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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}(1) of the Intemal 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.qov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax yearbeginning SEP 1, 2018 and ending AUG 31,

29493d5805512~1

At

OMB No 1545-0047

Public
Inspection

2019

Check if C Name of organization D Employer identification number
& *P“* | CHIEF EXECUTIVES FOR CORPORATE
& e | _PURPOSE, INC.
SIX]o#ee | Doing business s CECP 13-4024259
S et Numbser and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
= fma 85 BROAD STREET 27TH FL (212) 825-1000
= el City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 5,125,813.
W & | _NEW YORK, NY 10004 H(a) Is this a group retum
Sx 159" [F Name and address of principal officer. DARYL, BREWSTER for subordinates? Yes [X]No
g perdns | SAME AS C ABOVE {NH{b) Are all subordinates included? Yes No
Tax-exempt status [ X ] 501(c}(3) 501(c) ( )< (insert no.) 4947(a)(1) or & If "No," attach a list (see instructions)
Waebsite: p- CECP.CO H(c) Group exemption number P>
Trust Assogiation Other P> It Yoar of formation: 199 8| m Stats of legal domicile: NY

Form of organization; [ X | Corporation
| Part1| Summary

07\4 ;

Briefly descnbe the organization’s mission or most significant activies SEE SCHEDULE O

®
Q
£
E 2 Check this box P if the organization discontinued its operations or di i assaets
2] 3 Numberof voting members of the governing body (Part V!, line 1a) R FC EIVED .. 18 18
é 4 Number of iIndependent voting members of the governing body (Part VI, ine 4b) .. . . T L4 17
\ o § Total number of iIndividuals employed in calendar year 2018 (Part V, line 2a) _;L X (C/ 5 26
:‘g 6 Total number of volunteers (estimate if necessary) 17} JUL 2 2 2020 v |6 28
E 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 g | 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 n r' E!\‘! ]JT 7b 0.
Pror Year— Current Year
o| 8 Contnbutions and grants (Part VIil, line 1h) 4,350,968. 4,730,844.
E 9 Program service revenus (Part Vill, line 2g) 1,007,597. 374,490.
2| 10 investment incomse (Part VIil, column (A), tines 3, 4, and 7d) ) 0. 20,479.
€1 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10, and 11e) 0. 0.
12_ Total revenus - add lines 8 through 11 (must equal Part VI, column (A), line 12) 5,358,565, 5,125,813.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Bensfits paid to or for members (Part X, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee bendfits (Part IX, column (A), ines 5-10) 3,158,280. 3,866,007.
2| 16a Professional fundraising fees (Part IX, column (A), Iine 116) . 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), lne 25) P> 132,991.
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) ) 1,909,847. 1,990,590.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 5,068,127. 5,856,597.
19 Revenus less expenses Subtract line 18 from line 12 290,438. <730,784.>
S Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, ine16) 5,031,088. 4,305,216.
<Y 21 Total habiiities (Part X, line 26) ] 2,406,791. 2,411,703.
= Net assets or fund balances Subtractllne21 from line 20 2,624,297. 1,893,513.
Part II Signature Block

== UUnder penalties of
true, corract, and cqomplete\ Daclaration of preparer;

, | declare that | have examined this return, including accompanying schedules and statsments, and to the best of my knowladgo and beliof, it 1s
@r thamypfficer) is based on all information of which preparer has any knowledge.

s

Le9 Car 12z

& Sign v =7 Date! /1

o Here DARYL EWSTER, CEO

(] Type or print name and title

;: Print/Type preparer's name Pgaparer's sigagture . Date Check PTIN

o Paid SARA SMITH m 7/7/2020 | corompos P01332734
«t Preparer |Frm'spame p RSM US LLP FirmsEiNp 42-0714325
©O Use Only |Firm's address p, 2021 L STREET NW #400

o WASHINGTON, DC 20036 Phuneno 202-293-2200

Mav the IRS discuss this retum with the preparer shown above? (see instructions)

’7 / |X]Yes

No

N 832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

-
L~

7?” O

Form 990 (2018)

2.

|




CHL1EYK BXECULTLIVED FUR CUKFUKATE

Form 990 2018) PURPOSE, INC. 13-4024259 page?2

| Part lll‘] Statement of Program Service Accomﬁhments

Check If Scheduls O contains a response or note to any line in this Part il ]X]

1

Briefly descnbe the organization’s mission

CECP'S MISSION IS TO CREATE A BETTER WORLD THROUGH BUSINESS. CECP IS
A CEO LED COALITION THAT BELIEVES THAT A COMPANY'S SOCIAL STRATEGY -
HOW IT ENGAGES WITH KEY STAKEHOLDERS INCLUDING EMPLOYEES, COMMUNITIES,
INVESTORS, AND CUSTOMERS - DETERMINES COMPANY SUCCESS.

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? | X B . . R L L X DYes No
If *Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes No

if "Yes," descnbe these changes on Schedule O

Descnibe 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 $ 41786,437- including grants of $ ) (Revenue $ 450,990- )

CORPORATE LEADERSHIP: CECP CONNECTED WITH HUNDREDS OF AFFILIATED
COMPANIES PER QUARTER THROUGH MEETINGS, PRESENTATIONS, AND CUSTOMIZED
SUPPORT TO ADVANCE PROGRESS TOWARDS GOALS; INSIGHTS GAINED IN THESE
INTERACTIONS ARE USED TO SHARE KNOWLEDGE MORE BROADLY THROUGH THE
ONLINE KNOWLEDGE CENTER AND/OR CUSTOMIZED SUPPORT BY COMPANY SERVICES
INSIGHTS TEAM. CECP CONVENED AFFILIATED COMPANIES IN A TWO-DAY CECP
SUMMIT TO PROVIDE CONTENT AND NETWORKING OPPORTUNITIES FOR MORE THAN
300 GIVING PROFESSIONALS AND YEAR-ROUND CONVENINGS THROUGH MORE THAN A
TWO DOZEN ROUNDTABLES, BOTH IN PERSON AND VIRTUALLY.

CECP_ PROVIDED CUSTOMIZED BENCHMARKING THAT LEVERAGED CECP'S EXCLUSIVE
DATABASE OF MORE THAN $270 BILLION IN SURVEY DATA. COMPANIES

4b  (Code ) (Expenses § including grants of $ )} (Revenue $ )

4c  (Code

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

4d Other program services (Descrbe in Schedule O)

(Expenses 8 including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,786,437.

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Page J o3

Form 990 {2018 PURPOSE, INC. 13-40242
| Part IV i Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A ... . . U 1 1 X
2 s the organization required to complete Schedule B, Schedule 0f Contnbutors" . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes,” complete Schedule C, Part | 3 X
4 Saction 501(c}{3) organizations. Did the orgaruzation engage in Iobbymg actmtles or have a section 501 (h) e!ectlon n effect
dunng the tax year? If "Yes, " complete Schedule C, Part Ii . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure S8-19? |f “Yes, " complete Schedule C, Part Il - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
prowvide advice on the distribution or investment of amounts in such funds or accounts? |f "Ygs, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easemant, including easements to preserve open space,
the environment, historic land areas, or histonc structures? jf "Yas, ® complete Schedule D, Partll . Lo . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Ygs, " oomp/gtg
Schedule D, Part Iil . . 8 X
9 Did the organization report an amount In Part X, Ilne 21, tor escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes, " complete Schedule D, Part1V . _ . . 9 X
10 D the organization, directly or through a related organization, hold assets in temporanty restncted endowments permanent
endowments, or quasi-endowments? |f "Yes, " complete Schedule D, PartV .. .. . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII D( or X
as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, Iine 10? /5 “Ygs, " compiete Schedule D,
Patvi .. .. ) | 11a | X
b Did the organization report an amount for tnvestments - other secuntles n Part X, Ilne 12 that 1s 5% or more of |ts total
assets reported in Part X, line 16? |f "Yas, " complete Schedule D, Part Vil 11b X
¢ Did the organmization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl ... . . . 11c X
d Did the organization report an amount for other assets in Parst X, line 15 that is 5% or more of |ts total assets reported in
Part X, tine 167 f "Yes, " complete Schedule D, Part iX ..... . . i1d X
e Did the organization report an amount for other liabilities in Part X Ilne 257? If "Yes, " complete Schadu[e D Part X 110t X
t Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posstions under FIN 48 (ASC 740)? [f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes, " complete
Schedule D, Parts Xl and XI - R 120 | X
b Was the organization included in consolidated, |ndependent audlted fmancnal statements for the tax yeaf?
If "Yes, " and if the orgamization answerad "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12 X
13 Is the organization a school descnbed in section 170(b)(1)A)1)? If "Yes, " complete Schedule E . L 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Ygs, " complete Schedule F, Partsland IV ... ... ... .. . . ..t e R 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other aSS|stanoe to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts lland IV . . . .. L1315 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assnstanoe to
or for foreign individuals? If “Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundratsing services on Part IX,
column (A), lines 6 and 1167 if "Yes, " complete Schedule G, Part! .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on Part VIII Ilnes
1c and 8a? If “Yes, " complete Schedule G, Part Il e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a? If "YOS
complete Schedule G, Part Il L. e L 19 X
20a Did the organization operate one or more hospital faciities? /f "yes, u mmpletg Schedule H . L | 20a X
b If *Yes" to line 20a, did the orgamzation attach a copy of its audited financial statements to this retum? . . | 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? jf "Yos, " complete Schadyle [ Partsiand Il . 21 X

