncash conlributions included in
Eo fnes tatf |19 |8 438,261
8§ h Total. Addlinesta=1f . . P 4,927,771
Business Code
@ | 2a  Rents received | 9531110 24,662 24,662
So P
w2 o
§g o ...
2 e
* f All other program service revenue o
g Total. Addlines 2a—2f ... .. ... .. ... .. ... ... ... .. | 4 24,662
3 Investment income (including dividends, interest, and
other similar amounts) » 1,225 1,225
4 Income from investment of tax-exempt bond proceeds »
5 Royalties .. . ... ... >
(i) Real (i) Personal
6a Gross rents 6a
b Less: renlal expenses| 6b
€ Rental inc. or (loss) 6C
d Net rental income or (loss) ... ... . . I
7a Gross amount from (i) Securities (i) Other
sales of assels
ather than inventory | _7a 31,419 2,000
2| b Less: costorolher
§ basis and sales exps. [ 7b 6,712
¢ | ¢ Gainor(oss) | 7c 24,707 2,000
B d Netgaimor(oss) ... > 26,707 26,707
& | 8a Gross income from fundraising events
(not including 1,040
of contributions reported on line
1c). See Part IV, line18 | 8a 92,327
b Less: direct expenses 8b 22,606
¢ Net income or (loss) from fundraising events .. ... > 69,721 69,721
9a Gross income from gaming
activities. See Part IV, line18 | 9a
b Less: direct expenses | 8b
¢ Net income or (loss) from gaming activities ............. .. .. 4
10a Gross sales of inventory, less
retuns and allowances 10a 945,293
b Less: cost of goods sold 10b 1,335,593
¢ Net income or (loss) from sales of inventory ................. P -390,300 -390,300
" Business Code
34 11a
€d p
8Sg
s d All other revenue . . . .
e Total. Add lines 11a—11d ... ... ... ... ........ ... .. .. >
12 Total revenue. See instructions ....................... . . » 4,659,786 -337,706 0 69,721

DAA

Form 990 (2021
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Form 990 (2021)

Purple Heart Homes,

Inc.

26-3516121

Page 10

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

© ]

BN

)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance lo domestic organizations
and domestic govemments. See Part IV, line 21 B
2 Grants and other assistance to domeshc
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current Dfﬁcers dlrectors
trustees, and key employees .
6 Compensation not included above to dlsquahf[ed
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 1,333,384 733,361 320,012 280,011
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 112,044 61,624 26,891 23,529
11 Fees for services (nonemployees)
a Management
b legal 9,183 5,510 2,479 1,194
¢ Accounting 20,500 12,300 5;535 2,665
d Lobbying =~ =
e Professmai fundralsmg services. See Part W line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) 117,108 11,210 5,856 100,042
12 Advertising and promoton 48,563 6,313 42,250
13 Office expenses 57,129 7,427 20,566 29,136
14 Information technology
15 Royaes
16 Occupancy 45,144 19,313 14,195 11,636
17 Travel 17,533 702 5,786 11,045
18 Payrnents of travel or enterta\nment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest S 4,123 618 3,505
21 Payments o affliates ] )
22 Depreciation, depletion, and amortization ‘ 258,427 194,997 63,430
23 Insurance - 58,741 35,244 12,336 11,161
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses cn line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Specific assistance 1,964,147 1,964,147
b Commun:.ty outreach 163,304 161,671 1,633
c Fac:.l:l.tn.es & eq'l_upment . 107,081 89,949 16,062 1,070
d Dues & subscriptions 44,660 4,466 40,194
e All other expenses S 59,233 10,030 14,042 35,161
25 Total functional expenses. Add lines 1 through 248 . 4 ! 420 ’ 304 3 ’ 318 s 882 552 7 522 548 7 900
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720) ... . . ... .. ..
DAA

