Form 990

Depariment of the Treasury
Inlernal Revenue Service

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

(except black lung benefit trust or private foundation)

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

OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning

. 2012, and ending

B Check if applicable: Cc

Address change
. Name change
. Initial return

. Terminated

l Amended relurn

PURPOSE FOUNDATION
115 FIFTH AVENUE 6TH FL
NEW YORK, NY 10003

D Employer Identification Numbaer

27-3106760

E Telephone number

646-801-9445

G Gross receipts $

1,129,789.

. Application pending | F' Name and address of principat office: ~ ANDRE BANKS H(a) Is this & group retumn for affiliates? HYos [%I No
- H(b; il i
SAME AS C_ABOVE B e e stuctiony Y LN
I Tacexemptstatus  [X[501(0)3) [ [501(c) ( )< (nsertno) [ [49s7@yer | 527
J Website: » N/A H(c) Group exemption number >
K Form of organization: B]Corporahon { |Trusl I_l Association u Other ™ IL vear of Formation: 2010 IM State of legal domicile: NY
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: PURPOSE FOUNDATION’S MISSION IS TO

Activities & Governance
DU AWM

Check this box »

if the organization disconlinued ils operations or disposed of more than 25% of its net assets.

Number of voling members of the governing body (Part V1, ine 1a). ........ooiiiiiiiiiiii i, 3 3
Number of independent voting members of the governing body (Part VI, line 1b). . ...........ooooieen. 4 3
Total number of individuals employed in calendar year 2012 (Part V, line 2a).......................... 5 11
Total number of volunteers (estimate if NECESSAIY). . ... ..ottt e e [ 0
7 a Total unrelated business revenue from Part VIII, column (C), line 12.. ... ...t 7a 0.
b Nef unrelaled business taxable income fram Form 890-T, line 34 . .. ... ... ... it iiiiiiainns 7b [0}
Prior Year Current Year
a 8 Conltributions and grants (Part VIH, line Th). . ... ool 1,206,959. 1,002,943 ;
2| 9 Program service revenue (Part VIII, lin@ 2g) .. ......ooiuiie i
% 10 Invesimenl income (Pari VIII, column (A), lines 3, 4,and 7d). . ...........ccoooiiinn.. 317. 56,872.
@ | 11 Other revenue (Part Viil, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e)................ 152. 29,603.
12 Total revenue ~ add lines 8 through 17 (must equal Part VIII, column (A), line 12)..... 1,207,428. 1,089,418.
13 Granls and similar amounts paid (Part IX, celumn (A), lines 1-3). .........c.oooveitn.. 73,077.
14 Benefits paid lo or for members (Part IX, column (A), line 4).........................
wl 13 Salaries, other compensation, employee benefits (Part {X, column (A), lines 5-10)..... 299, 946, 540,373.
§ 16a Professional fundraising fees (Parl 1X, column (A), line 11e). .. ....................... 15, 000.
a b Total fundraising expenses (Part IX, calumn (D), line 25) » 62,713 e
&g 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). . .......oooveiininonnn. 481,843. 644,345,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 796, 789. 1,257,195
_| 19 Revenue less expenses. Subtract line 18 from line 12....................o.ooo. .. 410,639. -168,377.
o8 Beginning of Current Year End of Year
§7|20 Totakazsats: (Poit X, NG VEY susmummors s soauamsosanss s s eumens sgns s s sosumss 1a s 58 158 911,438, 1,030,901.
;E 21 Tolal liabilities; (Part X TiNe 28)s cumsnss 5 5 trnmebes 5505 5 6 s niGomi 588 s 50 diieRieiss 5o 52,926. 340, 766.
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20. ... c.ooveereeeneenn, 858,512. 690,135,
[Part Il - [Signature Block

Under penaflies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and beliei, it is true, correct, and

complete, Declaratio arer {other than officer) is based on all information of which preparer has any knowledge.

—— AP
Slgn Sl?nalum of olticer , ) ale
Here b _Yoceny Heimans  Boad Trsidead

Type or print nanje and title. < W/ F A/ \ n

Print/Type preparer's name Prghbrer' atur Date Check [Ff PTIN
Paid KENNETH J LEDERER 14 _~— |10/11/13 sefi-employed  {P00396373
Preparer |Fimsname > LEDERER, LEVINE & ASSOCIATES LLC
Use Only |rumsadsess > 1099 WALL ST WEST SUITE 280 Firm's EIN > 22-3778048

LYNDHURST, NJ 07071 Phaneno.  (201) 933-3780

May the IRS discuss this return with the preparer shown above? (see inslruclions). ...............ovuiieieii i inn. [X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQTI3L 12/18112

Form 990 (2012)



Form 990 (2012) PURPOSE FOUNDATIOQN 27-3106760 Page 2

Partill | Statement of Program Service Accomplishments

Check if Schadule O contains a response to any question in 1his Parl 11l .. .. i e
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed an the prier

Farm 990 0r 990-EZ7 o [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If *Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c){4) organizations and section 4947(a){1) frusts are required to report the armount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses 5 1,064,221 . including grants of $ 73,077. ) (Revenue 5 )
THE ALL QUT PROGRAM IS DEDICATED TO REDUCE PREJUDICE AND DISCRIMINATICN AGAINST

4d Other program services. (Describe in Sghedule O.)
{Expenses & including grants of 8§ ) Revenue 3 3
4 e Total program service expenses » 1,064,221,
BAA TEEADTOZL 08/08/Z Form 930 (2012}




Form 850 (2012) PURPOSE FOUNDATION 27-3106760 Page 3
[Part IV...{ Checklist of Required Schedules
Yes | No
T Is the organization described in section 501{c}(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes, ' complete
ShedUlE A 1 X
2 s the organization required to compiete Schedule B, Schedule of Contributors (see instructions)? . ...t 2 X
3 Did the organizalion engage in direct or indiract political campaign activities on behalf of or in oppositien to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. .. . e e e e 3 X
4 Section 501(c)(3) organizations  Did the organization engage in lobbying aclivilies, or have 2 section 501(h) election
in effect during the tax year? If Yes,' complete Schedule C, Part 1. ... . . . . . 4 X
5 s the organization a section 501 (c)(4), 501({c)(®), or 501{cHB) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If 'Yes, ' complefe Schedule C, Part it ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts fer which donors have the right
}g pmjwde advice on the distribution or investment of amounts in such funds or accounts? F 'Yes,' complete Schedule D, ¥
L= L I 6
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environmenl, historic fand areas or historic structures? If 'Yes, complete Schedule D, Part if. . ........................ 7 X
8 Did the organization maintain collections of works of arl, historica! treasures, or other similar asseis? f 'Yes,'
complete Schedule D, Part . . . 8 X
2 Did the organization reporl an amount in Part X, line 21, for escrow or custedial account fiability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiaticn
services? If 'Yes, ' complete Schedule D, Part IV . ] X
10 Did the organization, directly or through a related organizalion, hold assels in tamperarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complefe Schedule D, Part V. ... ... ... ... .. 10 )4
11 If the organization's answar lo any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,

12

13

15

16

17

18

19

or X as applicabla,

a Bidplheto‘r/gljanization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes, ' complefe Schedule
B Vo

b Did the organization report an amount for investments — other sgourities in Parl X, line 12 thatl is 5% or more of ils total
assels reported in Parl X, line 167 If 'Yes,' compiete Schedule D, Part VIl . 0 i

¢ Did the organization report an ameunt for investments — program related in Part X, line 13 that is 5% or more of ils total
assels reported in Part X, line 167 f 'Yes, complete Schedule B, Part VI . . . .

d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or moere of its total assets reported
in Part X, line 167 If "Yes, ' complete Schedule D, Fart 1 . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X.. .. ..

f Did the organization's separate or consolidated financial staterments for the tax year include a foolnole that addresses
the organization's liabikty for uncertain tax posiliens under FIN 48 (ASC 740)7 /7 'Yes,' camplete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedide D, Parts Xl and Kl . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi{ and Xil is optional. .. ..............

Is the organization a school described in section 170(b)(1MAMID7? If 'Yes,' complete Schedule E.......................

b Dic the organization have agoregate revenues or expenses of more than $10,000 from grantmalking, fundraising,
business, investment, and program service actlivities outside the United Stales, or aggregate foreign investmenis valued
at $100,000 or more? If 'Yes,' complete Schedule F, Farts | and IV, . . .

Did lhe organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, complete Schedule F, Farts fand IV. . ... . ... .. . ... .. .......

Did the organization report on Part 1X, column {A}, line 3, maore than $5,000 of aggregate grants or assistance io
individuals localed outside the United States? If "Yes,” complete Schedule F, Parts ifand V. ... . .. .. ... ... ... ...

Rid the organizalion report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... ... ... . ... . o iiiiiiiiiii..