832003 12-31-18 Form 9980 (201 8)




CHLEYE EXECUTILIVES FUK CUKPUKALEK

Form 990 (2018 PURPOSE, INC. 13-4024259 Page 4
| Part Ivéi 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), ine 2?7 |f "Yes, " complete Schedule |, Parts land il . .. . 22 X

23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the orgamzahon s current
and former officers, directors, trustess, key employess, and highest compensated employess? [f "Yes, " complete

Scheduled .. 123 | X
24a Did the organization have a tax-exempt bond ISsue wnth an outstandlng pnncupal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a | 24a X
b Did the organization invest any proceeds of taxoxempt bonds beyond a tempora:y penod exoeptnon” R | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstﬂndlng at any tlme dunng the year? | 24d
25a Section 501(c){3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f “Yes, " complete Schedule L, Part | | 25a X
b Is the organization aware that it engaged in an excess benefit transachon with a disqualified person 1n a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? [f "Ygs, " complete
Schedule L, Part | | 25b X

26 Did the organization report any amount on Part X, ine §, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employess, highest compensated employees, or disqualified persons? ff “Yes, "
complete Schedule L, Partli . ... . . ... .. e 26 X

27 Did the organization provide a grant or other assistance to an offxcer dlrector trustee key employae substantlal
contnbutor or employee thereol, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes, * complete Schedufo L, Partll . . . .. . o L2 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part v
mnstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, PartIlV . .. . ... | 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f “Yas, " complete Schedule L, Part /v  28b X
¢ An entity of which a current or former officer, director, trustes, or key employese (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Ygs, " complete Schedule L, Part1V .. . B | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? jf "Yes, " wmplgte Schedule M ______ | 20 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar asssts, or qualified conservation
contributions? Jf "Yes, " complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yeos," complete Schedule N, Part! . ... .. e C e e 31 X
32 Dud the organization ssll, exchange, dispose of, or transfer more than 25% of rts net assets’? If 'Yes comp[gte
Schedule N, Part If ) ) 32 X
33 Dud the organization own 100% of an entty disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part| ....... B 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedu[g R, Part i, orIV and
Part V, line 1 . R . 34 X
35a Did the organization have a controllad entrty wrthln the meaning of sectlon 512(b)(1 37 [ | 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a oontroiled entlty
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 nonchantable related orgamzanon?
If *Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? Jf "Yes, " complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
ote. All Form 990 filers are required to complete Schedule O e . .13l X
d Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response or note to any line in this Part V . L D
Yeos | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable T I || 25
b Enter the number of Fooms W-2G included in line 1a Enter 0-if not apphcable = = 1b 0
¢ Did the organization comply with backup withholding nules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? L L N e 1c | X

832004 12-31-18 Form 980 (2018)



CHLillr BASCUTIVES FUR CUKPUKATE

Form 990 (2018) PURPOSE, INC. 13-4024259 page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance (continuod)
| Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L I
filed for the calendar year ending with or within the year covered by this retum . 26 R N S
b !f at least one is reported on line 2a, did the organization file all required federal employmant tax retums? ____________________ 2| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to g-filg {see instructions) I _J
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 S90-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . 3b
4a At any time dunng 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 I "Yes," enter the name of the foreign country- P> —J
See nstructions for filing requirements for FiNCEN Form 114, Report of Forergn Bank and Financial Accounts (FBAR) I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = . .. . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ if "Yes® to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the orgamzation have annual gross receipts that are normally greater than $1 00, 000 and did the orgamzatlon sollcat
any contnbutions that were not tax deductible as chantable contnbutions? = ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such oontnbutlons or glfts
were not tax deductible? e i e 6b
7 Organizations that may receive deductible contrﬂ)utlons under sectlon 170(c) N ____J
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provded? 7b
¢ Did the organization sell, exchange, or othsrwise dispose of tangible personal property for which |t was requnred
to file Form 82827 7c X
d If *Yes,” indicate the number of Forms 8282 filed dunng theyear ... .. ... . ... I 7d l [ ___]
e Did the orgamization receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract? . 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" .. L7a N/a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file & Form 1088-C? 7h | N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I __]
sponsonng organization have excess business holdings at any time dunng the year? L . N/A 8
9 Sponsoring organizations maintaining donor advised funds. [ ,____]
a Did the sponsoring organization make any taxable distnbutions under section 4966? o _.N/A |o9a
b Did the sponsonng organization meke a distribution to a donor, donor advisor, or related person? . N/ A 9b
10 Section 501(c){7) organizations. Enter
a Inihation fees and capital contnbutions included on Part VIIL, ine 12 . .N/A [10a
b Gross receipts, Included on Form 990, Part VII, ine 12, for public use of club faculmes 10b
11 Section 501(c){12) organizations. Enter
a Qross income from members or shareholders . N/A ,ﬂ
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recerved fromthem) . .., | 11b e
12a Section 4947{a){1) non-exempt charitable trusts. Is the orgamzation filing Form 980 in heu of Form 10412 12a
b Hf “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . .N/A . I 1 l
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? i L N /A 13a
Note. See the instructions for additional information the orgaruzation 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 gualified health plans i i i . 13b
¢ Enter the amount of reserves on hand L . I I
14a Did the organization receive any payments for indcor tanning services dunng the tax year? o 14a X
b If "Yes," has tt filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
15 |s the organization subject to the section 4960 tax on paymsent(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng theyear? . e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N I S ‘__]
16 s the organization an educational institution subject to the section 4868 excise tax on net investment income? 16 X
If "Yes,° complete Form 4720, Schedule O |
Form 990 (2018)

832005 12-31-18
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Page 6

Governance, Management, and Disclosure roreach “Yes* response to lines 2 through 7b below, and for a “No" response

Form 990 (2018) PURPOSE, INC. 13-4024259

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or hote to any line in this Part Vi

[X]

Section A. Governming Body and Management

1a Enter the number of voting members of the govermning body at the end of the tax year 1a 18

Yes

No

If there are matenial differences 1n voting rights among members of the governing body, or if the governing
body delsgatad broad authority to an exscutive committes or stmilar commirttss, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? . i .
3 Did the organization delegate control over management dutres customanly perforrned by or under the dlrect supervusron
of officers, directors, or trustees, or key employees to a management company or other person? =
4 Dud the organization make any significant changes to its govemning documents since the prior Form 990 was flled?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? R
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .
b Are any governance decistons of the organizaton reserved to (or SUb]BCt to approval by) members, stockholders or
persons other than the governing body? L
8 Dud the organization contemporaneously document the meetings held or written actlons undertaken dunng the year by lhe fullowmg
a The governing body?
b Each commirttee with authonty to act on behalf of the governing bod)ﬂ
9 s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the

3]

Eo T L T ] -] I

e

organization’s mailing address? jf "Yg
Section B. Policies 73;

10a Did the organtzation have local chapters, branchss, or affiliates?
b If “Yes," did the organization have wntten policies and procedures governing the actrvmes of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organizaton provided a complete copy of this Form 9380 to all members of its governing body before filing the form”
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? Jf “No," go to Iine 13
b Were officers, diractors, or trustess, and key employass required to disclose annually interests that could give nise to conﬂrcts?
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? jf Yes, " describe
in Schedule O how thiswasdone . ..... .
13 Did the organization have a written whlstleblower polrcy”
14 Dud the organization have a written document retention and d&struc’ﬂon po|ch
15 Dud the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employess of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabte entity dunng the year?
b If "Yes," did the organization follow a wntten pohcy or prooedure requmng the orgamzahon to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization’s
oxempt status with respect to such amrangements?