Form 990 (2021)
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Form 990 (2021) Purple Heart Homes, Inc. 26-3516121 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ... .. S e B @_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 303,054 1 1,305,028
2 Savings and temporary cash investments 17,268| 2 17,279
3 Pledges and grants receivable, net 3
4 Accounts receivable, net S 5,500] 4 162
5 Loans and other recewables from any current or former oﬁ' icer, dwector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as def ned
) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =~ 6
ﬁ Notes and loans receivable, et 7
<| 8 Inventories for sale oruse S 456,227 8 484,918
Prepaid expenses and deferred charges S 15,485]| 9 23,425
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D | 10a 1,253,420
b Less: accumulated depreciaton | 10b 187,152 1,036,640/ 10c 1,066,268
11 Investments—publicly traded securities N S 71,273 1 82,441
12  Investments—other securities. SeeParHV l|ne11 12
13 Investments—program-related. See Part IV, fpe 11~~~ 13
14 Intangible assets S 8,884 14 6,852
15 Other assets. See Part IV, line 11 2,812,417] 15 1,577,682
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ..ooooiiieeeeoi.. ... 4,726,749 16 4,564,055
17 Accounts payable and accrued expenses 100,835] 17 42,376
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes ) o 20
21 Escrow or custodial account Isabllaty Cornplete Part IV of Schedule D 21
g 22 Loans and other payables to any current or former officer, director,
2] trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons B 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third pares 733,369| 24 390,581
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 113,690] 25 70,710
26 Total liabilities. Add lines 17 through 25 947,894 26 503,667
Organizations that follow FASB ASC 958 check here b IE
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 3,447,825]| 27 3,070,908
@ |28 Net assets with donor restrictons 331,030] 28 989,480
B Organizations that do not follow FASB ASC 958 check here b D
r and complete lines 29 through 33.
S | 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
§ |32 Total net assets or fund balances 3,778,855] 32 4,060,388
33 Total liabilities and net assets/fund balances _ 4,726,749 33 4,564,055

DAA

Form 990 (2021)
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Form 990 (2021) Purple Heart Homes, Inc. 26-3516121

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI .. . . . . .

B

oW o NG AR WN =

-

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line1 o

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments

Donated services and use of faciites

Investment expenses

Prior peried adjustments

Other changes in net assets or fund balances (explain on Schedule 0) o
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

4,659,786

4,420,304

239,482

3,778,855

1,052

W (0|~ [N =

40,999

-
o

4,060,388

Part Xl Financial Statements and Reportin-g. -

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

]

2a

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 7

reviewed on a separate basis, consolidated basis, or both:

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ' N

separate basis, consolidated basis, or both:

|:| 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 compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

Yes | No

2a X

2b | X

2c X

3a X

3b

DAA

Form 990 (2021
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Federal Statements

10/31/2022 10:49 AM

Statement 1 - Form 4562, Line 26 - Property Used More Than 509

in a Qualified Business

Property
Type
Date  Business % Cost Depr Basis Period Method Deduction Section 179
Chevy Express Van
6/03/14 100.00 $ 8,352 8,352 5.0 200DBHY 8
2014 Chevrolet Impala
8/23/15 100.00 15,794 15,794 5.0 ZOODBHY
2007 Chewvy G2500
8/03/17 100.00 6,350 3,175 5.0 200DBHY 366
Challenger Trailer
8/22/18 100.00 6,800 5.0 Z200DBMQ
2017 Dodge Caravan
10/16/18 100.00 21,604 3,604 5.0 200DBMQ 5189
2006 Infinity QX50
7/22/20 100.00 2,678 1,339 5.0 200DBHY
2015 Forest River Camper
1/01/19 100.00 10,000 5.0 200DBHY
F-350 Service Truck
8/01/19 100.00 14,000 5.0 200DBHY
2015 Freightliner Box Truck
12731120, 100,00 40,000 5.0 200DBMQ
Total S 125,578 32,264 885 S 0
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SCHEDULE A Public Charity Status and Public Support
(Form 990)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

Purple Heart Homes, Inc. 26-3516121

Part |

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

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

1

(4] N

(=7}

X

~

10 []

11
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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 receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)}(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university;

An organizat.io-n- tha-t- ﬁ-c;r-n-1-ally receives (1) mor'erthan 331/3% b'f |ts support fro-r-n- k:-éﬁifibutidﬁ-s.,'hembership feeé. and gross -

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations I:I
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your gavemning support (see other support (see
above (see instruclions)) document? instructions) instructions)
Yes No
(A)
(B)
(%]
(D)
(E)
Total

