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rm 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0

. [N

OMB No 1545-0047

e —————————————e———

ﬂfﬁ;ﬁ?&ﬁ:{ﬁ%ﬁ:ﬂ‘” P The organization may have to use a copy of this return to satisfy state reporting requirements. m‘:."of.“
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check i C Name of organization D Employer identification number
applicable

thanee® | PUREHOPE COALITION

g‘haar?'lge Doing Business As 31-1124344

Irg.ttlll?‘:\ Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

Temn | 800 COMPTON ROAD 9224 (513)521-6227

fenended | City or town, state or country, and ZIP + 4 G Gross receipts $ 1,686,727.
[ Joeowea- | CINCINNATI, OH 45231 H(a) Is this a group return ,

pending F Name and address of principal officerRICK SCHATZ for affilates? E]Yes No

800 COMPTON ROAD, CINCINNATI, OH 45231 Hi(b) Are all affiiates included® ] Yes [__INo

| Tax-exempt status: 501(c}3) ,:] 501(c) (

y (nsertno) [ 4947(a)(1)or [__] 527

J Website: » WWW. PUREHOPE .NET

If *No," attach a list. (see Instructions)
H(c) Group exemption number P

K Form of organization Corporation [ ) Trust [ | Association [ ] Other P>

I L Year of formation 19 8 4! M State of legal domiclle OH

| Part f| Summary

o | 1 Briefly describe the organization’s mission or most significant activitiess TO PROVIDE CHRISTIAN SOLUTIONS
g IN A SEXUALIZED CULTURE.
aE) 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
Ns 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15
§g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
@g 5 Total number of iIndividuals employed In calendar year 2010 (Part V, line 2a) 5 27
&S 6 Total number of volunteers (estimate If necessary) 6 60
CCE 7 a Total unrelated business revenue from Part VI, column (C}, ine 12 7a 0.
[WE] b Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
L= Prior Year Current Year
@g 8 Contributions and grants (Part VIII, ine 1h) 1,212,350. 1,344,074.
ZE& | 9 Program service revenue (Part Vill, line 2g) 159, 352. 224,885.
é‘é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 764 . 511.
¢ | 11 Other revenue (Part VI, colurnn (A), lines 81,561. 52,889.
@ |12 Total revenue - add lines 8 through 11 (mutt equaRﬁ@lE{é{ﬁE@), lipe 1@) 1,454,027. 1,622,359.
13 Grants and similar amounts paid (Part IX, golum ; poll| 87 v 975. 125 ’ 069.
14 Benefits paid to or for members (Part I1X, ¢ @;-1 ( g{ ‘Y. Zmz (nD i 0. 0.
@ | 15 Salaries, other compensation, employee b nﬁl ﬁ %(, column (A), I % 0) 1,079,776. 1,011,598.
2 | 16a Professional fundraising fees (Part IX, colutnn (ll:ﬁirr?l 1)) O 0. 0.
§ b Total fundraising expenses (Part I1X, column (D), Ilr@ﬁ DEN, UTis B 305.
W 117 Other expenses (Part X, column (A), lines T+ 1O TTEZAT) — 497,877. 451,700.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), iine 25) 1,665,628. 1,588,367,
19 Revenue less expenses. Subtract line 18 from line 12 <211,601.p 33,992.
Eg Beginning of Current Year End of Year
‘%g 20 Total assets (Part X, line 16) 118,790. 124,138.
<o| 21 Total habilities (Part X, line 26) 46,130. 17,486.
22| 22 Net assets or fund balances Subtract line 21 from line 20 72,660. 106,652.

Part It | Signature Block

Under penalties of perjury, | declare that | have exa
true, correct, and comp,

ned thys return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Declaratipn of pr er (hap/officer) 1s based on all information of which preparer has any knowledge

(

} Signature of officer

I z I3

sign Date
Here RICK SCHATZ, PRgs\ﬂ)ENT . /0/12

’ Type or print name and title /Yy 20 [/ 7

Prnt/Type preparer's name Prepafer’s figfature \ /) Date Creek [ ]| PTIN
Paid RANDY WARWICK WABJ C /f Z 7/19— settemgioyes
Preparer | Fim's name g GREAR & COMPANY, CPA’S /[ " |FmsEnp
Use Only | Firm’s address . 5552 CHEVIOT ROAD

CINCINNATI, OH 45247

Phoneno 513-245-1000

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) PUREHOPE COALITION 31-1124344 Page?
| Part i { Statement of Program Service Accomplishments
*Check If Schedule O contains a response to any question in this Part Il
1 Bnefly descnbe the organization’s mission:

TO PROVIDE CHRISTIAN SOLUTIONS IN A SEXUALIZED CULTURE.