Did the organizaticn report more than $15,000 total of fundraising event gross income and coniributions on Part VHI,
lines Tc and Ba? If 'Yes, ' complete Scheduie G, Part 1 .. .

Did the organization report more than $15,000 of gross income from gaming activities en Part VI, line 9a? If 'Yes, '
complete Schedule G, Part 1. .

1tal X

11b X
11¢ X
1td X
1te| X

111 X

12al X

12b X
13 X
14a| X

14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIO3L 1271312

Form 890 (2012)



Form 990 (2012) PURPOSE FOUNDATION 27-3106760 Page 4

[Part {V ]| Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and cther assistance to governments and organizaticns in the
United Stales on Part 1X, column ¢A), ling 17 {f 'Yes,' complete Schedule |, Parts Tand It .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance fo individuals in the United Stales on Part
IX, column (A), fine 27 If 'Yes, complete Schedule |, Parts Tand L. ... ... o 22 X
23 Did the organization answer 'Yes' o Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complele
SEREAUIE . o oo e 23 X
24 a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complate Schedule K. TF NG, 'O 10 N8 25, .. .. o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............. ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy La-EXEIM P DO T . 24c
d Did the organization act as an 'on behalf of* issuer for bonds culstanding at any time during the year?................. 24d
25a Section 501(¢)(3) and 507(c}4) organizatians. Did the organization engage in an excess bensfit transaction with a
disgualified person during the year? If 'Yes,' complete Schedule L, Part I...... .. ... o 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
thal the fransaction has nat been reported on any of the organization's prior Forms 990 or 330-E27 If 'Yes,' complete
SChedUIE L, Part | . 25b X
26 Was a loan to or by a current o former officer, director, rustee, key employee, highest compensated employee, or
disqualified person oulstanding as of the end of the arganization's tax year? If "Yes,' complete Schedule L, Part Il ... 26 X
27 Did ihe organization provide & grant or other assistance lo an officer, direcior, trustee, key employee, substanlial
coniributor or employee thereof, & grant selection committee member, or to a 35% conirolled entily or family member
of any of these persons? /f 'Yes, complete Schedufe L, Part IlL ... . ... .o i
28 Was the organization a parly to a business transaction with one of the following parties {see Schedule L, Part IV
insiructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, direclor, trusiee, or key employee? If *Yes,' complete Schedufe L, Part IV.................. 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' camplete
Sahedle L, Part IV e e 28b X
€ An entity of which a current or former officer, director, trustee, or key employee {or & family member therecf) was an
officer, director, trusiee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part V. ... 28c| X
25 Did lhe organizalion receive more than $25,000 in non-cash contributions? if *Yes,' complete Schedule M.............. 29 X
30 Oid the organization receive contributions of art, historical treasures, or oiher similar assets, or qualified conservation
contributions? If 'Yes,' complete SChedtle M. . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part ... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer mare than 25% of its net assets? If 'Ves,' complete
SChETUIE N, Part . e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,'complele Schedule R, Part I ... o 33 X
34 Was the organization related to any tax-exempt or iaxable entity? If 'Yes,' complete Schedule R, Parts {l, lil, IV,
AN V0 T e e e e 34 X
35a Did the organization have a canirolied eniity within the meaning of section B12(0)(A3)7 ... 35a X
bIf 'Yes' to line 35a, did the organjzation receive any payment from or engaga in any transaction with a conirolled
entity within the meaning of section 512(0(13)7 /f 'Yes,' complete Schedwe R, Part Vi line 2. ... 35b
36 Section 5_01(} ¥3) organizations. Did the orfganization make any transfers io an exempt non-charitable related
organization? If *Yes, ' complete Schedule R, Part V, fine 2., . . o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nat a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ................. ... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 930 filers are required to complete Schedule O .. 38 X
BAA Form 980 (2012)

TEEADIOAL 08/DANZ2



Form 290 (2012) PURPOSE FQUNDATION 27-3106760 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schegule O contains a response to any question inthis Part Voo oo

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. ta

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... ih

¢ Did the organization comply with backup withholding nutes for reportable payments to vendors and reporiable gaming
(ambiing) WiNMINGS 10 PriZE WM IS T L et e et e e ettt e e e

2 a Enter the number of employees reperted on Form W-3, Transmitlal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

Note. i the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see inslructions)
3a Did the organization have unrelaled business gross income of $1,000 or more during the year?. ... o
b if 'Yes' has it filed a Form 990-T for this year? /f 'Ne, ' provide an explanation in Schedule Q... ... ... ... ...

4a At any lime during the calendar year, did the erganization have zn interast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank accounl, securities account, or other financial account)?. ... ...

b If 'Yes,' enter the name of the foreign country: »

3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c If "Yes,' to line 5a or 5b, did the organization file Form BRBB-T 7. ... . e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganizaticn
solicit any contributions that were nol tax deductiole as charitable contributions? ... oo

b If "Yes,' did the organization include with every soliciiation an express statement that such contributions or gifls were

7 Organizations that may receive deductible contributions under section 170(c}.

a Did the organization receive a payment in excess of $75 made partly as a contributian and partly for goods and
SEIVICES PrOVITEO 10 B8 Ay Or 7 L et e e e e s

c Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was required to file
FOrm B2 7 . e e e e

dIf 'Yes,' indicate the number of Forms 8282 filed during the year. . ................ ... .. | 7c||

5¢

Ga X

6b

'7‘a
7b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefd contract? . ...... ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............

g if the organization received a contribulion of quatified inteliectual property, did the erganization file Form 8899
T =10 13112 o I (A S

h If the organizalion received a contribution of cars, boals, airplanes, or other vehicles, did the organizalion fite a
Farm T008B . e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporiing organization, or a donor advised fund maintained by a sponsoring organizalion, have excess business
haoldings at any time Quring The YearT.

9 Sponsoring organizatlions maintaining donor advised funds.

b Did lhe organizalion make a dislribution to a donor, donor advisor, or relaled person? ... oo
10 Section 501(c)(7) organizations, Enter:

7.'.e X
7f X

7g

7h

9b

a Initialion fees and capital contributions included on Part Vill, line 2. ... .. ..o 10a
b Gress receipts, included on Form 990, Fart VIil, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations, Enier:
a Gross income from members or shareholders . ... o e Tia
h Gross income from other sources (Do not net amounts due or paid tc olher sources
against amounts due or received from them.) ... ... . o T1b
12a Section 4947(a)(1} non - exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417 ... ..
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. | 12h|

12a

13 Section 507{(c}29) qualified nonprofit health insurance issuers.

Note. Ses the instructions for additional information the organization must repart on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heallhplans ..., 13b

13a

¢ Enter the amount of reserves on hand . ... 13¢

\14a X
14b

BAA TEEADI05L 08/08/12

Form 890 (2012)



Form 930 (2012) PURPOSE FOUNDATION 27-3106760 Fage 6

-.| Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any guastion in this Parl VI, . i e

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year. ... Ta
If there are material differences in voting rights amang members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule C.

b Enter the number of voting members included in line ia, above, who are independent. . ... Th

2 Did any officer, director, trustee, or key employee have a family relationship or a businass relationship with any other
officer, d|recl0r trustee or key BT B Oy B . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ..............ve s 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... ... .. SEE SCH O 4| X
5 Did the organization become aware during the year of a significanl diversion of the organization's assets? . .......... .. 5 X
6 Did the organization have members or stockholders? . .. 6 X

7 a Did the crganization have members, stockhelders, or other persons who had the power o elect or appoint one or more
members of the QOVeMmMING DOy 2. e e 7a X

b Are any governance decisions of the organizalion reserved to (or subject to approval by) members,
stockholders, or oiher persons other than the governing body? ... s

8 R{d tfh?l organization contemporanecusly document the meetings held or written actions undertaken during the year by
e fo owmg

9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at th
arganization's maallng address? If Yes provide the names and addresses in SChedle O. ... ..\ . ove oo 9 X

Section B. Policies (This Section B reqguests information about policies not required by the Internal Revenue Code,

Yes | No
10 a Did the organization have local chapiers, branches, or affiliates? ... ... . 10a X
b if "Yes,' did the organization have written policies and procedures govemang the activities of such chaplers, affiliates, and branches to ensure their
uperattuns are consistent with the organizalion’s BXEMEE DUE DSBS Y. L it ittt et et e 10b
171 a Has the organization provided a compleie copy of this Form 990 to all members of its governing bady before filingthe form?. . ........ ... ... ... Mal X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990.  gpE SCHEDULE O st
12 a Did the organization have a wrillen conflict of interest policy? If No,"gotoline 130, o i i e, 12a| X
b Were officers, directors or trustees, and key empioyees required to disclose annually interests that could give rise
oot {1 ot 3 12h| X
¢ Did the organization regularly and congisiently monitor and enforce compliance with the policy? f 'Yes,” describe in
Schedule O how this is done. .. . .. SEE. gCHEDULE ............................................................. 12¢| X
13 Did the organization have a written whistleblower policy T ... 13 X
14 Did the organization have a written document retention and destruction policy?. . ... . i 14 X

15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a] X
b Other officers of key employees of the organization. .. ... ... . i i 15b X
If Yes' {o line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assels o, or participate in a joint venlure or similar arrangement with a
faxable entity during the year? .....................................................................................

b i 'Yes,' did the crganization fallow a written policy or procedure requiring the organization to evaluate its
parllupa{lun in joint venture arrangemenis under applicable federal tax law, and taken steps io safeguard the

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own websile . Anolher s website . Upon requesi D Other {explain in Schedule O)

12 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of intarest policy, and financial statements availzble to
the public during the tax year, SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*WESLEY ADAMS 115 FIFTH AVENUE, 6TH FLOOR KEW YORK NY 10003 646-801-9445

BAA TEEACIGEL 08/0BA2 Form 990 (2012)



Form 990 (2012) PURPOSE FOUNDATION 27-3106760 Paga 7
{Part VIl :| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedule O contains a response to any question in this Part VL ..o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiele this table for all persons required to be lisled. Report compensation for the calendar year ending with or within the
organization's iax year.