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

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Purple Heart Homes, Inc. 26-3516121 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2018 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") o 2,348,121 3,329,651 4,508,175 3,213,132 4,927,771 18,326,850
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 - 2,348,121 3,329,651 4,508,175 3,213,132 4,927,771 18,326,850
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supperted crganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f 6,880,489
6  Public support. Subtract line 5 from line 4 11,446,361
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline 4 2,348,121 3,329,651 4,508,175 3,213,132 4,927,771 18,326,850
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources o 306 700 650 66 1,225 2,947
8  Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ... .. . 135,500 92,327 227,827
11 Total support. Add lines 7 ihrough 10 18,557,624
12 Gross receipts from related activities, etc. (see instructions) o | 12 1,595,297
13  First 5 years. If the Form 990 is for the organization’s first, second thlrd fourth or ffth 1ax year as a sectlon 501(0)( )
organization, check this box andstop here . . ... ..o s e i T > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) 14 61.68 %
15  Public support percentage from 2020 Schedule A, Part I, line 14 15 54.26 %
16a 33 1/3% support test—2021. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1.’3% or more, check th|s
box and stop here. The organization qualifies as a publicly supported organization < @
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 165 and Ilne 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13 16a or 1Bb and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances 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
organizaion > [:I
18  Private foundation. If the orgamzahon did not check a box on Ime 13 1Ga 16b 1Ta or 17b check this box and see

instructions

[

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Purple Heart Homes, Inc. 26-3516121 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand70
8  Public support. (Subtract line 7¢ from
ine6) . . .. ...
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line 6

10a

1"

12

13

14

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

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

Add lines 10aand 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

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

First 5 years. If thér Fbrm 990 |s Vfblrrtrhe' organization'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

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 . ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2020 Schedule A, Part lIl, line 17 18 %

19a

20

33 1/3% support tests—2021. If the organization did not check the box.oh iin.é 14 a.m.:l. Iihé-15 is rhoré than 33 1/3%, and Iihé
17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2020. 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

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

» [

» [
> [

DAA
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Schedule A (Form 990) 2021 Purple Heart Homes, Inc. 26-3516121 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c 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(a)(2)? If "Yes," describe in Part VI when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4bh and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puiposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type Il or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ji) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))7? If “Yes,"” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Iif "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a \Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine_whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021

DAA
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Schedule A (Form 930) 2021 Purple Heart Homes, Inc. 26-3516121 Page 5
Part IV Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or frustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated 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
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
Supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or frustees during the tax year also a majarity of the directors
or frustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 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 980 that was most recently filed as of the date of nofification, and (jii) 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 (i) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

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

b Did the activities described on line 2a, above, 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
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b 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? /f “Yes" or “No," 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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

Purple Heart Homes, Inc.

26-3516121 Page 6

Part V

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Curment Year
{opticnal)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subfract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2021

Purple Heart Homes, Inc.

26-3516121 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of 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—provide details in Part VI

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

Total annual distributions. Add lines 1 through 6.

|| o [ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V)). See instructions.

Distributable ameunt for 2021 from Section C, line 6

1

0

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

(iii)
Distributable

Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.
3 Excess distributions carryover, if any, to 2021
a From2016 ... .. .. ... ... ...
b From 2017 ... . .. ..
c From 2018 . ... ... ...
d From2019 .. ... .. ... ..
e From2020 . . .. ...
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from
Section D, line 7: $
a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2017 . . : i
b Excess from2018 ........................ s
€ ExcessHiom: 2019 supnn s
d Excess from2020 . . ... ... . ... .. ... .
e Excess from 2021

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Purple Heart Homes, Inc. 26-3516121 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2021
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ﬁ:ﬁt‘,ﬁ%‘ég = Schedule of Contributors

Department of the Treasury

P Attach to Form 990 or Form 990-PF.