Yes

12¢c

t B T

pa>d

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed pP-NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabte), 990, and 930-T (Section 501(c){3)s only) available

for public inspecton. Indicate how you made these available. Check all that apply.
El Own website D Another's website [Z_l Upon request l:l Other (axplain in Schedule O)

19 Descnbse In Schedule O whether (and if so, how) the orgarmization mads its governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

REBECCA MARKS - (212) 825-1000

85 BROAD STREET 27TH FL, NEW YORK, NY 10004

832006 12-31-18

Form 990 (2018)



CHLIEYF BXBECULTLVES FUK CUKPUKATE
Form 990 (2018) PURPOSE, INC. _ _ 13-4024259  Page?
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 R 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

® | ist all of the organization’s current officers, directors, trustees (whsther individuals or orgamzations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) If no compensation was paid
® List all of the organization’s current key employess, if any Ses instructions for defimition of "key employes *

® List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from tho organization and any related organizations

® List all of the organization’s former officers, key employees, and highast compensated employees who received more than $100,000 of
reportable compensation from the organzation and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustess or directors; institutional trustess, officers, key employess, highest compensated employess,
and former such persons

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

(A) (B) {C) (D) (E) (F)
Name and Title Average | .. cfegfgf:m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofticer and a directorftrustee) from from related other
(list any 'E the organizations compsensation
hoursfor | s - 3 organization (W-2/1099-MISC) from the
retated | £ | £ E (W-2/1099-MISC) organization
organizations g E gle and related
below g £ & —é: Eg- = organizations
me) [S|Els|5|EEl s
(1) DOUGLAS R. CONANT 1.00
CHAIRMAN X X 0. 0. 0.
(2) MITCH BARNS 1.00
DIRECTOR X 0. 0. 0.
(3) PATRICK BURKE 1.00
DIRECTOR X 0. 0. 0.
(4) THOMAS J. DEROSA 1.00
DIRECTOR X 0. 0. 0.
(5) LYNNE DOUGHTIE 1.00
DIRECTOR X 0. 0. 0.
(6) THEODORE DYSART 1.00
DIRECTOR X 0. 0. 0.
(7) RICHARD EDELMAN 1.00
DIRECTOR X 0. 0. 0.
(8) ROBERT H. FORRESTER 1.00
DIRECTOR X 0. 0. 0.
(9) ALEXANDER GORSKY 1.00
DIRECTOR X 0. 0. 0.
(10) MAURICIO GUTIERREZ 1.00
DIRECTOR X 0. 0. 0.
(11) ALAN G. HASSENFELD 1.00
DIRECTOR X 0. 0. 0.
(12) BARBARA HUMPTON 1.00
DIRECTOR X 0. 0. 0.
(13) DAVID KENNY 1.00
DIRECTOR X 0. 0. 0.
(14) ROCHELLE B, LAZARUS 1.00
DIRRCTOR X 0. 0. 0.
(15) PETBR L, MALKIN 1.00
DIRECTOR EMERITUS/TREASURER X X 0. 0. 0.
(16) WILLIAM F, MCNABB III 1.00
DIRECTOR X 0. 0. 0.
(17) DEANNA M, MULLIGAN 1.00
DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 990 (2018)




CHLIEY BEXBECUTIVES FUK CUKPUKATE

Form 990 (2018) PURPOSE, INC. 13-4024259  Page8
Part VII| section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(A) (B) () (D) (€) (F)
Name and title Average (do not c:; gfﬁ':;‘m one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
woeek officer and a director/trustee) from from related other
(list any § the organizations compensation
hoursfor | s e organization (W-2/1099-MISC) from the
related | | & B (W-2/1099-MISC) organization
organizations g % 8 g‘ and related
below §- 2 'E: i3 s organizations
o) (S|Elsls[EE|E
(18) STUART PARKER 1.00
DIRECTOR X 0. 0. 0.
(19) MICHAEL I, ROTH 1.00
DIRECTOR X 0. 0. 0.
(20) DARYL G. BREWSTER 40.00
CEO/SECRETARY X X 537,888. 0. 54,191.
(21) REBECCA MARKS 40.00
ASSC, DIRECTOR OPERATIONS X 104,518. 0. 2,224.
(22) SARA ADAMS 40.00
SR. DIRECTOR, COMMUNICATION & MARKET X 176 ,550. 0. 40,919.
(23) MARK TULAY 40.00
DIRERCTOR, SII X 223,161. 0.] 35,814.
(24) JACQUELINE ALBANO 40.00
DIRECTOR, EXTERNAL AFFAIRS X 122,498. 0. 29,077.
(25) KARI NRIDFELDT-THOMAS 40.00
MANAGING DIRECTOR X 138,315. 0. 11,451.
(26) BRIAN TOMLINSON 40.00
RESEARCH DIRECTOR, SII X 130,796. 0. 31,230.
1b Sub-total . »| 1,433,726. 0./ 208,906.
¢ Total from continuation sheets to Part Vil, Section A > 2 59 433. 0. 23 i 924.
d_Total {add lines 1b and 1c) »| 1,693,159. 0.1 232,830.
2 Total number of individuals (including but not hmlted to those listed above) who recetved more than $100,000 of reportable
compensation from the organization | 2 12
Yes { No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employes on P . ___‘J,
3 X

line 1a? if "Yes, " complete Schedule J for such individual

4 For any indwvidual listed on line 14, is the sum of reportable compensation and other compensatlon from the organlzanon U T ___!
and related organizations greater than $150,000? jf "Yes, ° complete Schedule J for such individual 4 X
5 Dud any person listed on line 1a receive or accrue compsensation from any unrelated organization or individual for services R R j
rendered to the organization? If “Yas ° complete Schadula 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 compsnsation for the calendar year ending with or within the organization's tax year
{A) (8) ©
Name and business address NONE Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than i
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2018)

832008 12-31-18
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CHLEF EXECUTLIVES FURK CUKPUKATE

Form 990 PURPOSE, INC. 13-4024259
[Part VI section A._ officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) © (D) (E) (F)
Namse and title Average Position Reportable Reportable Estimated
hours (chsck all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(st any E § organization (W-2/1099-MiSC) from the
hours for g = (W-2/1099-MISC) organization
related 3 é E and related
organizations g E _% g organizations
below S18|-18|3ls=
R HEHEHBEE
(27) CARMEN PEREZ 40.00
SR. DIRECTOR, DATA INSIGHT X 134,018. 0.] 10,414.
(28) SARAH BOSTWICK 40.00
MANAGER, CEO LEADERSHIP X 125,415. 0. 13,510.
Total to Part VII, Section A, line 1c 259,433. 23,924.

832201
04-01-18




Form 990 2018)
Part VIl |

CHLIEYF BXBECUTLIVES FUR CUKPUKATE

PURPOSE, INC.