@ | ist all of the or% nization's corrent officers, directors, irustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

e |ist all of the organization's current key employees, if any, See instructions for definition of 'key employee.'

e |ist the organization's five current highest compensated employees %other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC}Y of more than $100,000 from the

organizalion and any related organizations.

¢ List all of the organization's former officers, key employees, and highesl compensaled employees who received more than $100,000
of reporiable compensation from the organization and any refaled organizations.

& |ist all of the organization's former directors or trustees that received, m the capacily as a former director or trusiee of the
organization, more than $10,000 of reporiable compensation from the organization and any relaled organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

<)
Name and Tile A‘.('eBrgge 5:;%‘32 {ﬂﬁen;? Cs&?ﬂ?:;%mgg Reg?r%ahle Reg::r%_abie Estci'r?aled
hours per officer and a director/irustee) compensation from compensatian from amoun) of gther
week (list — — the organization related orqanizations compensation
aryhours | S 3| | | &8 & & (W-2/1095-MISC) (W-2/1089-MISC) from the
for relaled | & T = Eil RS 3 organizahion
organiza- | g & Ela % &g E_ = and refaled
glglga' 5 5 % B el a = arganizations
dotted = = k= 3
fine) :}5% % %
i g
_() JEREMY HEIMANS __ __ __ | _l
PRESIDENT 0 X X 0. 0 0
_(®& MICHAEL EVANS _ _____ | 1
DIRECTOR 0 X 0. 0 0
~&_JOHN BARABINO _1
DIRECTOR 0 X 0. 0. 0.
@ _ANDRE BANKS ] - 40 _
EXECUTIVE DIR. 1 X 116,836, 0. 7,567.
_®) WESLEY ADAMS ___ ____ | _A90_
Co0 0 X 100, 664. 0. 16,545,
e o
o ———
) L
e o
a ] e
ay ] ———
g o
a3 . I
(4

BAA TEEADIOTL 1217412 Form 990 (2012)



Form 890 (2012) PURPOSE FOUNDATICN 27-3106760C Page 8
[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B (€}
Pasiti
(A) A;erage t(.du ﬂGiIChECc:(S:'Y:g?e lhgnﬂgme ™ (E) (F)
3 X, UNIEss per S D an ) 1
Name and titie gg: O?ficeu’ and apdi?:cntr:r.’lrustee) ccmggregeﬂ?obrzeimm cum?grega:‘lfme:efmm am%iﬁ?gf%?her
week P s = & o A Ihe crganization related organizations compensation
{list any |8 2 & QI F |15 52"l w-21093.-MSC) (W-ZHU%Q-MISC) fram {he
hours” dm. S 5 SR G R 3 organization
for 1= 2| 18 g |2 &l & and related
elaled o Sl & TS |8 5 arganizations
arganiza [& B 32 k]
Aions sl = 5 E]
below =) a &
datted 'gj & 2
ling) o ?;
o1
o8 ] ___
(16)
L
a® _
as
ey
(21
(22)
(23) L
(29) L
(25) L
Th SUB-OTAl . .o = 217,600. Qd. 24,112.
¢ Total from continuation sheets to Part Vil, Section A. ....................... el 0. 0. 0.
dTotal (add lines Thand 1€). . ... ... ... . 217,600. 0. 24,112,
2 Tolal number of mdividuats (including but not limited o those listed above) who received mare than $100,000 of reportable compensation

from the organization * i

Yes | No

3 Did the organization list any former officer, director or lrustee, key empioyee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... o

4 For any individual listed on line 1a, is the sum of reportable compensaiion and other compensation from
lhe’?rg%mz;lic?n and related arganizations greater than $150,0007 Jf 'Yes' complete Schedule J for
SUCH VLB . . L e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson. ... o oo
Section B. Independent Contractors

T~ Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
campensation from the ofganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} i <y
Name and business address Description of services Compensation
PURPOSE CAMPAIGNS, LLC 115 FIFTH AVENUE, 6 FL NYC, NY 104003 STRATEGY & TECH 115, 792,

2 Total number of independent contractors (including but not limited o those listed above) who received more than
$100,000 in cempensation from the organization ® : ik i
BAA TEEAQIOBL 01424113 Form 930 (2012)




Form 930 (2012} PURPOSE FOUNDATION 27-3106760 Page 9
EBart Vlll| Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIIL. ... . .o o0 oo D
e . — e : = ™) ® © o
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue

512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS..
AND OTHER SIMILAR AMOUNT

Ta Federated campaigns......... la
b Membership dues............. 1b
¢ Fundraising events. ........... 1c
d Related organizations......... 1d
e Government grants (contributions). . .. le
f Ali other contributions, gifts, grants, and

similar amounis not included above. .. 1f

1,002, 943,

g Noncash contributions included in Ins 1a-1f: &

b Total. Add lires Ya-1f................

PROGRAM SERVICE REVENUE

Business Code

2a

1,002,943.

e

f All other program service revenue ...

g Total. Add lines 2a-2f................

OTHER REVENUE

3 Invesiment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . ™

5 Royalties............................

243.

243,

G a Gross rents.

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)

7 a Gross amount from sales of

assels other than inventory.,

b Less: cost or other basis
and sales expenses

c Gainor {loss)........

(i) Real () Persanal
T — @ Orer
97,000.
40,371,
56,629,

d Net gain or (loss)

8a Gross income from fundraising events
(not including. §
of contributions reported on line ic).
SeePart IV, line 18.................

b Less: direct expenses...............

¢ Net income or (loss) from fundraising evenis

9a Gross income from gaming activities.
See Part iV, line 19.................

b Less: direct expenses...............

c Net income or (loss) from gaming activities. ... .... ...

10a Gross sales of inventory, iess returns
and allowances.....................

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory. ... ..

Miscellangous Revenue

Business Code

27,319,

11a gMPLOYEE SHARING _ 900099 27,319.
b GAINS QN _FOREIGN CURRENCY _ 1900099 2,284, 2,284,
c
d All other revenue .. . .............
e Total, Add lines 11a-11d ... v - 29,603, :
12 Total revenue. See instructions. ..................... * 1,085, 418. 0. 0 B6,475.

BAA

TEEADIOOL 1211712

Form 980 (2012)



Form 290 (2012)

PURPOSE FQUNDATION

27-3106760

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O conlains a response ta any guestion in this Part IX

Do not include amounis reporied on lines 6b,
7b, 8b, 9b, and 10k of Part VI

(A)
Total expenses

8)
Program service
2xpenses

©
Management and
general expenses

)
Fundraising

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
Part IV line 2%, ...

Grants and other assistance to individuals in
the United Stales, See Part IV, line 22. .. ...

Grants and other assistance to governments,
arganizations, and individuals ouiside the

United States. See Parl IV, lines 15 and 16.
Benefits paid to or for members. ...........

Compensation of current officers, directors,
trusiees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4998(C)(3B). ...................

Other salaries and wages..................

Pension plan accruals and contributions
{(include section 401(k) and section 403(h)
employer contributions). ............... ...,

Other employee benefits...................
Payroll taxes. . ............. ... .. ... .....
Fees for services (non-employses):

73,077,

73,077.[

2xXpenses

241,712,

188, 536,

24, 171.

0.

0.

222,631,

175,512,

17,461,

20,241,

15,787,

2,873,

1,581,

55,789,

44,198,

7,062,

4,529,

aManagement.......... ... ... ... . .,

CACCOUNEING. ... v e
dlobbying......... ... ... ...
e Professional fundraising services, See Part IV, line 17. ..

80,

80.

15,200,

15,200.

f

Investment management fees. .............

g Other, {If line 11g amt exceeds 10% of line 25, cal;

12
13
14
15
16
17
18

19
20
21
22

23
24

umn (A) amt, list line 115 exnenses on Sch 0). . SCH.
Advertising and promotion ... ... ... ...