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization

Employer identification number

Purple Heart Homes, Inc. 26-3516121
Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ |z| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political crganization

Form 990-PF [ ] 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000

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

Special Rules

Izl For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 890, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Il

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

totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No" on Part IV, line 2, of its Form 980; 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 1 of 2 Page 2

Name of organization

Employer identification number

Purple Heart Homes, Inc. 26-3516121
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e The Home Depot Foundation = Person
2455 Paces Ferry Road NW Bldg C-17 Payroll
RSSO $ ..1,160,400 | Noncash
Atlanta GA30339 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
k- ‘Lowe's Companies, Inc. Person
1000 Lowes Blvd Payroll B
i | 8. 697,904 | Noncash [X]
Mooresville  NC 28117 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The Elsa & Peter Soderberg
3 Charitable Fund Person
P.O. Box 715 Payroll
e e —— $ . 175,000 | nNoncash
Skaneateles NY 13152 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Bank of America, N.A. Person
400 National Way Payroll
_ i oo | Brrsprsmmend 347,736 | Noncash
SllTI.l ValleY CA93065 S (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Spectrum Brands, Inc Person
4021 Pleasant Road Payroll
,,,,,,,,,,, , S $ 133,000 Noncash
Fort Mill SC 29708 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Owens Corning Sales, LLC Person
P.O. Box 13950 Payroll
$ 128,812 Noncash

‘Durham

NC 27709

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2021)

Page 2 of 2

Page 2

Name of organization
Purple Heart Homes,

Inc.

Employer identification number

26-3516121

Part |

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-, The Rotary Foundation Person
1560 Sherman Avenue Payroll
B s 100,000 | Noncash
‘Evanston IL 60201 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person
Payroll
E Noncash
77777777 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77777777 Person
Payroll
,,,,,,,,,, § o Noncash
77777 (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
77777777 (Complete Part 1l for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2021) Page 1 of 2 Page 3
Name of organization Employer identification number
Purple Heart Homes, Inc. 26-3516121

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

(a) No. ®) (c) d)
from Description of noncash prope iven EMY, (e eabimies) Dat ( eived
Part | B prapary’d (See instructions.) ale recelv
Hardwood Flooring
2
............................. ..45,635 12/31/21
No.
o (b) @ (@)
Pt Description of noncash property given EMY Tox sotimata) Date received
Part | (See instructions.)
Leather Lounge Chairs
2
o B 6,673 08/01/21
No.
@ No (b) @ (@
o Description of noncash property given EMY {areatimaia) Date received
Part | (See instructions.)
Patio Furniture =
2
..... 9,370 06/28/21
(a) No. (c)
from - it . (bl h . FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (See instructions.) ate receive
Residential Real Estate =
4
,,,,,, 49,900 01/26/21
(a) No. {c)
fo D iption of nof:::)ash rope iven BV {oiastimets) Dat - ived
Part | i property glvs (See instructions.) ale recelve
Residential Real Estate
&
19,900 10/21/21
No.
i o (b) i (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Residential Real Estate
a
""""""" 18,000 03/11/21

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 2 of 2 Page 3
Name of organization Employer identification number
Purple Heart Homes, Inc. 26-3516121
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c
: (b) - (d)
S Description of noncash property given GIGY lar stimana) Date received
Part | 4 (See instructions.)
Residential Real Estate =
4
........... 2,531 10/18/21
(a) No. (c)
(b) ; (d)
from Description of noncash property given FIY or etimato) Date received
Part | HRelR BieR g (See instructions.) v
Kwikset Locks and Hardware
....... 133,000 07/28/21
(a) No. (c)
fom Description of nor(:():)ash rope iven FH/'{ox-astimate) Date ::c)'. ived
Part | P propetty g (See instructions.) elve
Roofing Materials
Lot | 5 et B o ———
"""""""""""""" ..108,912 12/31/21
(a) No. (c)
(b) ; (d)
from e . FMV (or estimate) .
Description of noncash property given 5 ) Date received
Part | (See instructions.)
a) No. (c)
(@) (b) , (d)
o Description of noncash prope iven FMV (or estimate) Date received
Part | P prapestyg (See instructions.) v
a) No. C
@ (b) e (@)
from Description of noncash property given FMV (or estimate) Date received
Part | P P 4 (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 16450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Senvice P Go to www.irs.gov/Form390 for instructions and the latest information, Inspection
Name of the organization Employer identification number

Purple Heart Homes, Inc. 26-3516121

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (durrng year} o

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year o

§ 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? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. ... . |:| Yes I:I No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements S . |.2b
¢ Number of conservation easements on a certified historic structure included in ( ) L 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extlngmshed or termlnated by the drganlzatmn during the
tax year P

Number of states where property subject to conservation easement is located »
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservanon easements dunng the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| )

8 Ddes each consewatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . . o
9 In Part Xlll, describe how the arganization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Ill 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIII, line 1~ ) = = r s
(i) Assets included in Form 990, Part X |
2 If the organization received or held works of art, hrstdncal treasures or dther similar assets for financial galn prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X = .