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

the prior Form 990 or 990-EZ27 DYes No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code } (Expenses $ 456 r 970. Including grants of $ }(Revenue $ 87 v 641. )
PURE PARENTING
*REACHED AND EDUCATED APPROXIMATELY 4,600 MEN, WOMEN, AND YOUTH AT TEN
PUREHOPE CONFERENCES ACROSS THE COUNTRY.
*MINISTERED TO THOUSANDS OF ATTENDEES AT OVER 100 SEMINARS AND
PREACHING ENGAGEMENTS IN CHURCHES AND CHRISTIAN SCHOOLS, COVERING
TOPICS SUCH AS RAISING KIDS IN A XXX CULTURE, LEAVING A GODLY LEGACY, A
MARRIAGE MADE IN HEAVEN, AND LIVING PURELY IN AN IMPURE WORLD.
*TRAINED STAFF AND COUNSELORS AT SADDLEBACK CHURCH (AVERAGE SUNDAY
ATTENDANCE OF 20,000) ON ADDRESSING THE SEXUALIZED CULTURE.
*DISTRIBUTED REGULAR EBRIEFS TO OVER 25,000 CONSTITUENTS.
*CONTINUED TO ENHANCE OUR ONLINE PRESENCE THROUGH FACEBOOK AND TWITTER.

4b (Code: ) (Expenses $ 204,496 . including grants of $ ) (Revenue $ 43,043.)
PURE TECHNOLOGY

*PARTNERED WITH THE RELIGIOUS ALLIANCE AGAINST PORNOGRAPHY (RAAP) AND

MAJOR DENOMINATIONAL GROUPS AND PRESENTED CONVERGENCE UNITED LEADERS TO

COMBAT SEXUAL EXPLOITATION IN THE MOBILE AGE IN BALTIMORE, MARYLAND.
OVER 200 LEADERS PARTICIPATED AND IMPLEMENTED ACTION STEPS WITHIN THEIR

ORGANIZATIONAL STRUCTURE.

*UPLOADED WEBSITE INFORMATION ON PARENTAL CONTROL OPTIONS FROM THE FOUR

MAJOR WIRELESS CARRIERS.

*UPDATED THE EDUCATIONAL BOOKLET "SEX AND CELL PHONES: PROTECT YOUR
CHILDREN" IN COLLABORATION WITH AT&T, VERIZON, SPRINT AND T-MOBILE AND

"WHAT EVERY PARENT NEEDS TO KNOW ABOUT WIRELESS TECHNOLOGY AND MOBILE

4c (Code: ) (Expenses $ 209,756. including grants of $ ) (Revenue $ 30,592. )
PURE RECOVERY

*ANSWERED APPROXIMATELY 450 CONFIDENTIAL HELPLINE CALLS, EACH LASTING

AN AVERAGE OF 25 MINUTES.

*PROVIDED RECOMMENDED READING FROM TRUSTED LEADERS AND VARIOUS PUREHOPE

BOOKLETS, ADDRESSING ISSUES ON HEALING FROM PORNOGRAPHY ADDICTION,

STRENGTHENING MARRIAGES, AND PROTECTING CHILDREN AND TEENS FROM THE

SEXUALIZED CULTURE.

*MINISTERED TO 11 ECOUNSELING REQUESTS.

*ADDED 4 COUNSELORS OR SEXUAL INTEGRITY MINISTRIES TO THE REFERRAL

NETWORK.
*SUSTAINED EXISTING SUPPORT GROUPS AND ESTABLISHED 5 NEW ACCOUNTABILITY

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 382,666. including grants of $ ) (Revenue $ 63,609. )
4e__Total program service expenses P> 1,253,888.
Form 990 (2010)
a0 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2010) PUREHOPE COALITION 31-1124344 Page3d
| Part IV { Checklist of Required Schedules

Yes | No

1 iIs the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

Yf "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c}(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect

durning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | (] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ) X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,

