2939332603349 (0

rom 990-T Exempt Organization Business Income Tax Raeturn OMB No 15450687
» {and proxy tax under section 6033(e)) 0
For calendar year 2018 or other tax year beginning SEP 1, 2018 , and ending AUG 31, 2019 2018
« Qo to www.irs.gov/Form@90T for instructions and the latest information.

375%"‘ Re:\::r:ufeszmry P Do not ent: SSN numbeE ong this form as it may be made public if your organization is a 50 1{c){3). %ﬁgfg)%‘rzgﬁgf::s“ %m’r

A [__]check box f Name of organization ( [ X ] Check box if name changed and see instructions.) e st sca

address changad CHIEF EXECUTIVES FOR CORPORATE instructions)

B Exemptunder section | Prit | PURPOSE, INC. 13-4024259
X s01c i3 OF | Numbar, straet, and room or suite no. If a P.0. box, ses Instructions. E (Lé':: :m:&e)s actly code
[ Ja08e) [ ]220%e) | ™™ |85 BROAD STREET 27TH FL
[: 408A [:]530(3) City or town, state or province, country, and ZIP or foreign postal cods
[ 152(a) NEW YORK, NY 10004

] ggg"“dvg“y‘: g’r all assets F Group exemphon number (See instructions.) P> sz

4.3 12 716 . |a Check organization type P> 501(c) corporaton [ ] 501(c) trust [ 401(a) trust [ other trust

H Entor tho numbor of tho organization’s unrolated trados or businessos: P 1 Dascriba the only (or first) unrelated

trads or business here p»  SEE  STATEMENT 1 . If only one, complete Parts 1-V. If more than ons,

doscribo the first in the blank spaco at the end of tho provious sentonce, complete Paris | and I, complote a Schedule M for each adddional trade or
business, then complets Parts I1i-V.

During tho tax yoar, was the corporation a subsidiary i an affihated group or a parent subsidiary controfled group? = . » l:] Yes |X] No
___1f*Yos,” onter the nama and 1dentifying number of tho paront corporation. >
4 The books are in care of > REBECCA MARKS Telophone number B> (212) 825-1000
«Part | | Unrelated Trade or Business Income {A) Income {B) Expenses (C)Net  /
N4 Gross receipts or sales i
i b Less returns and allowances ¢ Balance > | 1c
% Cost of goods sold (Schedule A,lne7) . . . 2 / ]
—8 Gross profit. Subtract line 2 from line 1c 3 /
0 4a Capital gain net income (attach Schedule D) L 4a /
PZJ b Net gain (loss) (Form 4797, Part I}, tine 17} (attach Form 4797) b /
& ¢ Capital loss deduction for trusts R 4¢ R%\_ § =
g § Incomo (loss) from a partnorship oran S corpomnon (attnch etntumom) 5 7 8
¢N6 Rentincome (ScheduleC) . . . ... ... ... ... ...... 8 e /,. ITHER A o2 NoLats Q
7 Unrelated debt-financed income (Schedule E) 7 8’/ JUL L ATy ‘E
8 Interest, annutties, royalties, and rents from a controlied orgamztmon (Schedu!e AL 8 /] i 14
9 Invostment income of a sechion 50 1(c)(7), (9), or (17) organization (Schedule G)}| @ // OGI lt N U T
10 Exploited exempt activity income (Schedule ) 10 /
11 Advertising income (Schaduls J) 1 /

12 Other income (See instructions; attach schedule) 12 /

13__Total. Combins iines 3 through 12 13 ’// 0.
"Part Il | Deductions Not Taken Elsewhere (See instructions for imitatiohs on deductions.)
(Except tor contnbutions, deductons must be directly connected wrtD, e unrelated business income.)

055k 646387 0CT 15202

14  Compensation of officers, directers, and trustees (Schedule K) 14
15  Salaries and wages 15
16 Repawrs and maintenance . S 16
17  Bad debts e 17
18 Interest(attach scheduls) (see mstructions) 18
19 Taxes and licenses 19

20  Chantable contributions (See instructions for limitatron Ie{) | 20
21 Depreciation (attach Form 4562) } . . .
22  Less depreciation claimed on Schedule A and elsew’t{ere on retum o 22a 22h
«— 23  Depletion 23

e 24  Contributons to deferred compensatlen pl s/ ...... 24

& 25  Employes benefit programs /a;l _________________ 25

228  Excess exempt expanses (Schedule I)/ _______ | 26

cs 27  Excess readership costs (Schedulgd) 27

5528  Other deductons (attach schedflle) . . 28

2%29 Total deductions. Add linesA4 through 28~ 0.
ot £30  Unrolated business taxablo'incomo boforo not oporatmg loss doduction. uubtmct lino 20 from Ime 13 _jg 0.
&%31 Deduction for not operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 {
5232 Unrelated business taxable income. Subtract hine 31 from line 30 32 0.