13-4024259

Page 9

Statement of Revenue

Check 1f Schedute O contains a response or note to any line in this Part Viil

[

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenus excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

Program Service

- o Q 0 Uy

-

Federated campaigns

Membership dues b3,

010,000.

Fundraising events ic

Related organizations id

Govemment grants {contnbutions) 1e

All other contributions, grfts, grants, and
similar amounts not included above 11 il L

720,844.

Noncash contnbutions included in ines 1a-1f $

Total. Add lines 1a-1f . .

p 4,730,844,

o - 0 a 060 T o

ACCELERATE PROJECTS

usiness Coda)
900099

353,300.

353,300.

CONFERENCE

900099

18,690.

18,690.

OTHER PROGRAM REVENUE

900098

2,500.

2,500.

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

374 ,490.

Other Revenue

o o

Investment income (including dividends, interest, and

other similar armounts)

Income from investment of tax-exempt bond prooeeds

Royalties

20,479.

20,479.

vVvYyY [V

(1) Real

(i) Persona]

Gross rents

Less' rentai expenses

Rental incoms or (joss)

Net rental income or (loss)

>

Gross amount from sales of ) Securties

QQO"’mer

assets other than inventory

Less cost or other basis
and sales expenses

Gain or {loss)

Netganor(oss) ... ... ... ..
Gross incomse from fundraising events (not
including $ of
contnbutions reported on line 1c) See

Part IV, line 18 ... .. . a
Less direct expenses . . b
Net income or (loss) from fundraising events
Gross income from gaming achvities. See
Part IV, ine 19 i a

Less. direct expenses . b

Net income or (foss) from gaming actlwttes

Gross sales of inventory, less returns
and allowances i a

Less cost of goods sold . . b

Net income or (loss) from sales of mventorv L

| <

Miscellaneous Revenue

usiness Code,

o & O T B

12

All other revenue

Total. Add lines 11a-11d
Total revenus. See instructions

\A

b,125,813.

374,490.

20,479.

832009 12-31-18

Form 980 (2018)



CHLIEY BAXBECUTLIVES FUR CUKPUKATE

Form 990 {2018) PURPOSE, INC.

13-4024259  page10

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 it Schedule O contains a response or note to any linein thisPart IX ...

Do not include amounts reported on lines 6b, Total e(genses Progra(rg)servioe Managég)ent and Funélr?a)lsmg
7b, 8b, 9b, and 10b of Part Vil oxXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, tine 21
2 Q@rants and other assistance to domestic
individuals. Ses Part \V,ne22 . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indiduals See Part IV, ines 15 and 16
4 Benefits patd to or for members
§ Compensation of current officers, directors,
trusteses, and key employees 1,187,985. 927,995. 219,761. 40,229.
6 Compensation not included above, to disqualified
persons (as defined under ssction 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,267,113.] 1,770,740. 419 ,825. 76,548.
8 Pension plan accruals and contributions (snclude
section 40 1(k) and 403(b) employer contributions) 58,889. 46,041. 10,812. 2,036.
9 Other employee benefits 136,569. 106,774. 25,075. 4,720.
10  Payroll taxes o 215,451. 168,288. 39,880. 7,283.
11 Fees for services (non-employees)
‘ a Management
| b Legal 2,096. 1,551. 545.
1 ¢ Accounting
| d Lobbying .
o Profassional fundraising services. Ses Part IV, lins 17
f Investment management fees
g Other. (If line 11g amount exceads 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 425,746. 402,118. 23,628.
12 Advertising and promotion 62,291. 62,291.
13 Office expenses 50,687. 43,400. 7,287.
14 Information technology 146,189. 103,313. 42,876.
15 Royalties
16 Occupancy . 212,504. -170,003. 42,501.
17 Travel 147,080. 124 ,156. 21,466. 1,458.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
1@ Conferences, conventions, and mestings 728,486. 704,219. 24,217. 50.
20 Interest 1,991. 1,991.
21 Payments to affilates .
22 Deprectation, depletion, and amortization 81 . 844. 65 4 475. 16 L 369.
23 Insurance o 4 ,311. 3,449. 862.
24 Other expaenses. [temize expenses not covered
above. (List miscellansous expensss in line 24e. If hine
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expsnses on Scheduls 0.)
., a DUES & SUBSCRIPTIONS 93,279. 69,131. 24,148.
b BENEFITS ADMINISTRATION 19,289. 15,080. 3,542. 667.
¢ FINANCE FEES 11,583. 2,413. 9,170.
d STAFF DEVELOPMENT 3,214. 3,214.
@ All other expenses
25 Total functional expenses. Add lings 1 through 24e 5,856,597.{ 4,786,437. 937,169. 132,991.

26 Joint costs. Complets this line only If the organization
reported in column (B) Jjoint costs from a combined

\ educational campaign and fundraising solicrtation.

Check here P [:I if following SOP 88-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)




CHLIBEYK BABECUTLIVES IFUK CUKPURATE

Form 990 (2018) PURPOSE, INC. 13-4024259 page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . l:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearnng 1
2 Savmgsandtemporarycashmvestments 4,261,186.] 2 3,960,388.
3 Pledges and grants receivable, net 275,000.] 3 27,500.
4 Accounts receivable, net . 42,330. 4 30,000.
5 Loans and other receivables from current and former ofhoers dlrectors
trustess, key employees, and highest compensated employess Complete .
Part lof SchedulelL .. .. ... .. . .. ... 5
6 Loans and other receivables from other dlsqualrﬁed persons (as deﬁned under
saction 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(8) voluntary —
2 employess' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventonesforsaleoruse 8
9 Propad oxpenses and deferred charges . 139,590.] o 56,190.
10a land, buildings, and equipment: cost or other
basis. Complete Part Viof ScheduleD | | 10a 397, 618. .
b Less accumulated depreciaton . . |10b 196 ,450. 283,012.1 10c 201,168.
11 Investments - publicly traded securties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 intangible assets 14
15 Other assets Ses Part IV, ine 11 ) 29,970.] 15 29,970.
16 _ Total assets. Add lines 1 through 15 (mustequallne34) .. . .. .. 5,031,088.} 16 4,305,216,
17  Accounts payable and accrued expenses 82,697.] 17 9,494.
18 QGrants payable 18
19 Deferred revenue e 2,240,000.] 19 2,299,500.
20 Tax-exempt bond lxabllmes 20
21 Escrow or custodial account hablllty Complete Part IV of Schedule D . 21
« | 22 Loans and other payables to current and former officers, directors, trustees,
:_% key employeses, highest compensated employess, and disqualified persons. o
'-é Complete Part il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 3
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payabtes to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 84,094.] 25 102,7089.
__126 Total liabilities. Addlmes17throuqh25 _ . 2,406,791.] 2 2,411,703.
Organizations that follow SFAS 117 (ASC 958), check here b [XI and |
2 complete lines 27 through 29, and lines 33 and 34. e
8 | 27  Unrestricted net assets 2,106,582.1 27 1,621,617.
2 |28 Temporanly restricted net assets 517,715.1 28 271,896.
e 29 Permanently restncted net assets e 29
ug. Organizations that do not follow SFAS 117 (ASC 958), check hare P [:I l
5 and complete lines 30 through 34. -
% 30 Capital stock or trust principal, or current funds 30
% 131 Pad-in or capital surplus, or land, building, or equlpment fund 31
; 32 Retained eamings, sndowment, accumulated incoms, or other funds 32
2 | 33 Total net assets or fund balances ) 2,624,297.| 33 1,893,513,
34 Total habilities and net asssts/fund balances 5,031,088.] 34 4,305,216.
Form 990 (2018)

832011

12-31-18




CHLEY BXECUTLVES MUK CURPUKATE

Form 990 (2018) PURPOSE, INC. 13-4024259 page12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI 1
1 Total revenus {must equal Part VIIi, column (A), line 12) 1 5,125,813.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,856,597.
3 Revenue less expsnses. Subtract line 2 from line 1 ) 3 <730,784.>
4 Net assets or fund balances at beginning of year (must equa! Part X, ine 33 column (A)) 4 2,624,297.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciiies 6
7 Investment expenses 7
8 Prior penod adustments ... 8
9 Other changes in net assets or fund balanoes (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B)) 10 1,893,513.
Part Xil| Financial Statements and Reporting