Part VI 11a| X
b Did the organization report an amount for Investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1t1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a Did the organtzation obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, X!i, and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xl is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)1)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the 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? /f "Yes," complete Schedule F, Parts Il and IV - 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part I/ 18| X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIlI, ine 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) PUREHOPE COALITION 31-1124344 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Scheaule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization matntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Scheaule L, Part lil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or iIndirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b){(13)? /f "Yes," complete Schedule R, Part V, line 2 [:] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) PUREHOPE COALITION 31-1124344 Pageb
[ Part V} Statements Regarding Other IRS Filings and Tax Compliance

- Check If Schedule O contains a response to any question In this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 18
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

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 contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” Indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fiing Form 990 In lieu of Form 1041? 12a
b {f "Yes," enter the amount of tax-exempt Interest received or accrued during the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tanning services durng the tax year? 14a X

b _If *Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) PUREHOPE COALITION 31-1124344 pPage6

I Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

~to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions.

Check if Schedule O contains a response to any question in this Part VI

X]

Section A. Govermming Body and Management

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

Yes | No

15

b Enter the number of voting members Iincluded in line 1a, above, who are independent 1b

13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

(2}

oo |a|w
bt d ke

-~
o
»< | <

7b

g8a | X

8b | X

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

10a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure thelr operations are consistent with those of the organization?
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts?
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If *Yes* to Iine 15a or 15b, describe the process In Schedule O (See Instructions.)
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year?

b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes | No

10a X

10b

11a| X

12a | X

12b| X

12¢

X
13| X
14 | X

15a | X

15b | X

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed AK, AZ,CO,FL,GA,ME, MD,MI,MN,MS,NH,NC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for

public inspection. Indicate how you make these available. Check all that apply.
Own website Another’'s website Upon request

19 Descnbe In Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial

statements available to the public.

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

LEAH RISMA - 513-521-6227

800 COMPTON ROAD, SUITE 9224, CINCINNATI, OH 45231

032008 o SEE SCHEDULE O FOR FULL LIST OF STATES
6
2010.05050 PUREHOPE COALITION
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Form 990 (2010) PUREHOPE COALITION 31-1124344  Page?
[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

‘Employees, and Independent Contractors

Check If Schedule O contains a response to any question In this Part V| |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definrtion of *key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,

and former such persons.

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

(A) (B) (C) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5 3 organization (W-2/1099-MISC) from the
related | & § g |2 (W-2/1099-MISC) organization
organizations| = g 2 8§ and related
n Schedule | £ | 8 | B § k5| B organizations
0) E|2(E|&|F g &
DR JERRY KIRK
BOARD MEMBER 15.00 (X 0. 36,662.] 20,000.
THOMAS SHEPHERD
CHAIRMAN 1.00|X X 0. 0. 0.
SID BARTON
TREASURER 0.50(X X 0. 0. 0.
MARY DUDROW
BOARD MEMBER 0.50|X 0. 0. 0.
DR THOMAS OSBORN ITII
BOARD MEMBER 0.50 (X 0. 0. 0.
PAUL RADER
BOARD MEMBER 0.50|X 0. 0. 0.
RICK SCHATZ
PRES & CEO 55.00|X X 101,912. 0. 5,717.
GREGG SCHULER
SECRETARY 0.50(X X 0. 0. 0.
PATTI BECKETT
BOARD MEMBER 0.50(X 0. 0. 0.
GARY MATTHEWS
BOARD MEMBER 1.50({X 0. 0. 0.
JASPER HALL
BOARD MEMBER 0.50 (X 0. 0. 0.
BARBARA SPITTLER HURLEY
BOARD MEMBER 0.50|X 0. 0. 0.
JOYCE TEDFORD
BOARD MEMBER 0.50[X 0. 0. 0.
NEAL A. TEW
BOARD MEMBER 0.50[X 0. 0. 0.
JOHN BILHORN
BOARD MEMBER 0.30(X 0. 0. 0.
LEAH RISMA
CFO 40.00 X 56,109, 0. 7,304.
NOEL BOUCHE
VP 40.00 X 76,500. 0. 1,140.
032007 12-21-10 Form 990 (2010}
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Form 990 (2010) PUREHOPE COALITION 31-1124344 Page8
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) {B) (C) {D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
(descrbe | & the organizations compensation
hours for | 3 E organization (W-2/1099-MISC) from the
related B § 2 (W-2/1099-MISC) organization
organizations| & | & L3 H and related
in Schedule | § g 5| E §§ B organizations
0) 21k g g [25| e
1b Sub-total > 234,521. 36,662.] 34,161.
¢ Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1¢) > 234,521. 36,662, 34,161.
2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
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 J for such person 5 X