For Paperwork Reduction Act Notice, see the Instructions for Fon'n 990 Schedule D (Form 990) 2021
DAA
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Schedule D (Form 990) 2021  Purple Heart Homes, Inc. 26-3516121 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

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
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. .. . ... .. D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Partx? [ Yes [ No
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

a Public exhibition d H Loan or exchange program

Amount
¢ Beginning balance e
d Additions during the year =~ 1d
e Distributions during the year S s SO i St ie B 5 1e
f Ending balance = s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiabiliy? |:| Yes | | No
b_If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl .. ... .. . . . .. .. ... .. ... .
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Pricr year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance 64,317
b Contributons o 52,000
¢ Net investment earnings, gains, and

losses 8,743 12,817
d Grants or scholarships
e Other expenditures for facilites and

PIGYIAMNY e oo n s oo = o
f Administrative expenses -541 -500
g End of year balance 72,519 64,317
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 endowmentb® %
¢ Term endowment » 100.00 %

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

organization by: Yes [ No

(i) Unrelated organizatons e e X

(i) Related organizatons 3a(ii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Scheduer? 3b

4  Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost ar other basis (b} Cast or ather basis (c) Accumulated (d) Book value
(investment) (other) depreciation
b Buildings o - 1,012,511 94,632 917,879
¢ Leasehold improvements )
d Equipment 240,909 92,520 148,389
6 OB sonsrvmmns e s sk
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) N 1,066,268

Schedule D (Form 990) 2021

DAA



00095 10/31/2022 10:49 AM

Schedule D (Form 990) 2021 Purple Heart Homes, Inc. 26-3516121 Page 3
Part VIl  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 (b) Book value (c) Method of valuation

(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

. R———
SO L) SR

) SR
SRR ) F——

117 ———

- E——
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) = >

Part VIl  Investments — Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Baok value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . . | 4
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
) Real Estate 1,185,159
(2) 2nd Mortgages, Net of Amortization 376,388
(3) Sales Tax Receivable 14,582
(4) Other Receivables 1,553
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Payroll Liabilities 55,311
(3y Credit Card Payable 19,679
(4 Due to/from Chapters -4,280
(5)
(6)
)]
8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) 70,710
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... . .. @_

,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . 1,577,682

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021  Purple Heart Homes, Inc. 26-3516121 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,660,838
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments N | 2a 1,052

b Donated services and use of facilities L [ 2b

¢ Recoveries of prior year grants | 2

d Other (Describe in Part XIIl) L ad

e Add lines 2athrough 2d . e 2e 1,052
3 Subtract line 2e from line1 L D 3 4,659,786
4 Amounts included on Form 990 Part VIl I|ne 72 but not on ||ne1

a Investment expenses not included on Form 990, Part Vill, ine7b | 4a

b Other (Describe in Part XIIl) T . °)

€ Addlines4aand4b T ... -

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . L ' 5 4,659,786

Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements =~ e I 4,379,305
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facltes | 2a

b Prior year adjustments -~ |2b

¢ Other losses 2

d Other (Describe in Part XLy L

e Add lines 2athrough2d e 2e

3 Subtract line 2e from line 1 e 3 4,379,305
4 Amounts included on Form 990 Part \X Ilne 25 but not on Ilne 1z

a Investment expenses not included on Form 990, Part VIll, ine7b | 4a

b Other (Describe in Patt Xty 4b 40,998

¢ Add ines4aand4b I [~ 40,999
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) . . 7 [7§ 4,420,304

Part Xlll Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
. Part V, Line 4 - Intended Uses for Endowment Funds