Check 1f Schedule O contains a response or note to any line in this Part Xii

L]

1 Accounting method used to prepare the Form 980 l:l Cash [X] Accrual [:I Other

I the orgaruzation changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviswed by an indepsndent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[__—_] Separate basts |:| Consolhdated basis D Both consoltdated and separate basts
b Waere the organization’s financial statements audited by an independent accountant?
It °Yes,” check a box below to indicate whether the financial statements for the year were audited ona separate baSlS
consolidated basis, or both
Eﬂ Separate basis l:l Consolidated basis D Both consolidated and separate basis
¢ W "Yes® to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indepsendent accountant?
If the orgamzation changed erther its oversight process or selection process dunng the tax year, explain n Schedule (o]
3a As a resuilt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

b If "Yes," did the organization undergo the requwed audit or audits? if the organization did not undergo the required audit

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

Yes

No

b

2c| X

3a

3b

832012 12-31-18

Form 990 (2018)




SCHEDULE A . . . OMB No 1545-0047

(F Eggo 000.£2] Public Charity Status and Public Support

srorm or ) Complets if the organization is a section 501(c}3) organization or a section 20 18

4947{a){ 1) nonexempt charitable trust. —_—
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public q‘
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CHIEF EXECUTIVES FOR CORPORATE Employer identification number
PURPOSE, INC. 13-4024259

[Partl | Reason for Public Charity Status (Al organizations must complete thus part.) See instructions.

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

1 ]
2 []
3 [
a4 [

0 00 R0 O

10

1

]
12 [

A church, convention of churches, or association of churches descnbed 1n section 170(b){ 1{A}{i).

A school descnbed in section 170{b}{1}{Aii). (Attach Schedule E (Form 990 or 990-E7) )

A hospital or a coopsrative hospital service organization described In section 170(b){ 1}{A}iii).

A medical research organization operated in conjunction with a hospital descnbed 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 governmentai unit described in

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

A federal, state, or local government or governmental unit descrnbed 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 descnbed Iin
section 170(b}{1}{A}vi). (Complete Part 1)

A community trust descnbed In section 170(b){1){A}{vi). (Complete Part Il )

An agricultural research organization descnbed in section 170(b){1}{A)(ix) operated in conjunction with a land-grant college

or university or a nonland-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fess, and gross receipts from
activiies related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (iess section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a}(2). (Complete Part |1t )

An organization organized and operated exclusively to test for public satety 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 descnbed in section 509{a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

lines 12a through 12d that descnbss the typs of supporting organization and complete lines 12e, 12f, and 12g

D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b |:] Type il. A supporting organization supervised or contralled 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.

[ l:l Type il functionally integrated. A supporting organizatton operated in connection with, and funchonally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructons) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type ll, Type Il

functionally integrated, or Type Ili non-functionally integrated supporting organization

f Enter the number of supported organizations B
g Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iif) Type of organization 1) s tha organt m"" °n (v) Amount of monetary {vi) Amount of other
orgenization {descnbed on lnes 1-10 Y support (see nstructions) | support (see instructions)
above (see mstuctionsy | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedute A (Form 990 or 980-EZ) 2018




Schedule A (Form 990 or 930-£7) 2018 PURPOSE
upport Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1){A){vi)

CHLEPFr BXBECULTLVEDS FUK CUKPUKATE

INC.

13-4024259 page?

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
tails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar yaar (or fiscal year beginning in) P>

1

6 Public support. Subtract'llne S fromline 4
Section B. Total Support

{a} 2014 {b) 2015

{c) 2016

{d) 2017

{e) 2018

_{f) Total

Qifts, grants, contnbutions, and
membership fees received (Do not
Include any “unusual grants °)

2594480.] 4506455.

3129744.

4350968.

4654344.

19235991.

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 3 2594480.] 4506455.

3129744.

4350968.

4654344.

19235991.

The portion of total contnbutions
by each person (other than a
govemmental urit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column f)

4

3479340.

15756651.

Calendar year (or fiscal year baginning in) P>

7
8

10

1"
12
13

(a) 2014 (b} 2015

{c} 2016

{d) 2017

{e) 2018

{f) Total

2594480.] 4506455.

Amounts from line 4

3129744.

4350968.

4654344.

19235991.

Gross iIncomse from interest,
dividends, payments received on
secunties loans, rents, royatties,
and income from similar sources

134.

20,479.

20,613.

Net income from unrelated business
activiies, whether or not the
business is regularly camed on

Other income Do not include gain
or loss from the sale of capital
assets (ExplaninPart VI)

Total support. Add lines 7 through 10

19256604.

Gross receipts from related activities, etc. {ses instructions)

12 |

3,427,844.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or ﬁfth tax year as a sectlon 501(c)(3)

>l 1

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

14 Pubilic support percentage for 2018 (ine 6, column (f) divided by line 11, column (f))

15

Public support percentage from 2017 Schedule A, Part Il, ine 14

14

81.82 %

15

82.17 %

16a 33 1/3% support test - 2018. If the organization did not check the box on Ilne 13, and ine 14 15 33 1/3% or more, check this box and

stop here. The organization quatifies as a publicly supported organization > @
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » I:I
17a 10% -facts-and-circumstances test - 2018. |f the orgamzation did not check a box on llne 13 163 or 16b and ||ne 14 1s 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 organization > D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 151s 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
orgamzation meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > I:__]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ]
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[ Part 1l [Support Schedule for Organizations Described in Section 509(@)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization faited 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) {(a) 2014 _{b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Qifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . y

2 Gross receipts from admissions, /
merchandise sold or services per- 4
formed, or faciliies furnished in V4
any activity that 1s related to the S
organization’s tax-exempt purpose V4

3 Gross receipts from actvities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenuss levied for the organ- /
1zation's benefit and either paid to
or expended on its behalf /

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

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /
3 recetved from disqualified persons /]

b Amounts included on hines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

cAddlines 7aand 7b . o /
8 Public support. (subtract bne 7c from im ) |- / !
Section B. Total Support /
Calendar year {or hscal year beginning in) > {a) 2014 {b) 2015 E {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts from line 6 R

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

b Unrelated business taxable incoms
(less saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /l

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business I1s
regularly carned on

12 Other income Do not inciude gain ) /

or loss from the sale of capital
assets (Explain in Part Vi)
13 Total support. (Addfines 9, 10c, 11, and 12) /

14 First five years. If the Form 980 s for t}! organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
N

check this box and stop here . . . N . . R . p]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column (f), divided by line 13, column f)) . . L 15 %
16__Public support percentage from 2017 Schedule A, Part lll, ine 15 L . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percent, 69 for 2018 (line 10¢, column (f), dmded by line 13, column (f)) . 17 %
18 Investment income percgritage from 2017 Schedule A, Part lll, line 17 X X X 18 %
19a 33 1/3% support to}}jj 2018. If the orgamization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%7check this box and stop here. The organization qualifies as a publicly supported organization > I:]

b 33 1/3% suppoﬂ/tests - 2017. If the organization did not check a box on Iine 14 or ine 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i » |:|

20 _Private foundation. |f the orgamization did not check a box on iine 14, 19a, or 18b, check this box and see instructions . » E]
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[ Eart IV| Supporting Organizations

(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the orgamzation’s supported orgamzations listed by name in the orgarization’s governing
documents? |f "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.

2 Did the organization have any supported organization that does not have an IRS detenmination of status
under section 509(a)(1) or 2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)4), (5), or 6)? /f "Yes," answer
(b) and (c) below.