823701 010919 LHA Fér Paperwork Roduction Act Notics, 000 inatructions. rorm 980-T (2018)
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CHLIEY EXBECUTLIVES FUK CUKPUKATE

Fomoon-Teots)  PURPOSE, INC. 13-4024259 Page 2
| Part itl | Total Unrelated Business Taxable Income
33  Total of unrolated busmess taxablo incomo computod from all unrolated trades or businesses (seo instructions) . . 33 0.
34 * Amounts pad for disallowed fringes 34
36 Doduchon for net operating loss arising in tax yoars boginning before January 1, 2018 (ses istructions) as
38  Total of unrolated businoss taablo income boforo spesific doduction: Subtract lino 36 from the sum of
lines 33 and 34 . ’ 36
37 Specific deduction (Gensrally $1,000, but see line 37 instructions for exceptions) X a% 39 1,000.
38 Unrelated business taxable income. Subtract ino 37 from line 36. If lino 37 1c greater than lino 36,
enter the smaller of zero or line 36 . i o . i . 3 0.
[Part IVv]| Tax Computation
30 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) > |3 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax an the amount on ltne 38 from: L
Tax rate scheduls or Schedule D (Form 1041) |
41  Proxy tax. See instruchons > | 4
42  Alternative minimum tax (trusts only) 2
43 Tax on Noncompfiant Facility Income. See nstruchons ... .. . .. 13
44 Total. Add tines 41, 42, and 43 to hne 39 or 40, whichever applies 14 0.
[PartV | Taxand Payments .
45a Foraign tax credit (corporations attach Form 1118; trusts attach Form 1116) 15!11
b Other credrts (see instruchons) L o e 4
¢ General business credit. Attach Form 3800 L B i E
d Credrt for pnior year mimmum tax (attach Form 8801 or 8827) o 45
¢ Tota! credits. Add hines 45a through 45d =~ . R L o . e A5e
48  Subtract line 450 from line 44 ) 48 0.
47  Other taxes. Check if from: [___] Form 4255 [__| Form 8611 [_] Form 8697 [_] Form 8866 I___l Other (attach schedute) | 47
48 Total tax. Add hnes 46 and 47 (ses instructions) L 48 0.
49 2018 net 965 tax iability pard from Form 965-A or Form 965-B, Part I, cofumn (k), Ime 2 e - . 49 0.
§0 a Payments: A 2017 overpayment credtedto 2018 Ssa 1,920.
b 2018 astimated tax payments w Sab
¢ Tax deposited with Form 8863 X X 5
d Foreign orgamzations; Tax paid or withheld at source (seo m..tructlon.,) i i 50d
o Backup withhalding (sse instructions) R 5&0
t Credit for small empioyer health insuranco promiums (attach Form8941) 5"01
g Other credrts, adjustments, and payments: Form 2439 J
Form 4136 Other Totat > | 50g
- —
51 Total payments. Add lines S0athrough 509 . . . . T 1)1 1,920.
2 [stimatoed tax ponalty (560 instructions). Ghock if F'orm 2220 is ntlnchud » i i 2
53 Taxdue. If ine 51:s less than the total of lines 48, 49, and 52, enter amount owed T P 53
54 Overpayment. If hne 511s larger than ths total of lines 418, 49, and 52, entor amount overp.'ud ‘0 b 54 1,920.
55  Entor the amount of ino 54 you want: Credited to 2010 ostimatod tax P I Refundod \l ‘ 155 1,920.
| Part VI | Statements Regarding Certain Activities and Other Information (soo instructions)
58 At any time during the 2018 calendar ysear, did the organizaton have an interest in or a signature or other authortty Yes | No
over a financial account (bank, securrios, or athor) in a foroign country? If “Yes,” the organization may have to filo
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here P X
57 Duning the tax year, did the organization receive a distribution from, or was 1t tho grantor of, or transferor to, a foreign trust? X
1f "Yos,” sao instruchons for other forms tho organizabien may havo to filo.
58 Entor thaamount of tax-oxompt intorost rocoivod or accrusd during tho tax yoar P §

Unier peh@es of perjury, | declay t | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belet, itis true,
and Dect

Sign ! of other than taxpayer) 1s based on all information of which preparer has any knowledge
Here ), 20 ) cro e
‘ Dat Title instructions)® [ X ] Yes No
T"r'ﬁ/l‘ yMeparer's name Preparer's signature Date Check if |PTIN
Paid ’ self- employed
Preparer PARA SMITH aWN\ Smlﬁ, 7/7/12020 P01332734
Use Only {frmsname ®» RSM US LLP Frm'semn »  42-0714325
2021 L. STREET NW #400
Firm's address > WASHINGTON, DC 20036 Phaneno. 202-293-2200

823711 01-09-19 Form 990-T (2018)



CHLEY BABKCUTLIVES FUK CUKPUKALLS

Form 990-T (2018) PURPOSE, INC. 13-4024259 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuston p N/A

1 {nventory at beginning of year 1 6 lnventory atend of year _ .

2 Purchasss . 2 7 Cost of goods sold. Subtract fine 6

3 Costoflabor e L 3 from fine 5. Enter here and in Part !, R

4a Additional section 263A costs ime2 _ .. .. .. s

(attach schedule) = . oo 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b proparty preduced or acquired for resale) apply to |
5 Total. Addlines 1through 4b 5 the organization?