Officeexpenses...................... 0.
Information techrology. .. ... ... ... ...,
Rovalties............... ... ................
Occupancy...........o i
Travel ... ..o

Paymenis of travel or entertainment
expenses for any federal, stale, or iocal
putlicofficials. . .......... ... ... ... . ...,
Conferences, conveniions, and meetings. ...

Imterest. ... ...
Payments to affiliates. ... ..................
Depreciation, depletion, and amortization .. .

INSUraNCe. . ... ...

Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e, if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).............. ...

D 167,630,

132,739.

33,942,

949.

12,747,

12,747,

26,774,

20,172,

2.501.

4,101.

1,385,

1,385,

459,156.

44,609.

4,547,

25,868.

25,182,

6,457.

208,430.

206, 609.

576,

a WEBSITE _AND TECHNOLOGY _ _
b_CAM_PEQG_NEE_FEE_S"__AI“\I”Q”EQ{“E_EE_S*E_:_S 117,543, 112,230, 1,500 3,413,
¢ TEMPORARY HOUSING EXPENSES _ 11,982. 11,982.
dB.EC_RL]lT__MENN'I; ____________ 547, 407. 140,
e All other expenses......................... 536. 424, 112,
25 Tatal functional expenses. Add lines 1 through 2Me . . . 1,257,795, 1,064,221, 130,861 62,713.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 9hB-720) ..................
BAA TEEAGTIOL 121812 Form 990 (2012)



Form 920 (2012) PURPOSE FQUNDATION 27-3106760 Page 11
[Part X :| Balance Sheet
Check if Schedule O contains a response to any question inthis Part X. ... .. D
Beginni(rﬁg? of year End (Ef)year
1 Cash ~ non-interest-bearing .. ... 147,042, 1 355, 500.
2 Savings and temporary cash investments . ........... .. ... 640,187.1 2 232,816.
3 Pledges and grants receivable, nel . ... o 49,983,| 3 400, 000.
4 Accounts receivable, net. . .. e 3,497, 4 29,579,
5 Loans and other receivables from current and former officers, direclors, ’
trustees, key employees, and highesl compensated empioyees Complete
Part It of Schedule IY .........................................................
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B}, and conlributing
employers and sponsaring organizations of section 501{c)(9) voluntary employees’
beneficiary organizations {see instructions). Complete Part Il of Schedule L. .. ... 6
? 7 Notes and leans receivable, net . ... .. . 7
E 8 Inveniories for sale Or USB. . ... .. . 8
E 9 Prepaid expenses and deferred charges. . .......... . .. . 2,242, 9 6,661,
10a Land, buildings, and equipment: cost or other basis. G
Complete Part Vl of Schedule D................... 10a RSO R RO
b Less: accumulated depreciation.................... 10hb 4,554 68,487.(10c 6,345.
11 invesiments — publicly traded securities. . .. ... ... .. L o ol il
12 Investiments — olher securities. See Part IV, line 11............. ... ... ..., 12
13 invesimenis — program-related. See Part IV, line 11, ... ... ... 13
T4 Intangible assels .o 14
15 Otherassels. See Part IV, line 10 ... oo 15
16 Total assets. Add kines 1 through 15 (must equal line 34). ............ ..., 911,438.|16 1,030,901.
17 Accounts payable and acorued eXpenNSes. . ... .. i 52,926,117 40,766.
18 Granls pavable. ... ...
19 Deferred revenUe . ..
L | 20 Tax-exempt bond liabilities. . .. ... ... . . e
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ... ..
;B 22 l.oans and other payables to current and former officers, direciors, trustees,
L key employees, highest compensated employees, and d|5qua$ fied perscens.
L Complete Part lFof Schedule L. ... .. ... .
L. 23 Secured morfgages and noies payable lo unrelated third parties. .
51 24 Unsecured nates and loans payable to unrelated third pariies. . .
25 Other liabilities (including federal income {ax, payables lo relaled thlrd partles
and other liabililies nei included on lines 17- 218 Compleie Part X of Schedule D 25 300, 000.
26 Total liabilities. Add lines 17 through 25. .. .. ... . .. i, h2,926.| 26 340, 766.
N Organizations that follow SFAS 117 (ASC 95B), check here » and complete :
T lines 27 threugh 29, and lines 33 and 34. e e
é 27 Unrestricted net assets. . . 190, 7 . 1,247,
-Er 28 Temperarily restricled net assels . ... . 667,745.]28 6B8, B8S.
5129 Permanenily restricted net assets. ... ...
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D
i and complete lines 30 through 34,
ﬁ 30 Capital stock or frust principal, or current funds. . ....... ... ... L
8 31 Paid-in or capital surplus, or land, building, or equipment fund. .................
L | 32 Retained earnings, endowment, accumulated income, or other funds. . ....... ...
g 33 Total net assets or fund balances. .. ... o i e 858,512,383 690,135,
5| 34 Tolal liabilities and net assets/fund balances ... .. ... o i i i 911,438.|34 1,030,901,
BAA Form 990 (2012)

TEEADITIL 0V03/13



Form 990 (2012) PURPOSE FOUNDATION 27-3106760

Page 12

4 Reconciliation of Net Assets

Check if Schedule O contains a response lo any question in this Part X1 ... . .. o ..

1 Total revenue (must equal Part VI, columin (A), lIne 12). ... o s 1 1,089,418,
2 Tolal expenses (must equal Part IX, column (A), line 25). . ... .o 2 1,257,795,
3 Revenue less expenses. Subtract line 2 from fing 1. ... o o oo 3 ~-168,377.
4 Net assets or fund balances at beginning of year (musi equal Part X, line 33, column (A ............oo.s. 4 B58,512.
5 Nef unrealized gains (losses) on INVESIMENtS. . o o 5
6 Donated services and use of faCilHIeS. .. ..o 6
TSI BB IS L . L 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Schedule Q). ... .. ... . i, 9 G.
10 Net assets or fund balances at end of year. Combine lines 3 through © {must equal Part X, line 33,
COMIMIN (B ) 10 690,135.

{Part XIl [Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part Xil. ... . i .,

1 Accounting method used to prepare the Farm 990: DCash Accrual DOther

If the organizalion changed its method of accounting from a arior year or checked 'Other,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on 2
separate basis, consolidaled basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated and separaie basis

b Were the organization’s financial stalements audited by an independent accountani? . ... ... ... ... .. . ... ... ...

If Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or bath;

Separale basis DCDnso!idated basis DBoth censolidated and separate basis

c I 'Yes' to line 2a or 2b, does the organization have a commiitea that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

H the organization changed either its oversight process or seleclion process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . o

b If 'Yes, did the organizaiion undergo the required audit or audits? if the organization did not undergo the required audit
ar audits, explain why in Schedule O and describe any steps taken fo undergo such audits. ... ... ... ... ... ...

2b} X

2¢] X

3a X

3b

BAA

TEEATIZL  08/09/1)

Form 930 (2012)



| oma o, 1545-0047

SCHEDULE A P i 3
(Form 890 or 990.E7) Public Charity Status and Public Support

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

2012

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ, » See separate instructions.

Name of the organization Employet identification number

PURPOSE FOUNDATION 27-3106760
[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ ] A church, convention of churches or association of churches described in section T70(bYT)AYD).
2 | | A schoal described in section T70{bYTXAXITD). (Attach Schedule E.)
3 [ |a haspital or & cooperative hospital service organization described in section 170{bY}1XAXiD),
4 A medical research organization operated in canjunction with a hespital described in section 170(b}(1)AX(iii). Enier the hospital's
T name, city, and stale:

5 D An organization operaled for the beneflt of a college or university owned or operated by a governmental unit described in section
— 170(BY1}AXIv). (Complele Pari
6 A federal, state, or local governmenl or governmental unit deseribed in section T70(b){1}(A}v).

7wl An organization that normally receives a substantial part of its support from & governmental unit or from the general public described
— in section 170(b)(1)AX) V). (Compleie Part [}
8 A community trust described in section 170{b){(1}(A)vi). {Compleie Part il.}
D An organization that narmally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from aclivilies
related to its exempt functions — subject to cerain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
l(Jgreia eld t?l.ﬂa;:l"nes? ltlaixable income (fess section 511 tax) from (Sinesses acouired by the organization after June 30, 1975, See section 509({a)(2),
omplete Part I1i.)

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

1 An organization organized and operated exclusively for ihe benefit of, to perform the functions of, or carry cut the purposes of one or more publicly
supported organizations described in sectior; 508(a)(1) or section 5{19(a)(2) See section 509(3)(3) Chack the box that describes the type of
supporting organization and complete lings e through 11h.

a DType | by DType il C D Type |l — Functicnally integrated d D Type Il — Non-funclionally integrated

D By checkmg this box, | certify that the organization is not controlled directly or indirectly by one or more dlsquallfled persons
other i 1a5n fgoundation managers and other than one or more publicly supported organizations described in sectien 509(a){1) o
section 509(a)(2)

f if the organlzataon received a written determination from the RS that is a Type |, Type Il or Type Il supporting organization, D
B IS 0. L e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?