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

¢ Did the organization ensure that all support to such orgamzations was used exclusively for section 170(c)2)(B)
purposes? [f "Ygs, * explam in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported orgamization)? ff
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have uthmate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501(c)(3) and 50a)(1) or (2)? f “Yes," explain n Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organzation was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Ygs,"
answer (b) and (c) below (if applicable} Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations edded, substituted, or removed; (ii) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Dud the orgamization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than () 1its supported orgamzations, (i) indiiduals that are part of the chantable class
benefited by one or more of its supported organmzations, or (i) other supporting organmzations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part V1.

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantiai contributor? f “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Dud the organization make a loan to a disqualified person (as defined in section 43958) not descnbed in line 7?
If "Yes," complate Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI.

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

c Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Ygs, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 becauss of section
4943(f) (regarding certain Type Il supporting orgamizations, and all Type Il non-functionally integrated
supporting orgarnizations)? jf “Yes, " answer 10b below

b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

L) (19SS 11o1dinNg )

Yes

N

s’l s’! e

4a

L L L

A

Ll |

9a

9b

9c

10a

10b

Lo a
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[Part V] Supporting Organizations continyeq)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirecly controls, either alone or together with persons descnbed 1n (b} and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?

c__A 35% controlled entity of a person described in (a) or (b) above? ff “Yes" fo g, b, or ¢, prowvide detajl in Part V.

Yeos

No

11a

_

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustess at all times during the
tax year? jf "No, * describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f “Ygs, " explain in
Part Vi how providing such benefit camed out the purposes of the supported organzation(s) that operated,

Yes

No

—_supervised, or controlled the supporting organizalion
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustess dunng the tax year also a majonty of the directors
or trustess of each of the organization’s supported organization(s)? |f "No, " describe in Part V1 how control
or management of the supporting organization was vestad in the same persons that controlled or managed

Yes

No

—_the supported organization(s).
Section D. All Type Ill Supporting Organizations

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, () a written nohce descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustess either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? |f "No, " explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organzation(s).

3 By reason of the relationship descnbed in (2), did the orgamization’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 imes dunng the tax year? Jf “Yes, " describe in Part V the role the organization's

No

[ . wad in i '
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year {see instructions).

a |:] The organization satisfied the Activities Test Complete line 2 below
b |:| The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c |:] The orgamization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered ther exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these actwities constituted substantially all of its activities.
b Did the actvities descnbed In (a) conshtute activibies that, but for the orgamzation’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf "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 involverment
3 Parent of Supported Organizattons Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported orgamzations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yas, " dascribe in Part V1 the role plaved by the arganization in this reg

Yes

No

3a

3b

——

—
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{Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-funchonally integrated supporting organizations must complete Sections A through E.

. . (B) Current Year
Section A - Adjusted Net Income (A) Pnor Year {optional)

Net short-term capital gain
Recovenses of pnor-year distnbutions

Other gross income (ses instructions)

Add lines 1 through 3

Depreciation and deplstion

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
7__ Other expenses (see instructions)
8 Adjusted Net income (subtract lines S, 6, and 7 from line 4) 8

(3 B (A { VI P

Onid W IN |-

~

. . i (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market valus of all non-exempt-use assets (see ¢ 1
instructions for short tax year or assets held for part of year)

Average monthly vatue of securities 1a

Average monthly cash balances 1b

Fair market valus of other non-exempt-use assets 1c

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

Discount clamed for blockage or other l

factors (explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract ine 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

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

6 Multiply line § by 035

7 Recovernes of prior-year distributions

8 Minimum Asset Amount (add line 7 to ling 6)

Section C - Distributable Amount - Current Year

o A |juTr|m

N

(2]
(2]

&

XN |& [0 |&

Adjusted nst income for pnor year {from Section A _line 8, Column A)
Enter 85% of line 1
Minimum asset amount for pnor year (from Section B, line 8_Column A)

Enter greater of line 2 or hne 3

Income tax imposed in prior year

Distributable Amount. Subtract line S from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:l Check here If the current year 1s the organizatton’s first as a non-functionally integrated Type |l supporting organization (see
instructions)

D (W IN =

[ 3 14,00 0 {0 [ U B

Schedule A (Form 990 or 990-EZ) 2018
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[Part V' | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pnor IRS approval reguired)
6 Other distnbutions (describe in Part VI) See instructions.
7 __Total annual distributions. Add iines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.
9 Distnibutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Secthon C, line 6

2 Underdistributions, if any, for years pnor to 2018 (reason-
able cause required- explain in_Part Vi). See instructions

3 Excess distnbutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistnbutions of prior years

=2 < I (o [ (=N (o - g ]

Applied to 2018 disinbutable amount

Carryover from 2013 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

=

4 Distnbutions for 2018 from Section D,
ine 7 $

a_Appled to underdistnbutions of pnor years

b _Applied to 2018 distnbutable amount

¢_Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018

, if

any Subtract ines 3g and 4a from line 2 For resuilt greater

than zero, expian in Part Vi. See instructions

6 Remainng underdistributions for 2018. Subtract lines 3h
and 4b from tine 1 For result greater than zero, explain m

Part VI Ses instructions

7 Excess distributions carryover to 2019. Add lines 3)

and 4c

8 Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o a0 [ |»

Excess from 2018
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l Part Vi l Supplemental Information. provide the explanations required by Part It, ine 10, Part I, iine 17a or 17b; Part il Iine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV,'Section E, lines 1c, 2a, 2b, 3a, and 3b; 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 Aiso complete this part for any additional informatton
(See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
{(Form 990) P> Complete if the organization answered “Yes" on Form 990, 20 18
' Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 1. N
Department of the Treasury P Attach to Form 990. Open to_ Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzatlon CHIEF EXECUTIVES FOR CORPORATE Employer identification number
PURPOSE, INC. 13-4024259

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes® on Form 990, Part IV, ine 6

A & W N =

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform ali donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controf? . R L. D Yes [:l No
Did the organization inform all grantess, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible pnvate benefit? . . . I:l Yes l:] No

{Partll | Conservation Easements. Complete i the orgamzauon answered “Yes' on Form 990, Part IV, e 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

|:] Preservation of land for public use {e g , recreation or education) |:| Preservation of a histoncally important land area
D Protection of natural habitat [:] Preservation of a certified histonc structure

El Preservation of opsen space ‘

Compilete linas 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements i i, 2a

Total acreage restricted by conservation easements . X | 2b

Number of conservaton easements on a certifted histonc structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure

listed in the National Register =~ | | 2d

Number of conservahon easements modmed transferred released, extmgu;shed or termlnated by the orgamzatjon dunng the tax

year P

Number of states where property subject to conservation easement 1s located P>
Does the organization have a wntten policy regarding the psnodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? B l:l Yes [:I No
Staff and volunteser hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

» 0000

Amount of expenses Incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

| ]

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

and section 170(h)@)B)Gi)? . . . [dyes [Ino

in Part Xlll, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[ Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" on Form 990, Part 1V, hne 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenuse statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibihon, education, or research in furthsrance of public service, provide, in Part X,
the text of the footnote to its financial statements that descnbes these tems

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

(i) Revenue included on Form 890, Part VIII, line 1 L. > 3
(i) Assetsincluded in Form 990, Part X = . . . R 2]
2 |f the organization received or held works of art, histoncal treasures or other 5|m|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) retating to these items
a Revenue included on Form 990, Part Vill, inet1 =~ .. . L | K3
b_Assets included n Form 990, PartX . . . | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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{ Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (o,nn9)
3 Using the organization’s aoquisition, accession, and other records, check any of tho following that are a significant use of its oclloction tomsa
(check all that apply)
a l:] Public exhibition d D Loan or exchange programs
b D Scholarly research ) D Other
c |:| Preservation for future generations
4 Provide a description of the orgamization’s collections and explain how they further the organization’s exempt purpose in Part XilI
5 Dunng 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? A e | 1Yes [ Ino

[Part IV | Escrow and Custodial Arr angements. Complete If the organization answered "Yes" on Form 990 Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custcdian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o .Edves [Ine
b If “Yes," explain the arrangement n Part Xlit and complete the followrng table