- The intended use of the endowment is to fund a scholarship awarded once a

_year to a student candidate who is a child or grandchild of a disabled

- veteran. The amount awarded per year is $2,500 and is for housing expenses

Part X - FIN 48 Footnote

The organization files IRS form 990, Return of Organization Exempt from

Income Tax, annually with the federal government. Generally, returns

they have been filed. Therefore, returns related to the years ended

- December 31, 2018 through 2021 remain open for examination.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021  Purple Heart Homes, Inc. 26-3516121 Page 5
Part Xlll Supplemental Information (continued)

Book/Tax difference from sale of FPA &  -2455

~Book / Tax Depreciation Difference @~ & 43,454

Schedule D (Form 990) 2021
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Formg890 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Purple Heart Homes,

Inc.

Employer identification number

26-3516121

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

o o

(1]

|:| Mail solicitations

D Internet and email solicitations

I:I Phene solicitations

e |:| Solicitation of non-government grants

o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl} or entity in connection with professional fundraising services?

|:| In-person  solicitations

g |:| Special fundraising events

f D Solicitation of government grants

|:| Yes D No

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

(iii) Did fund-

(v) Amount paid to (vi) Amount paid to

(i) Name and address of individual - ) fi?éd:_a;? {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Actiaty control of from activity fundraiser listed in arganization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . ... ... _ >

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.

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

DAA
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Schedule G (Form 990) 2021

Purple Heart Homes,

Inc.

26-3516121

Page 2

Part i

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with

gross receipts

reater than $5,000.

(a) Event #1

Spring Golf Cla

(b) Event #2

Giving Tuesday

{c) Other events

(d) Total events

{add col. (a) through

o (event type) (event type) {total number) col. {c))
3
c
§ 1 Gross receipts 19,342 15,317 58,708 93,367
2 Less: Confributions 150 225 665 1,040
3 Gross income (line 1 minus
ine2) . ..o, 19,192 15,092 58,043 92,327
4 Cash prizes
5 Noncash prizes 934 6,313 7,247
@ | 8 Rent/facility costs
o
3 7 Food and beverages 500 1,069 1,569
8
5 | 8 Entertainment
9 Other direct expenses 8,733 5,057 13,790
10 Direct expense summary. Add lines 4 through @ in column (&) > 22,606
11_Net income summary. Subtract line 10 from line 3, column (d) ... ... ... .. > 69,721

Part Il Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c} Otner gaming col. (a) through cal. {c))
g
Q
x

1 Gross revenue.........
o | 2 Cash prizes
8 e
c
Q
£ | 3 Noncash prizes
] o
i3}
% 4 Rent/facility costs

5 Other direct expenses

| |Yes % | | Yes % Yes %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

o Uvesne

10a V-Vére. ar-ly.c-w.f t'hé c.l.rgaﬁiz-aitw'on’s gaming licenses revokéd; suspéhded, or 1éﬁni'néied dunng ti'lé téx .yéa.r? -

b If “Yes,” explain:

[ ves [ no

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 Purple Heart Homes, Inc. 26-3516121 Page 3
11 Does the organization conduct gaming activities with nonmembers? S D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinershlp or other entlly
formed to administer charitable gaming? . ... . e C St A T B T |:| Yes |:|No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facity .. |13a %
b An outside facility o [13 %
14  Enter the name and address of the person who prepares the organxzatlon 5 gamlng!spectal events books and
records:
e B s s st e o e

15a Does the organization have a contract with a third party from whom the organization receives gaming
oerwe? . DOves[me
b If "Yes’ enter the amount of gammg revenue received by the organization®» $ ~  andthe
amount of gaming revenue retained by the third party »  §
¢ If"Yes,” enter name and address of the third party:

Name®»

Address »

16  Gaming manager information:

Name B

Description of services provided B

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

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o D Yes |:| No
b Enter the amount of distributions requxred under state Iaw to be dIStTIbU’Led td other exempt organlzatlons ar
spent in the organization’s own exempt activities during the tax year »  §
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2021
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SCHEDULE M
(Form 990)

Department of the Treasury

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

Noncash Contributions

P Attach to Form 990.