I

Yes | No
(i) A person who directly or indirectly controls, either alone or logether with persons described in (i) and {jii) .
telow, the governing body of the suppurled OrgaNMIZali 0N . Mg
(iiy A family member of a person described in () @bove? . ... e 11 g (i}
(iiiy A 35% controlled entity of a person described in () or (i) above™ .. ... .. ... . . 11 g (i)

h Provide the following infarmaiion about the supported organization(s).

(i} Name of supporled (iiy i {iil) Type of organization (iv} Is the v) Did you notify {ui} Is the {vii) Amount of monatary
arganization (described on tines 1.9 organization i [the organizalion in organization in suppart
above or IRC section cotumn (i) tisled in [ column (1) of your cotumn (i}
(sec instrusticns)) YOur governing support? organized in the
document? us.7?
Yes No Yes No Yes No

(A
(B)
<)
(D)
&)
Total

BAA For Paperwork Reduction Act Notlce see the ]nstructlons for Form 590 or 990- EZ

TEEAQ4QIL DB/OBAN2
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Schedule A {Form 990 or 990-E2) 2012  PURPOSE FOUNDATION 27-3106760 FPage 2
|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compleie only if you checked the box on line 5, 7, or B of Part | or i the organization failed to qualify under Part k. If the
arganization fails to gualify under the tesls listed below, please compleie Part {ll.)

Section A. Public Support

g:éeiggiar:'gy;lasrior fiscal year (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
1 Gifts, granis, contributions, and
eTite 3y s gty 623,740.]1,206,959.|1,002,943.] 2,833,642
2 Tax revenues levied for the

arganization's benefit and
eilher paid to or expended

3 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge . .. 0.

4 Total. Add lings 1 through 3. ., 623,740 1,002,943 2,833,642,

5 The portion of total
contribulions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () ..

2,025,613,

6 Public support. Subtract line 5

fromlined. ... ............... 808,029.
Section B. Total Support
gg;ggf;gyfna)" (ar fiscal year (a) 2008 (b) 2009 {¢) 2010 (d) 2011 (e) 2012 (M Total
7 Amounts fromiine4.......... 0. 0. 623,740.31,206,959.11,002,943,| 2,833,642,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ............. 1,367. 317. 2473 . 1,927.

9 Net income from uprelated
business activities, whether or
not the business is regularly
carriedon. ... 0.

10 OCther income. Do not include
gain or loss from the sale of

capital as (Explan i
SN R Ty 152.] 27,319, 27,471.
11 Total support. Add lines 7 . o o e

through 10................... _ o : o 2,863,040.
12  Gross receipis from related activilies, elc (see insiructions) 0.
13 First five years. ! the Form 990 is for the oranization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... . b
Section C. Computation of Public Support Perceniage
14 Public support percentage for 2012 (line 6, celurnn {fy divided by line 11, column ()} ... 14 %
15 Public support gercentage from 2011 Schedule A, Parf i, line T4, ... ..o o 15 Yo

16a 33-1/3% support test — 2012. If the crganizaticn did nat check the box on line 13, and the line 14 is 33-1/3% or mare, check lhis box
and stop here. The organizalion qualifies as a publicly supporied organization ... i >

b 33-1/3% support test — 2071, 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 step here. Ths organization gualifies as a publicly supporied organization. .. ... i i

17 a 10%-facts-and-circumstances test — 2012. If ihe organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or mare, and if the arganization meets the ‘facls-and-circumslances' test, check this box and stop here, Explain in Part IV how
the organization meets the 'facis-and-circumsiances' test. The organization gualifies as a publicly supported organization. ... .....

S
|
b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mere, and if the organization meeis the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the
organization meeis the facls-and-circumstances' tesl. The organization gualifies as a publicly supported crganization ............. g
P

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. ..

L
[
L
]

BAA Schedule A (Form 990 or 950-E2Z) 2012
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Schedule A (Form 990 or 990-E2) 2012 PURPOSE FOUNDATION 27-3106760 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Comglete only if you checked the box on line 9 of Part | or if the organization failed 1o qualify under Part |l. if the organization fails
to qualily under the tests listed below, please compleie Part i)

Section A. Public Support

Calendar year (or fiscal yr beginning in) = {a) 2008 (b} 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do nat include
any 'unusual grants.'y.... ... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
relaled to the organization's
tax-exempt purpose ..........

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

4 Tax revenues levied for the
organization's benefit and
eilher paid to or expended on
its hehalf. ....................

5 The value of services or
facibiies furnished by a
governmental uni to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear..................

cAddlines7aand 74..........

8 Public support (Subtract line
Jofromline 6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 {b) 2009 {c) 2010 (d)y20Mm (e)2012 () Total
9 Amounds fromine6..........

10a Grass income from interest,
dividends, payments received
on securities loans, renis,
royallies and income from
similar sources...............

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

c Add lines 10a and 10b. ... ....

1T Netincoms from unrelaied business
attivities not inciuded in line 10b,
whether or not the business is
regularly carrisd on. .. ...

12 Other income. Do not include
gain or loss from the szle of
capital assets (Explain in
Part 1V.)

13 Total support. (Add Ins 9, 14c, 11, and 12}
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or filth tax year as a seclion 501(c}{3)

organization, check this box and stop here. .. B l—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f} divided by line 13, column (O . ... ... .. ... 15 %
16 Public support percentage from 2011 Schedule A, Part B, line 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column (A divided by line 13, celumn (D). ... ov et L, 17 %
18 Investment income percentage from 2011 Schedule A, Part (1, e 17. ..o e 18 %
19a 33-1/3% support tesis — 2072, If the arganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported arganization........... >

b 33-1/3% support tests — 2011. If the organization did nol check & bax on line 14 or line 19&, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... * H

20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 18b, check this box and see instructions ............ B
BAA TEEAQ4DIL CR/D9/NZ Schedule A {(Form 230 or 990-£7) 2012




Schedule A (Form 990 or 990-E7) 2012 PURPOSE FOUNDATTON 27-3106760 Page 4

Part IV: | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See insiructions).

BAA Schedule A (Form 990 or 990-E2) 2012
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2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CLIENT 27310676 PURPOSE FOUNDATION 27-3106760
12:42PM

1011113

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 20C9 2008
EMPLOYEE SHARING S 27,315,
MISCELLANEQUS 5 152.

TOTAL S 27,319, 3 152. § 0. 8 . s 0.




SCHEDULE C Political Campaign and Lobbying Activities OB o, o

(Form 990 or 990-EZ) o . . 201 2

For Crganizations Exempt From Income Tax Under section 507(c) and section 527

Bepartment of the Treasury * Complete if the organization i Ls described below. » Attach to Form 990 or Form 990-EZ.
Inlernal Revenue Service See separate instructions. e
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlultles), then
® Section 501(c)(3) organizations: Compleie Parts {-A and B, Do not complete Part 1-C,
® Sectien 501{c) {other than section 501(c)(3}} organizations: Compleie Parts 1-A and C below. Do not complete Part |-B.
@ Section 527 organizations; Complete Part I-A anly.
If the organization answered 'Yes,' to Form 980, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
@ Seclion 501(c)(3) organizations that have filed Form 5768 (election under saction 501¢{h)): Camplate Part II-A, Do nol complate Part 1I-B.

© gecy?lnfﬂl(c)(S) arganizations that have NOT filed Form 5768 (election under section 501{h)): Complete Fart II-B. Do not complete
art 11-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 5301 {c){4), (B), or (6) organizations: Complele Part 111
Name of organization Employer identification number
PURPOSE FOUNDATION 27-3106760
]P._é_'r_t -A ]Comp!ete if the organization is exempt under section 507(c) or is a section 527 arganization.
1 Provide a descriplion of the organization's direct and indirect political campaign activities in Part IV.
2 Political expendilures, . . o 5
3 OV OlUREEr OIS . o
artl: Bﬁ[CompIete if the organization is exempt under section 507(c)3).