Amount
¢ Beginning balance o . I, L . 1c
d Additons dunng the year L L L. i L. 1d
o Distnbutions dunng the year i FE L. L 1e
f Endingbalance _ .. . . . 1#f
2a Did the organization rnelude an amoun’t on Form 990 Part X Irne 21, for escrow or custodlal aocount hability? L. ,:l Yes E] No
b _If "Yes, " explain the arangement in Part XlIl. Check here if the explanation has been provided on Part Xl

[Part V_'| Endowment Funds. complets if the organization answered *Yes® on Form 990, Part IV, fine 10.
| _{a) Current year {b) Pnor year {c) Two years back | (d) Thres years back | {e) Four years back

1a Beginning of year balance
Contnbutions i
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporanly restncted endowment P %

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

e a oo

-

by Yes | No
{i) unrelated organizations . R R i ] L 3ali
(ii) related orgamzations Ll e e e ¢ eeee e . |Salii}

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? o - 3b

Descnbe in Part Xill the intended uses of the organization's endowment funds.
|Part Vi Land Buildings, and Equrpment
Complete if the organization answered "Yes" on Form 9980, Part IV, line 11a. Ses Form 990, Part X, line 10

Descnption of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basts (investment) basis (other) depreciation
1a Land X

b Buildings e

¢ Leasehold improvements L

d Equipment 50,200. 17,637. 32,563.

@_Other 347,418. 178,813. 168,605,
Total. Add ines 1 through 1o (CWWWM 10C) . - . > 201,168.

Schedule D (Form 990) 2018
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CHLIEF KEXKECUTIVES FUK CUKPUKATE
Schedule D (Form 990) 2018 PURPOSE, INC. 13-4024259 page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes® on Form 980, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of securiy or catagory (ncluding name of secunty) (b) Book value (c) Methad of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(B)
(C)
(D)
B
(A
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) B> - . - X!
Part Viil] investments - Program Related.

Complete if the organization answered *Yes*® on Form 980, Part IV_ line 11c. See Form 990, Part X line 13
{a) Descnption of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)
_ 13

(4)

(5)

(6)

(7)
__(8)
—19
Total. (Col. (b) must equal Ferm 990, Part X, col. (B} ling 13.} > ' il
| Part IX| Other Assets.

Complete if the organization answered "Yes® on Form 980, Part IV, hine 11d See Form 890, Part X, iine 15.
{a) Description . {b) Book value

nan (D) m Legual form
Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

1. {a) Descnption of hability (b) Book value
{1) Federal income taxes

(7 CAPITAL LEASE OBLIGATIONS 38,703.
(3) ACCRUED SALARIES AND OTHER
@) COMPENSATION 55,728.
(55, DEFERRED RENT 8,278.
()]
U]
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line25) . . . B> 102,7093.

2. Liabihty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's lability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl D
Schedule D (Form 990) 2018
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CHLENF BEXECUTLVES FUK CUKPUKALTE
Schedule D (Form 990) 2018 PURPOSE, INC. _ _13-4024259 page 4
|Part X1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes* on Form 980, Part IV, line 12a.
1 Total revenus, gains, and cther support per audited financial statements 1 5,340,775,
Amounts included on tine 1 but not on Form 930, Part Vill, ine 12

a Net unrealized gains {fosses) on investments o o 2a

b Donated services and useof facithes . .. . L 214,962.]

¢ Recovenes of pnor year grants . X . X 2c

d Other (DescribeinPart XW) . . ... . .. e 2d .

8 AdAINGs 28 thioUGh 20 . . . 2e 214,962.
3 Subtractline 2e fromline1 _ e 3 5,125,813.
4 Amounts included on Form 880, Part VIil, line 12, but not on ine 1

a Investment expenses not included on Form 990, Part Vilj, line 7b . ta

b Other (Descnbe min Part XH1.) L i L . 4b

¢ Add lines 4a and 4b . . . 4c 0.
5 Total revenue Add lines 3 and 4c¢. (Thi: ina 12.) 5 5,125,813.

< 3 and 4c. (This must equal Fonn 990, Part [, [ing | s
| Part Xii l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes” on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements o 1 6,071,559.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities Lo . | 2a 214,962,

b Prior year adjustments = . . . o R . 2

¢ Other losses ’ | 2¢

d Other (Descnbe in Part Xlii ) R . R . 2d

e Addiines 2athrough 2d . oe 214,962,

3 Subtract line 2e from line 1 3 5,856,597.

4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vili, line 7b | 4a

b Other (Describe in Part Xlil) N . R A )

¢ Add lnes 4a and 4b . e U 7 0.
5__ Total expenses Add lines 3 and 4c¢. (Tis mustequal Formn 990 Partl e 18) .. . . 5 5,855,597.

IT'-‘art Xlit| Supplemental Information.

Provide the descnptions required for Part ll, lines 3, 5, and 9; Part |ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

832054 10-29-18 Schedule D (Form 990) 2018




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ublic
internal Revenue Service P> Go to www.irs.gov/FormQ90 for instructions and the latest information. Inspaction
Name of the organization CHIEF EXECUTIVES FOR CORPORATE Employer identification number
PURPOSE, INC. 13-4024259
rl5art | | Questions Regarding Compensation
Yes | No
1a Chock the appropnate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a Complete Part Iil to provide any relevant information regarding these items
[:] First-class or charter travet |:| Housing allowance or restdence for personal use
[:] Trave! for companions [:| Payments for business use of personal residence
I___] Tax indemnification and gross-up payments :l Health or social club duss or initiation fees
l:l Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described abowe? If “No,” complete Part llitto exptain =~ 1b
2 Did the organization require substantiation prior to reimbursing or atlowing expenses incurred by all directors, R R ___]
trustees, and officers, including the CEO/Executive Director, regarding the tems checked online 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related orgaruzation to
establish compensation of the CEO/Executive Director, but explamn in Part lll.
D Compensatton committee D Wiritten employment contract
|:| Independent compensation consuitant [:] Compensation survey or study
[X] Form 990 of other organizations [E Approvat by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part Vli, Section A, line 1a, with respect to the filing
organization or a related organizaton: —_—
a Receive a severance payment or change-of-control payment? e, | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" | 4b X
¢ Participate in, or receive payment from, an equrty-based compensation arrangement? i, 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part III
Only section 501(c){3), 501(c){4), and 501({c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the revenuss of }
a The organization? e e i, 5a X
b Anyrelated organization? e 5b X
If "Yes® on line 5a or Sb, descnbe in Part III
6 For persons listed on Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The orgamization? s . 6a X
b Any related orgamzation? 6b X
If “Yes" on line 6a or 6b, descnbe in Part il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not desonbed on lines 5 and 62 if *Yes,*descnbemPartl 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the S ____]
initial contract exception described in Regulations section 53.49584(a)(3)? if "Yes," describe in Partill | 8 X
9 If “Yes® online 8, did the organization also follow the rebuttable presumption procedure dsscribed In l
Regulations section 53.4958-6(C)? . .. ... ... iii iiiiiiiii e iieiiiii s i s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental information to Form 990 or 990-EZ QMB Fo 13020047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
' Form 990 or 990-EZ or to provide any additional information. R - Wy
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public |
Internal Revenue Service P> Go to www.irs.qov/Form390 for the latest information. Inspection
Name of the organization CHIEF EXECUTIVES FOR CORPORATE Employer identification number
PURPOSE, INC. 13-4024259

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

CECP'S MISSION IS TO CREATE A BETTER WORLD THROUGH BUSINESS. CECP IS A

CEO LED COALITION THAT BELIEVES THAT A COMPANY'S SOCIAL STRATEGY - HOW

IT ENGAGES WITH KEY STAKEHOLDERS INCLUDING EMPLOYEES, COMMUNITIES,

INVESTORS, AND CUSTOMERS -~ DETERMINES COMPANY SUCCESS.

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

BENCHMARKED AND EVALUATED THEIR PERFORMANCE AND STRATEGIES THROUGH AN

ONLINE 24/7 DATA CENTER AND/OR CUSTOMIZED ANALYSIS BY CECP STAFF.