OMB No. 1545-0074

2021

Open To Public

Intemal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Purple Heart Homes, Inc. 26-3516121
Part | Types of Property
(a) (b) L ()
Check if Number of contributions or Noneascortiufion Method of determining
amounls repoﬂed on
applicable items contributed Form 990, Part VIlI, line 1g nancash contribution amounts
1  At—Works ofart
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property )
9  Securiies — Publicly traded X 1 6,712| Fair Market Value
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures )
14  Qualified conservation
contribution — Other
15  Real estate —Residential X 4 90,331| Fair Market Value
16  Real estate —Commercial
17 Real estate — Other
18  Collectibles .
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scienfific specimens
24  Archeological artifacts
25 Other »(Materials X 1 324,538| Cost
26  Other »( Other X 1 107,011| Cost
27  Oter»( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If "Yes,” describe the arrangement in Part Il.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
confributions? o S _ T o 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

DAA
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Schedule M (Form 990) 2021 Purple Heart Homes, Inc. 26-3516121 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e ie Te O
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Purple Heart Homes, Inc. 26-3516121

. Form 990, Part III, Line 4a - First Accomplishment =

. Program Service Missions:

. refinancing, or a foreclosure, as Purple Heart Homes, Inc. is listed as

the mortgage holder of record. Home owners that complete a 5-year period of

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Purple Heart Homes, Inc. 26-3516121

In order for VHOP to work, Purple Heart Homes, Inc. receives homes as a
donation from multiple sources. Upon receipt, these gifts-in-kind are
- recorded at the home's estimated fair market value as a contribution and as
an asset. The 2021 total for real estate gifts-in-kind was $90,331,
~ estimated at fair value at the time of the donation. That amount has been
- COVID-19 pandemic, a temporary eviction moratorium was issued resulting in
~a decrease in foreclosures during 2021. As a result, there was a =
significant decrease in donated homes. VHOP sold 35 properties to investors
in 2021. Some donated properties are sold to non-veteran owner occupants

and investors after Purple Heart Homes, Inc. has not been able to place a

Page 1 of 6
Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Purple Heart Homes, Inc. 26-3516121

tiny homes in 2021. One of these homes was provided to a Vietnam veteran

~amputee who has been living in an unisulated, unheated, and uncooled

. storage shed with no running water for 22 years. Two of the tiny homes

shelter,to serve as additional housing for veterans enrolled in the Veteran
~Transitional Housing Program. Purple Heart Homes, Inc. plans to build and
_ donate 2 more tiny homes to Fifth Street Ministries in 2022. The fourth

_home is completed and awaiting delivery to a veteran in need. @~

.. In 2020 Purple Heart Homes, Inc. developed a rental program for those =

. veterans who might be in a transitional phase in life or coming out of a
contruction of 1 rental home in 2021, for a total of 5, and have had 4
renters make use of these properties and this program. Revenue for this
 program was $24,662 in 2021 and is reflected on part VIII line 2b. The

- rental program will provide a recurring revenue stream to Purple Heart
Homes, Inc. that will allow this program to be self-sustaining and allow

~ Purple Heart Homes, Inc. to serve more veterans. ==

- Second Mission (Volunteers & Outreach): =~

. Purple Heart Homes, Inc. is always looking to engage students and

and the in-person gathering restrictions that were in place. This impacted

- the entire Purple Heart Homes organization including its chapters. By the

Page 2 of 6
Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Purple Heart Homes, Inc. 26-3516121

_ into Purple Heart Homes, Inc. Purple Heart Homes will still have a similar

- chapter footprint as in the prior years having 14 chapters in 10 states: NC
(2), sC (2), NY (2), CO, GA (2), OH, TN, FL, TX and MI. Purple Heart Homes,
~Inc. still plans to create new chapters in the United States, but the
chapters will have full support of the headquarters moving forward. All of

. the Purple Heart Homes, Inc. chapters combined completed 28 home

renovation projects for disabled and aging veterans in their local areas.
- 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 Form 990 is reviewed by the Executive Director and Chief Administrative

Page 3 of 6
Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Purple Heart Homes, Inc. 26-3516121

. financial statements to review for accuracy and resolutions of questions

. before filing Form 990.

 Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy @
- Officers and Directors are required to complete and submit a Conflict of
~Interest Disclosure Statement on an annual basis. Should a conflict arise

~the Board of Directors will work with the involved individual to determine

employees is reviewed and determined by the Board of Directors on an annual

. basis based on data obtained from various sources, including Forms 990 from

comparable organizations, and non-profit salary and benefit studies =

available from industry sources. The entire process is documented in the

minutes.

Page 4 of 6
Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Purple Heart Homes, Inc. 26-3516121

~ Form 990, Part VI, Line 17 - Other States Where Copy of Return is Filed
Illinois, Indiana, Kansas, Kentucky, Louisiana, Massachusetts, Maryland,
- Maine, Michigan, Minnesota, Missouri, Mississippi, Montana,

~ North Caroclina, North Dakota, Nebraska, New Hampshire, New Jersey,

documents and Conflict of Interest Policy to the public upon request.

- Form 990, Part X - Additional Information

Book/tax depreciation difference o , $ 43,454

Book/tax difference on gain from sale , . $ . -2,455

Page 5 of 6
Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Purple Heart Homes, Inc. 26-3516121
Total T $ 40,999

Page 6 of 6
Schedule O (Form 990) 2021
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rom 4062

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2021

Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. QEZEETSS o 179
Name(s) shown on return Identifying number
Purple Heart Homes, Inc. 26-3516121
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.
1 Maximum amount (see instructions) L 1 1,050,000
2 Total cost of section 179 property placed in service (see |nstruct|or|s) o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
S Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ... ... ... 5
6 (a) Description of property {b) Cost (business use anly) (c) Elected cost
7  Listed property. Enter the amount from line2g o 7
8  Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 e 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2020 Form 4562 |10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See |nstruct;ons A
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 14 . 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 > | 13 I
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructons 14 20,292
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . . 16 426
Part Il MACRS Depreciation (Don’t mclude listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2021 . R EA 26,454
18 If you are electing to group any assels placed in service during the tax year into one or more general asset accounts, check here ... .. .. .. > ﬂ
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b) Month arjd year (c) Basis for depreciation (d) Recovery ‘ ) '
(a) Classification of property placed in (businessfinvestment use i (e) Convention (f) Method (g) Depreciation deduction
senvice only-see instructions) pericd
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/iL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 09/20/21 16,518| 39yrms. MM SiL 124
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SIL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 40,885
22  Total. Add amounts from line 12, lines 14 ihrddgh 17, lines 19 and 20 in column (g)" and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corparations—see instructions ................. . | 22 88,181
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ..................... .. .. . .. 23

For Paperwork Reduction Act Notice, see separate instructions.
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Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the businessfinvestment use claimed? Ei Yes I—[ No 24b  If "Yes," is the evidence written? Yes I}_{TNO
(@) (b) ) ) C] U} @ ) 0]
Type of property Date placed mvg:;','lﬁsise Cost ar other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (businizseﬂr;\:la:;ment period Convention deduction cost
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructons 25 40,000
26 Property used more than 50% in a qualified business use:
See Statement 1
% 125,578 32,264 885
%
27 Property used 50% or less in a qualified business use:
% S/L-
% SIL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 40,885
29  Add amounts in column (i), line 26. Enter here and online 7, page 1 .. . . . I 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
{a) (b) (c) (d} (e) ®
10 Totdl Busirssshiiastinert. mids dhven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32  Total other personal (noncommuting)
miles driven
33  Total miles driven during the year. Add
lines 30 through32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during oft-duty hours?
35 Was the vehicle used primarily by a mare
than 5% owner or related person?
36 Is another vehicle available for perscnal use? ......
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? 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? ) B
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? o
41 Do you meet the requirements conceming qualified automobile demonstration use? See instructons
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
Part VI Amortization
@ b © G s 0
Description of costs Date ::;?:SEZBHDH Amortizable amount Code section pericd or Amortization for this year
percentage
42 Amortization of costs that begins during your 2021 tax year (see instructions):
2nd Mortgage - 1928 Dupont Ct
12/17/21 95,000] 461 5.0 1,583
43 Amortization of costs that began before your 2021 tax year 7 43 168,663
44 Total. Add amounts in column (f). See the instructions for where to report .. 44 170,246
DAA Form 4562 (2021)