1 - Enter the amount of any excise tax incurred by the organization under seclion 4956 .. ....................... g 0.
2 Enter the amount of any excise tax incurred by organization managers under seclion 4955, ................ L=} 0.
3 If the organization incurred a seclion 4985 tax, did it file Form 4720 for this year? .. .. ... o o i i DYes DND
Aa Was a CommeClion Made? ... . e e D Yes D No

b If 'Yes,' describe in Part IV.
|Partfl;7:¢(3 | Complete if the organization is exempt under section 501(c) , except section 507(c)(3).
1 Enier the amount directly expended by the filing organization for section 527 exempt function activities.. ... .. 5

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
NG ON BCHVIt S, . L e L

3 I‘I_'otalwegempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
1= 1 < A

Did the filing organization file Form 1T20-POL for this year. .. o e e e e e |:|Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons te which the fifing
organization made payments, For each organization listed, enler the amount paid from the fiting organizalion's funds. Also enler the
ameunt of palilical coniributions received thal were promptly and directly delivered to a separate political organizalion, such as a separale
segregated fund or a political action committee {(PAC). If additional space is needed, provide information in Part 1V,

{a} Name (D) Address (cYEN (t} Amount paid frami fiting {e) Amaount of political
organization's funds. i contributions received and
nene, enter-0-, aromptly and directly
del;vererflc a separate
political organization. If
none, enler -0-.
) S TP
@  bemmmememem e
@ e
G e
S it
®  bmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890.EZ) 2012

TEEAIZOWL 127712



Schedule € (Form 990 or 950-E7) 2012 PURPOSE FOUNDATION 29-3106760 Page 2
Partll-A. |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization befongs to an affiliated group (and list in Part |V each affiliated group member's name,
address, EIN, expenses, and share of excess lebbying expenditures).
B Check » |___| if the filing arganization checked box A and ’limiied control' provisions apply.

Limits on Lobbying Expenditures (a) Fiiing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organizalion’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ............. 45,390,
b Total lobbying expenditures to influence a legislztive body (direct lebbying) ...............
¢ Total lobbying expenditures {add Iines Taand 1b) ... i i 45, 390. 0.
d Other exempl purpose expenditUreS . ... ... 1,212,405.
e Total exempt purpose expendifures (add lines Tcand Tdy.............. ... ... ... ..., 1,257,795, 0.
f Lobbying nontaxable amount. Enter the amount from the foliowing table in
both columns. ... 200,780
i the amount an line te, column {a} or {b) is: The lobbying nontaxable amount is; Hod
Mot over $500,000 20% of the amount on line e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over 31,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over 31,500,000 but nof over $17,000,000 $225,000 plus 5% of the excess over $3,500,000.
Over $17,000,000 1,000,000 :
g Grassroots nontaxable amount (enter 25% of line 0. .. ... .. . i s, 50,195, G.
h Subtract line 1g from line 1a. If zero ar less, enter -0- .. ... ... ... ............. 0 o
i Subtract line 1f from line Te. fzero or less, enter -0-, ., ... .o oo oo 0 0

i 1 thera is an amount other than zerc on either line 1h or line 14, did the organization file Form 4720 reporting
SECHON 4911 ax 10T IS VBN T oo |:|Yes DNO

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below, See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal (a) 2009 {b) 2010 (c) 2011 (&) 2012 (&) Total
vear beginning in)

2 a L.obbying non-taxable
amount.............. 33,110. 144,‘518. 200,780, 378,408.

h Labbying ceiling
amount (150% of line

2a, columa (&)....... 567,612,
¢ Total lobbying

expendifures......... 32,674, 45, 390. 78,064,
d Grassroots nontaxable

amount. ..o _ 8,278. 36,130. 50,195, 94,603.
e Grassroots ceiling . e e

amount (150% of line

2d, column (&), ...... 141, 905.
f Grassroots lobbying

expendilures. ... . . .. 32,674, 45,3580, 78,064,

BAA Schedule € (Form 990 or 980-E7) 2012

TEEA3202L 01/0713



Schedule C (Form 950 or 930-E2) 2012 PURPOSE FOUNDATION 27-3106760 Page 3
Partll:B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

{a) {b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activily. Yes | No Amount

T During the year, did the filing crganization attemgtAto influence foreign, naticnal, state or local
tegislation, including any attempt to influence punlic opinion on a legislative malter or referendum,
through the use of:

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Raliies, demonstrations, seminars, convenlions, speeches, lectures, or any simidar means? ...........

c lf Yes,' enter the amount of any tax incurred by organization managers under seclion 4912
d Hf the filing organization incurred a section 4912 tax, did i file Form 4720 for this vear? .. ........... ..

lI-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501 (c)(6).
Yes | No
1 Were substantizlly alt (90% or more) dues received nondeduclible by members?. . ... 1
2 Did the organization make only in-house lobbying expendilures of $2,000 or 18557 .. .o\ttt e 2
3 Did lhe organization agree to carry over lobbying and political expenditures from the priorvear?. ...._.................. 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 507(c)
(6) and ifdeE‘t,her (a) BOTH Part llI-A, lines T and 2, are answered 'No' OR (b) Part {lI-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar 2amounis from mMembers .. .. ... .. o
2 Section 162(e) nondeductible lobbying and pelitical axpenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
AOUITENL YEaL .
b Ay over from et YEar . .
Lo o
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues.. .. ... ...

4 fnolices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does ths organization agree to carryover fo the reasonable estimate of nondeductible lobbying and potitical
EXPENOUIE MEXE Y BT i

5 Taxable amount of lobbying and political expenditures (see instructions). ... . o oo i
|Part IV [Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part {-B, line 4 Part [-C, line 5 Part {I-A (affiliated group lisi);
Parl II-A, line 2; and Part II-B, line 1. Also, comaleie this part for any additiona! information,

BAA Schedule C (Form 890 or 990-£27) 2012

TEEA3203L 01/07/13



OMB No. 1545-0047

SCHEDULE D . . °
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, T1a, T1b, T1¢, 11d, 17e, 111, 12a, or 12b.
internal Reverue Service » Attach to Form 990. » See separate instructions, 1
Name of the organization Employer identification number
PURPQSE FOUNDATION 27-3106760

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it
the organization answered 'Yes' to Form 990, Pari IV, line 6.

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

Total number af end of year. .. ..............
Aggregate contributions to (during year).. ...
Aggregate granis from (during yean).........
Aggregale value atend of year. .. ...........

13 3 B L A

Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are lhe organization's property, subject to the organization's exclusive legal control?. . ........ ... ... ... . ... .. DYes D Nao

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any alher purpose conferring
impermissible private benefit?. .., ... ... L T [ ]yes | | No

[Part Il :| Conservation Easements. Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply),
Preservation of land for public use (e.g., recreation or education) BPreservatEon of an historically important land area

Protection of natural hahital FPreservation of a certified histaric structure
Freservation of open space

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

Held af the End of the Tax Year

a Tatal number of conservation easements. .. ... . 2a

b Total acreage restricted by conservation easements .. ... .. . . . 2h
< Number of conservation easements on a cerlified historic structure included in (&), ... ........ 2c
d Number of conservation easements included in (¢) acouired afler 8/17/06, and nol on a historic
structure listed in the National Register . ... .. . 2d
3 Number of conservalion easements modified, lransferrad, released, extinguished, or terminated by the organization during the
tax year »

4 Number of siates where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handiing of violations,
and enforcement of the conservation easements iLholds?. ... .. ... ... ... .. . . . . . EYES D No

6 Staff and volunieer hours devated 1o monitoring, inspacting, and enforcing conservalion easements during the year
-

7 Amount of expenses incurred in monitaring, inspecting, and anforcing conservation easemenis during the year
-3

8 Does each conservation easement reporied on line 2{d) above satisfy the requiremenis of seclion 170 B D
and section T70(MEEIN% ... [yes [ JNo

§ in Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnole to the organizalion's financial statements 1hat describes the organization's accounting for
canservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Talf the organization efected, as permitled under SFAS 116 (ASC 958), not to reporl in its revenue statement and balance sheet works of
arl, historical treaswres, or olher similar assets held for public exhibition, education, or research in furtherance of aublic service, provide,
in Part XN, the {ext of lhe footnote to its financizl slalemants that describes these items.

bf the arganizalion elected, as permitied under SFAS 116 (ASC 958}, to repert in ils revenue slatemenl and balance sheet works of art,
histerical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, ine Y., . o >3
iy Assets included in Farm 990, Parl X . .o =5

2 |t the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reporied under SFAS 116 (ASC 958) relating lo these items:;

a Revenues included in Form 990, Part VI T .. L
b Assels included in Form 990, Parl X. ... L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAIICIL 09/18N12 Schedule D (Form 990) 2012




Schedule D (Form 990} 2012 PURPOSE FOUNDATION

27-310

6760 Page 2

|Part 11| Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and sther records, check any of the following that are a significant use of its collection

Hems (check all that apply):
a Public exhibiticn
b Scholarly research
C Preservation for future generations

4 Provide a description of the organization's collactions and explain how they further

Part Xil},

d Loan or exc
e Cther

hange programs

the crganization's exempt purpose in

5 During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than lo be mainlained as part of the organizalion's collection?

D Yes l:l No

Fart X, line 21.