CECP'S ANNUAL RESEARCH STUDY OF CORPORATE GIVING DATA HAD THE

PARTICIPATION OF APPROXIMATELY 300 LEADING CORPORATIONS. THIS RESEARCH

RESULTED IN CECP'S GIVING IN NUMBERS AND INVESTING IN SOCIETY REPORTS,

WHICH ARE AVAILABLE FREE OF CHARGE THROUGH CECP'S WEBSITE. DATA

INSIGHTS SERVES AS A TRUSTED ADVISER ON MEASUREMENT, USING

SCORECARD-DRIVEN APPROACHES TO HELP COMPANIES IMPROVE HOW THEY MANAGE

FOR GREATER SOCIAL AND BUSINESS IMPACT.

DURING FISCAL 2019, THE GLOBAL EXCHANGE PROGRAMEXPANDED ITS NETWORK TO

MORE ORGANIZATIONS TO UNITE COUNTRY-BASED, MISSION-DRIVEN CORPORATE

SOCIETAL AFFILIATE ORGANIZATIONS FOR THE PURPOSE OF ADVANCING THE

CORPORATE SECTOR AS A FORCE FOR GOOD AROUND THE WORLD. THIS CECP-LED

NETWORK OF COUNTRY PARTNER ORGANIZATIONS OFFERS SUPPORT, RESEARCH,

COUNSEL, AND ADVICE TO LARGE COMPANIES' CORPORATE SOCIETAL ENGAGEMENT

ACTIVITIES AND LEVERAGES ITS RELATIONSHIPS AND CONNECTIONS, DATA AND

KNOWLEDGE SHARING, EVENTS, AND TRAINING TO FURTHER THESE EFFORTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 890-EZ) (2018) Page 2
Name of'the organizaton CHIEF EXECUTIVES FOR CORPORATE Employer identification number

PURPOSE, INC. 13-4024259

CECP DEEPENED ITS PARTNERSHIPS WITH COMPANIES BY EXECUTING ACCELERATE

RESEARCH PROJECTS, ACCELERATE COMMUNITIES, AND ADVANCED ADVISORIES THAT

INVOLVED SEVERAL DOZEN COMPANIES WHICH AIM TO ADVANCE KNOWLEDGE IN A

PRIORITY AREA FOR THE BENEFIT OF THE SPONSORING COMPANY, CECP AND

SOCIETY IN GENERAL.

STRATEGIC INVESTOR INITIATIVE: CECP'S STRATEGIC INVESTOR INITIATIVE

CONVENED THE 2019 BOARD OF BOARDS CEO GATHERING IN NYC, WITH OVER 50

LEADING CEOS. IN A CLOSED-DOOR SESSION, CEOS SHARED AND DISCUSSED

BUSINESS CRITICAL ISSUES RELATED TO SUSTAINABILITY, DIVERSITY AND

INCLUSION AND LONG-TERM BUSINESS STRATEGIES. WE RECEIVED MEDIA COVERAGE

IN OUTLETS INCLUDING: FINANCIAL TIMES, CNBC, AND WALL STREET JOURNAL.

FOUR FORCE FOR GOOD AWARDS WERE PRESENTED TO CURRENT AND FORMER CEOS

WHO LEAD ON MAKING CORPORATE SOCIETAL ENGAGEMENT A PRIORITY IN THEIR

COMPANIES AND COMMUNITIES. THE STRATEGIC INVESTOR INITIATIVE ALSO

HOSTED TWO CEO INVESTOR FORUMS WHERE SEVEN CEOS FROM FORTUNE 500

COMPANIES SHARED THEIR SUSTAINABLE LONG-TERM PLAN LIVESTREAMED IN

ACCORDANCE WITH REG FD. TO AN AUDIENCE OF INSTITUTIONAL INVESTORS

REPRESENTING MORE THAN $2TRILLION IN AUM.

COMMUNICATIONS SUPPORT: CECP PROVIDED COMMUNICATIONS COUNSEL TO

COMPANIES, CONDUCTED COMMUNICATIONS AUDITS, SHARED BEST PRACTICES, AND

UTILIZED ITS OUTREACH CHANNELS TO HIGHLIGHT STORIES OF CORPORATE

EXCELLENCE, INCLUDING THE COMPANY SPOTLIGHT NEWSLETTER SERIES, THE

CHARLIE AWARD, AND FORCE FOR GOOD AWARDS. CECP GENERATED BILLIONS OF

MEDIA IMPRESSIONS IN TOP-TIER BUSINESS PRESS, CREATED A SPEAKERS'

BUREAU FOR CECP STAFF TO SHARE CONTENT AT CONFERENCE ALL OVER THE

WORLD, AND DEVELOPED MARKETING MATERIALS, INCLUDING A 20TH ANNIVERSARY
832212 10-10-18 Schedule O (Form 990 or 990-E7) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the orgamzaton CHIEF EXECUTIVES FOR CORPORATE Employer identification number
PURPOSE, INC. 13-4024259

BOOK AND VIDEO, TO SHARE ITS VALUE.

FORM 990, PART VI, SECTION A, LINE 2:

PETER MALKIN AND RICHARD EDELMAN - BUSINESS RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 4:

THE ORIZATIONAL DOCUMENTS WERE UPDATED TO REFLECT THE NAME CHANGE EFFECTIVE

JANUARY 24TH 2019 FROM "COMMITTEE ENCOURAGING CORPORATE PHILANTHROPY" TO

"CHIEF EXECUTIVES FOR CORPORATE PURPOSE, INC."

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

THE ORGANIZATION'S CEO REVIEWS THE FORM 990 BEFORE IT IS FILED WITH THE

IRS. AFTER FILING, THE CEO SENDS A COPY TO MEMBERS OF THE AUDIT COMMITTEE,

WITH CARBON COPY TO THE CHAIRMAN OF THE BOARD, AND REPORTS TO FULL BOARD

THAT THE FORM 990 HAS BEEN COMPLETED.

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

ON COMMENCEMENT OF DUTIES AND ANNUALLY THEREAFTER, EACH OFFICER, DIRECTOR

AND KEY EMPLOYEE MUST COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE.

OFFICERS, DIRECTORS AND KEY EMPLOYEES ALSO ARE REQUIRED TO UPDATE THE

CONFLICT OF INTEREST QUESTIONNAIRE WHENEVER THE RESPONSE TO ANY QUESTION

CHANGES, EVEN IF THERE IS NO CURRENT CONFLICT OF INTEREST. THE BOARD OF

DIRECTORS DETERMINES WHETHER A CONFLICT EXISTS. PERSONS WITH A CONFLICT

MUST REMOVE THEMSELVES FROM A POSITION OF DECISION-MAKING AUTHORITY WITH

RESPECT TO ANY CONFLICT SITUATION INVOLVING CECP.

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

COMPENSATION ARRANGEMENTS FOR OFFICERS AND KEY EMPLOYEES MUST BE APPROVED
832212 10-10-18 Schedule O (Form 990 or 890-EZ) (2018)




Schedule O (Form 990 or 990-E2) £018) Page 2 ‘éi
Name of the organization CHIEF EXECUTIVES FOR CORPORATE Employer identification number "‘]
: PURPOSE, INC. 13-4024259

BY THE BOARD OF DIRECTORS, OR A DESIGNATED MEMBER OF CECP. PRIOR TO PAYMENT

OF COMPENSATION, AN INTERESTED PERSON SHALL NOT TAKE PART IN ANY DECISION

e i

< iR *

RELATING TO HIS OR HER COMPENSATION OR THAT OF A FAMILY MEMBER AND SHALL

NOT BE PRESENT WHILE THE DECISION IS MADE IN DETERMINING COMPENSATION. THE

BOARD OF DIRECTORS OF CECP SHALL CONSIDER THE COMPENSATION OFFERED BY

COMPARABLE ORGANIZATIONS FOR SIMILAR POSITIONS AND SHALL DOCUMENT THE BASIS

FOR ITS DECISIONS.

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

CECP'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