Schedule C - Rent income (From Real Property and Personal Property Leased

(see Instructions)

1. Descrpton of property

823721 01-08-19

(1)

]

3

@

2. Rentreceived or accrued
(0) P erons popey 1 e oo o (0) e e ey e | S iy vy
1096 but not more than 50%) the rent 13 based on prafit or income)
)] -

@)
3

@

Total 0. {Tota 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part I, line 6, column (A) » 0. [Fani e conron 3)1'. » 0.
Schedule E - Unrelated Debt-Financed Income (ses instructions)

3. Deductions directly connected wath or allocable
2. Gross income from to debt-inanced property
1. Desrptondt bttrancad ropery ey | @ gt g [ () ot geactors

U]

@

()

@)

4_ Amount of average acquisiion 5. Average adjusted basis 6. Column 4 divided 7. Qrossincome 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable (cotumn (column 6 x total of columns
property (attach schedule) detz;-t'glca’gﬁ :m;*)rrw 2 x column 6) 3(a) and 3p)

Q) %

2 %

() %

@ %

Enter here and on page 1, Enter here and on page 1,
Part!, line 7, column (A). Part |, line 7, column (B).
Totals ) ) » 0. 0.
Total dividends-received deductions mcludedincolumn8 =~ > 0.
Form 980-T (2018)



CHipglr BEXECUTIVES FUK CURKPUKATHE

Form 980-T (2018) PURPOSE, INC.

13-4024259

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses nstructions)

Exempt Controlled Organizatons
> . Empl . N lated . Totai of ed §. Partof column 4 that 8. Deductons directt
1. Name of contolled organzation %enhmﬁ a(lo&st(;er::mm?rg;e 4 pagme:tsm included lr??h%mognmlllnl; oonnectecd ::;- |rI1r:grnye
number organzahion's gross income in column 5
(1
2)
(3)
@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Neturrelated income (loss) 9. Total of specthied payments 10, Partof column 9 that s included . Deductons directty connected
- {see Instructions) made in the controlling organization's with income in column 10
gross Income
(1)
£2)
3
(4)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B).
—_____Totals . N o . 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(ses instructions)
8. Deductions §. Total deductions
1. Descrpbon of income 2. Amount of income directly connected 4. Set-asides and set-asides
{attach schedule) (attach schedule) {col 3 plus col 4)
()
@
()
@)
Enter here and onpage 1, |, ,,‘@ Enter here and on page 1,
Part|, ine 8, column (A). 1" * Part|, line 9, column (B).
Totals . N 0. 0.
Schedule 1 - Exploited Exompt Activity Income, Other Than Advertising iIncome
(see instructions)
4. Net income (loss) 7
2. Gross 8. nses from unrelated trade or 5. Gross income - Bxcess exempt
1. Descrption of urnrelated business drre;ﬂy znnzcted business (column 2 from activity that emm::e‘s gﬁ‘nﬁrolurgn
exploited actwity income from w'°1 S;relgtce:n minus column 3) Ifa 18 not unrelated a colurn 5 0 but not moruen;an
trade or business business income gan, %o;rmpute cols. § business income column 4).
ough7
M
@
()
@
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part|, onpage 1,
hine 10, col (A) ine 10, col B) Partll, line 26
Totals > 0 - 0 - 0 .
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excess readership
adverton 3. Direct or (loss) (col 2 munus 5. Crculation 0. Readership costs (column 6 minus
1. Name of penodical Sing advertisingcosts | col 3} If a gan, compute income costs colurm S, but not more
income cols. 5 through 7 than column 4).
M
@
)
@
Totals (carry to Part il, lne (5)) » 0. 0. 0.

823731 01-09-18

Form 990-T (2018)



CHLEF BXKCULTLVED FUK CURPURATE
Form 990-T (2018) PURPOSE, INC.
| Part Il | Income From Periodicals Reported on a Separate Basis (ror each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis )

13-4024259

Page §

. 2. Gross 4, Advertsing gain 8 7. Excess readership
1. Naro ot penodeal EroT I N os W ed e Ul B B Ialooria R o<y i
income cols. 5 through 7 than column 4)
1
@)
)
@
Totals from Part | » 0. 0.]- & 0.
Enter here and on Enter here and on Enter here and
|5-?f11 Q?"d; ine 3 11 ;ﬂ(fls) Part |F|’ alﬁwee1z7
Totals, Part If (fines 1-5) > 0.} 0. - > 0.
uchedule K- COmpensat'on of Oﬂ'lcers, Directors, and Trustocs (see instructions) ,
Percent of
1. Name 2. e e dovoago | 4 Someersston oy
U] %
] %
)] %
4 %l
Total. Enter here and on page 1, Part!l,ne 14 .. » 0.
Form 980-T (2018)

823732 01-09-19
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CHIEF EXECUTIVES FOR CORPORATE PURPOSE,

13-4024259

FORM 3990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 1

—

IRC SEC 512(A)(7) DISALLOWED FRINGE BENEFITS

TO FORM 990-T, PAGE 1

STATRMRNT( Q)

1

e