Part IV | Escrow and Custodial Arrangements, Comnplete if the organization answered 'Yes' to Form 990, Part IV, line 9, of
reported an amount on Form 990,

Tals the organization an agent, trustee, custedian, or other intermediary for contributicns or other assets not included
on Form B80, Parl X7,

bIf 'Yes," explain the arrangement in Part Xl and comgzlete the following table;

[ ]Yes [ JNo

Amount
€ Beginning BalaNCE. 1c
d Additions during the year . ... .. . 1d
e Distribulions during the Yearn . . . . 1e
fENDiNg balance ... 11
2 a Did the organization include an amount an Form 990, Part X, Ine 217 . .00 e e, D Yes No
bIf "Yes,' explain the arrangement in Part XIli. Check here if the exglantion has been provided in Pars X1l .. .. ... H

|Pairt V-

Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10,

(2} Current

(b) Prior year

(c) Two years

{d) Three years

(e} Four years

TaBeginning of year balance. .. ...

b Contributions. .. ...............

¢ Net invesiment earnings, gains,
and l0sses....................

e Other expenditures for faciiities
and programs. .. ..............

f Adminisirative expenses.......

g End of year balance......... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment »
b Permanent endowment = %
¢ Temporarily restricted endowment »

2
)

o
K

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the

arganization by:

() unrelated organizations .. .. . 3afi}
(D) related organizations. ... ... 3a(ip)
.................................... 3b

4 Describe in Part Xl!l the intended uses of the organization’s endowment funds.

Yes No

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Descrigtion of properly (a) Cost or other basid  (b) Cost or other () Accurmulated (d) Book value
(investment} basis (other) depreciation
Taland . ... Lo
bBuildings. ............ ... .. .
¢ Leasehold improvements. .. ............... ..
dEquipment....... . ... ... ... 10,899. 4,554 6, 345.
eOfther. ... ...
Total. Add lines Ta through le. {Column (@) must equal Form 990, Part X, column @), line 10¢c).)................ ... > 6,345,

BAA

TEEAZ3RL oemrne

Schedule D {Form $50) 2012



Schedule B (Form 990) 2012 PURPOSE FOQUNDATION 27-310687640 Page 3
[Part VIl |Investments — Other Securities. See Form 990, Parl X, line 12. N/A

'(a) Description of securily or category (b) Boak value (c) Melhod of valualion: Cost or
{including name of security) end-of-year markei value

(1) Financial derivatives. .. ......... ... ... ... viui...
{2) Closely-held equity interests ..., .....................
(3) Other

Total, (Cofumn (b) must equal Form 930, Part X, column (B) fing 12), .. * o e
[Pért Viil {Investments — Program Related. See Form 990, Part X, line 13. N/A

' (a) Description of investment type (b) Book vaiue (c) Meihod of valuation: Cost or
end-of-year market value

M
@)
3
@
)
()]
7
{8)
)]
(10)
Tolal. (Column (b) must equal Form 993, Part X, cofumn (8) line 13.) .. ™

[Part X [Other Assets. See Form 990, Part X, line 15, N/A
(a) Descripiion (b) Book value

(1)
{2)
3)
4
5)
(&)
)
(8)
9
4[]
Total. (Column (b) must equal Form 990, Part X, column (B), fing 15.). . e e, &
|Part X: | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liabilily {b) Book value
(1) Federal income taxes
(2) LOAN -~ RELATED PARTY 300,000.
(3
e,
5)
(6}
{7)
8)
9
(10
(i
Total. (Column (b) must equal Form 980, Part X, column (B) fing 25.) .. . .. b 300, 000.

2. FIN 48 (ASC 740) Footnole. In Part X1, provide the text of the foatnote to the organization's financial statements that reperts the organization's liability for uncertain {ax positions
under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in PartX0E. ... ... .. ... SEE . PART. XIII.....................

BAA TEEAI303L 12/23/12 Schedule B (Form 990y 2072




Schedule D (Form 850) 2012 PURPOSE FOUNDATION 27-3106760 Page 4
[Part XI . | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .. ... ................... ... ... ... 1 1,228,620.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: :
a Net unrealized gains on investments. . ... i
b Danated services and use of facilities. ... ... ..o o
c Recoveries of prior vear grants. .. ....... . oo
d Other (Describe in Part XHLY . o
e Add lines 2a through 2d. . .. .. ..
3 Sublractline 2e fromfine ... . .. .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Invesiment expenses not included on Farm 994, Part Vill, ine 7. .......... ..
b Other (Describe in Part XHL) . o

138,202,
1,089,6418.

cAddlinesdaand 4b .. ..o T 4c¢
5 Total revenue, Add lines 3 and 4c. (This must equal Form 890, Part |, fine 12) ... ... ... ... ... ... . 5 1,089,418,
[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial stalements. ... .. ... ... . . ... 1 1,396,997,

2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities. .. ... ... .. ... .. . .. .
b Prior year adjustments, . ...
cOther l0sSes . o

139,202,
1,257,795,

4 Amounts included on Form 99G, Part IX, line 25, but not on line 1:
a Invesiment expenses net included on Form 990, Part VI, line 7k ........... ..
b Other Describe in Part X1y, ... o R
chAddlinesdaand 8b ... .. LT T T

1,257,795,

|Part XIN| Supplemental Information

Complete this part to provide the descriptions required for Part (I, lines 3, 5, and 9; Pari H, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
fine 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X!I, lines 2d and 4b, Also complele this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

BAA Scheduie B (Form 990) 2012

TEEA33D4L 1V/30/12
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OMB No. 1545.-0047

(S"Ffrﬁ%gycﬁg%_m Transactions With Interested Persons

* Compiete if the organization answered
"Yes' on Form 980, Part IV, line 25a, 25b, 26, 27, 28Ba, 28b, 28c¢,
or Form 990-EZ, Part V, line 38a or 40hb,

pepariment of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Mame of ihe organization

PURPOSE FOUNDATICN 27-3106760

“{Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations anly).
Complete if the organization answered 'Yes' on Form 930, Parl IV, fine 25a or 265, or Form 990-E7, Part V, line 400,

{a) Name of disqualified person {b) Relationship between disqualified (c) Description of transaction (d} Cormrected?
1 person and organization Y N
25 -]

a
@
&)
@
3
)

2 Enter the amount of lax incurred by the organization managers or disqualified persons during the year under
seclion 4958 . s

.|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-£2, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amaunt on Form 990, Part X, line 5, §, or 22.
(a} Name of interested person | (b) Relationship {c) Purpose {d)Loan ta or (&) Origina) ({f) Balance dua {g) !n default?| (h) Approved (i) Written

willt organizaton of loan trom the principal amount by hoard or | agreement?
arganization? cammitiea?

To From Yes No Yes No Yes Na

M
&)
&)
@
&
6
€]
@
)
(o

Partlll. | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(=) Name of interested persan {b) Relationship heiween iMerested persan (c} Amount of assistance (e) Type of Assistance (e) Purpose of assistance
and the arganization

()
@
S)]
@
(5}
{6)
@
(8)
)]
{10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E7) 2012

TEEAASQIL 13/1i12



Schedule L (Form 990 or 990-EZ) 2012 PURPOSE FOUNDATION 27-3106760 Page 2

?ai’_t‘i!V _|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No
(1) JEREMY HEIMANS BD CHAIR 115,792.| CONTRACTED SERVICES X
(2) ANDRE BANKS EXE DIRECTOR 115,792.| CONTRACTED SERVICES X

3
@
5)
(6)
@)
®)
9)
(10)

Part V | Supplemental information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

CAMPAIGNS LLC. THE BOARD ADHERED TO ITS CONFLICT OF INTEREST POLICY AND JEREMY

__ _HEIMANS DID NOT PARTICIPATE IN THE DECISION TO HIRE PURPOSE CAMPAIGNS LLC. AGREEMENTS
__2.(A) NAME OF PERSON: ANDRE BANKS

PURPOSE CAMPAIGNS LLC. THE BOARD ADHERED TO ITS CONFLICT OF INTEREST PQLICY AND ANDRE

__ BANKS DID NOT PARTICIPATE IN THE DECISION TO HIRE PURPOSE CAMPAIGNS LLC. AGREEMENTS _

Schedule L (Form 990 or 990-E2) 2012
TEEA4501L  12/11/12



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 2@‘] 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additicnal information.
Department of the Treasury > Attach to Form 920 or 990-EZ. g
Name of the grganization Empioyer idnntifi:ation namber
PURPOSE FOUNDATION 27-31067640

FORM 990, PART [il, LINE 1 - ORGANIZATION MISSION

_THE TAX RETURN IS EMAILED TO THE BOARD OF DIRECTORS FOR THEIR COMMENTS AND
_FOLICY AND ARE ASKED TO DISCLOSE ANY CONFLICTS OF INTEREST. THE POLICY IS MONITORED _

FIRMS.

BAA For Paperwork Reduction Act Notice, see the Instructions fer Ferm 930 or 990-EZ. TEEASSOIL 12/B712 Schedule O (Form 990 or 990-E7) 2012



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

PURPOSE FQUNDATION 27-3106760

BAA Schedule O (Form 990 or 99G-E2) 2012
TEEA4902L 12/8/12



Fom SS68 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-170
Eﬁé’ﬁféﬁ"negﬁféeszﬁi’f? i ™ File a separate application for each return.
@ if you are filing for an Automatic 3-Month Extension, complete only Partl and check this box. . ......ooovereeine e e

Do not compiete Part If unless you have already been granted an automatic 3-month extention on a previously fiied Form 88683.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), ar an additional (not automaticy 3-month exiension of time. You can electronically file Form 8868 io
request an extension of time to file any of the forms lisled in Part | or Part ] with the exception of Form 8870, Information Relurn for Transfers
Associaled With Certain Personal Benefit Contracts, which must be sent ta the RS in paper format {se= instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

] Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation reguired 1o file Form 920-T and requesting an automatic 6-month extension — check this box and comglete Part [ only ..., &

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

Enter filer's identifying number, see instructions

Name of exampt organization or olher filer, see instructions, Empleyer identification number (EINY or
Type or
print

PURPOSE FOUNDATION 27-31067690
File by the Number, street, and room or suile number. If a P.0. box, see instruchons. Social security number (S5N3

f

il |224 CENTRE STREET 4FL
return. See City, town or post office, stale, and ZIP code. For a loreign adaress, ses mshuchons.
instructions.

NEW YORE, NY 10013
Enter the Return code for the reiurn that this appiication is for (file a separate application foreach return). .. ... ... L.
Application Return [ Application Return
Is For Code |IsFor Code
Form 920 or Form 990-E7 01 Ferm 390-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individuah 03 Form 4720 as
Form 990-PF o4 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 898-7 (trusl other than above) 06 Form 8870 12

® The books are in the care of » WESLEY ADAMS

Telephone No, » 646-801-9445 i FAXNo. >
@ |f the organization does not have an office or place of business in the United States, check this box.......... .o >
@ If this is for a Group Relurn, enter the organization's four digit Group Exemplion Number (GEN) . It this is for the whole group,
check this box . .. .. = |:| - IFitis for part of the group, check this box... » Dand atlach a list with the names and EINs of all members
the extension is for.
1 Irequest an autormalic 3-month (& months for a corporation required {o file Form 990-T) extension of time
until 8/_15_ 20 13 tofile the exemnpt organization return for the organization named above.
The extension is for the organization's return for:
b calendar year 20 12 or
b D lax year baginning , 20 candending , 20 .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI refurn
DChange in accounting period
3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or GO6Y, enter ihe tenlative tax, less any
nonvefundable credits. See structions .. ... .. T 3al$ 0.
b If this application is for Form 980-PF, 920-T, 4720, or 6069, enier any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. .. ..o 3b[3 0.
¢ Balance due, Subiract line 3b from iine 3a. include your paymenl with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systern). See instruchions. .. ......ooveeooo o 3c|s 0.

Caution. If you are going to make an electronic fund withdrawal with this Farm 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BBBB (Rev 1-2013)
FIFZOSDYL 01/21413




Form 8868 (Rev 1-2013) Page 2
e [f you are {iling for an Additional (Not Automatic) 3-Month Extension, complete only Partil and check thisbox . ............... ..., -
Note. Only complete Part Il if you have already been granted an avtomatic 3-month extension on a previously filed Form 8868.
o [f you are filing for an Automatic 3-Month Exiension, complete only Part | (on page 1).
art | Additional (Not Automatic) 3-Month Extension of Time. Only file the criginal (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt arganization or ather filer, see instruclions. Employer identification number (EIN) or
Type or
print PORPOSE FOUNDATION 27-3106760

Murmber, streel, and room or suite number. I a P.O. bex, see instructions., Social security number (SSN)
File by the
edonded | TEDFRER, LEVINE & ASSOCIATES LLC
filing your 10599 WALL ST WEST SUITE 280
;r?élfrr:él%ies. Cily, town or post office, state, and ZIP code. For a foreign address, see inslructions.

LYNDHURST, KJ 07071
Enter the Return code for the return that this application is for (file a separate application for each return) ... ... .. .o i1
Application Return § Application Return
Is For Code Is For Code
Farm 990 or Form 990-E2 01
Form 9%0-BL 02 Form 1041-A a8
Form 4720 {individual) 03 Form 4720 (1))
Faorm 990-PF 04 Form 5227 10
Form 990-T {section 481{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in care of » WESLEY ADAMS

Telephone No. »  546-801-9445 FAXNo. >
e |f the organizalion does not have an office or place of business in the United States, check thisbox.. ... o000 ool >
@ [f this is for a Group Return, enler the organization's four digit Group Exemption Number (GEN).... If this is for the

whole group, check this box... * D . If it is for part of the aroup, check this box *» D and attach a list wilh the names and EiNs of all
members the extension is for. v

4 | request an additional 3-month extension of time untit 11 /15 20 13.
5 For calendar year 2012 .or other lax year beginning , 20 o and ending , 20 _
6 |If the tax year entered in Ime 5 is for less than 12 months, check reason: D Initial return D Final return

Change in accouniing period
7 State in detail why you nead the exlension...  TaAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

Ba If this application is for Form 990-BL, 990-FF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils, See INSITUCHONS . .ot e e e e e e e

b If this application is for Form 990-PF, $90-T, 4720, or 8085, enler any refundable credits and estimated tax
pa;i/_'mFents rsngaedge include any prior year overpayment allowed as a credit and any amount paid previously
WIth FOrm BB, . . s

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Paymeni Systerm). See instrochions. ... .00 0 oo oo 8cl|3

Signature and Verification must be completed for Part Il only.

Under penalties of pe
carrect, and com

il | declare \ayt have exfimined Ihis form, including accompanying schedules and statements, and to the best of my knowledge and belief, il is true,
of that

oriphd |ffprepare this form.
Signature B Title ¥ 7 J’k_ Date ¥ / ’b
BAA FIFZO502L 01/21/13 Form 8868 (Rev 1-2013)




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 27310676 PURPOSE FOUNDATION 27-3106760

1011113 12:42PM

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B} (€) (D)
PROGRAM MANAGEMENT FUND-
TQTAL, SERVICES & GENERAL RAISING
167,630, 132,739. 33,942. 949.

TOTAL S 167,630. 3 132,73%. 8 33,942, S 949,
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Schedule R (Form 990) 2012 Page §

Part Vil | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEASCOSL 12/2812 Schedule R (Form 990) 2012



Form B868 (Rev 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . .......vernnn.., >
Note. Only complete Part Il if you have already been granted an automatic 3-menth extension on a previously filed Form 8868,
@ |f you ave filing for an Automatic 3-Month Extension, complete only Part| {on page 1).
(Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EiIN} or
Type or
print PURPOSE FQUNDATION 27-3106760
Number, street, and room or suite number, If a P.Q, hox, see instructions. Sotial securly number (S5N)
File by the
exerded |IEDERER, LEVINE & ASSOCIATES LLC
lifing your 1099 WALL ST WEST SUITE 280

:s;fﬂclszg City, fown or post office, stale, and ZIP code. For a foreign address, see instructions.

LYNDHGRST, NJ 07071

Enter the Return code for the return that this application is for (file a separate application for each return). ... ..o,
Application Return § Application

Is For Code fisFor

Form 990 or Form §80-EZ 01 e

Form 990-BL 02 Form 1041-A

Form 4720 {individua!) 03 Form 4720

Form 990-FF 04 Form 5227

Form 990-T (section 401(a) or 408(z) trust) 05 Form 6069

Form 990-T (irust other than above) 06 Ferm 8870

STOP! Do not complete Part il i you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are in care of * WESLEY ADAMS

Telephone No. »  §46-801-9445 FAKNo. ™
& |f the organization does not have an office or place of business in the United States, check thishox. .. ... ... ... ..o ... ... -
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. . If this is for the

whele group, check this box... *» D . If it is for pari of the group, check this box » D and atiach a kst with the names and EINs of all
members the extension is for,

4 | request an additicnal 3-month extension of time untit 11/15 20 13
5 For calendar year 2012 , or other {ax year beginning 20 ,andending , 20 o
6 |If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounling period
7 Slate in detall why you need the exlension. .. TAXPAYER RESPECTRFULLY REQUESTS ADDITIONAL TIME TO

8a If this apptication is for Form 950-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative iax, less any
nonrefundable credits. See instructions ... . 8als

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
paymenis made. Include any prior year overpayment allowed as a credii and any amount paid previausly

With Form BBB8. .. .. Bb|3
¢ Balance due. Subtracl line 8b from tine 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Paymeant System). See instructions. . ... ... 0 o, 8cls

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and slalements, and lo the best of my knowlerige and belief, it is true,
correct, and complete, and that | am awhorized o prepare this form.

Signature B Title b Date ¥
BAA FIFZOS0ZL 01/21A13 Form 8868 (Rev 1-2013)