Section B. Independent Contractors

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

the organization NONE

(A)

Name and business address

(8)

Descniption of services

(C)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organtzation P 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) PUREHOPE COALITION 31-1124344  Page9
[Part VIl | Statement of Revenue
. Al B C (D)
Total f'ez/enue Relaste)d or Unrtelz)ited exgl‘gégglﬁom
. exempt function business tax under
revenue revenue Sggg?grs 55 11 3
.2.2 1 a Federated campaigns 1a
g’g b Membership dues 1b
,,;‘g ¢ Fundraising events 1c
%5 d Related organizations 1d
QE e Government grants (contributions) 1e
-.§ g f All other contnbutions, gifts, grants, and
28z similar amounts not included above 1(1,344,074.
‘g'g 9 Noncash contnbutions included 1n lines 1a-1f $ 15 ’ 119.
oe h_Total. Add lines 1a-1f » |1,344,074.
Business Code
@ | 2a CONFERENCES AND MEETIN | 611600 224,885, 224,885.
ES
oY d
a f Ali other program service revenue
g Total. Add lines 2a-2f » 224,885.
3 Investment iIncome (Including dividends, Interest, and
other similar amounts) > 439. 439.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties |
(1) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 6 r 467.
b Less: cost or other basts
and sales expenses 6,395,
¢ Gain or (loss) 72.
d Net gain or (loss) » 72. 72.
g 8 a Gross income from fundraising events (not
g Including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a| 93,787.
g b Less: direct expenses b| 58,532.
¢ Net income or (loss) from fundraising events > 35,255. 35,255.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a|l 8,890.
b Less: cost of goods sold b <559.p
¢ _Net income or (loss) from sales of inventory » 9 7 449, 9 v 449.
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 611600 8,185. 8,185.
b
c
d All other revenue
e Total. Add nes 11a-11d > 8,185.
12 Total revenue. See instructions » 1,622,359, 242,519. 0.f 35,766.
ER T o Form 990 (2010)
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Form 990 (2010) PUREHOPE COALITION 31-1124344 pPage10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do ndt include amounts reported on lines 6b, (A) () (€) (D)
7b, 85, 95, and 10b o Part Vil Toulepenses | Progamence | Meegrreniand | Fmramo

1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21 125,069. 125,069.

2 Grants and other assistance to individuals in

the U.S. See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 263,906. 160,992. 77,456. 25,458.
6 Compensation not included above, to disquakified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 596,073. 478,356. 33,575. 84,142.
8 Pension plan contnibutions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits 88,840. 66,048. 11,470. 11,322.
10 Payroll taxes 62,779. 46,673. 8,105, 8,001.
11 Fees for services (non-employees):

a Management

b Legal 140. 104. 18. 18.
¢ Accounting 5,956. 4,707. 445, 804.
d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other
12  Advertising and promotion 16,449. 13,697. 1,378. 1,374.
13 Office expenses 71,497. 54,252. 4,764. 12,481.
14 Information technology
15 Royalties
16 Occupancy 65,756. 52,417. 6,950. 6,389.
17  Travel 39,298. 36,551. 1,436. 1,311.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings 95. 47. 48.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 5 7 043. 3 7 757. 644. 642.
23 Insurance
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses In tine 241 If line

24t amount exceeds 10% of line 25, column (A)

amount, hist ine 24f expenses on Schedule O')

a CONFERENCES & MEETINGS 151,607. 151,607.

b COMMUNICATIONS 26,040. 19,401. 3,324. 3,315.

¢ DIRECT MAIL 18,092. 10,082. 8,010.

d NEWSLETTER 17,819. 15,918. 1,901.

e DEVELOPMENT 16,533. 16,533.

f All other expenses 17,375. 14,257. 1,562. 1,556.
25 Total functional expenses. Add lines 1 through 24t 1,588,367.] 1,253,888. 151,174. 183, 305.
26  Jointcosts Check here > [ _] if following SOP

98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs tfrom a
combined educational campaign and fundraising
solicitation

032010 12-21-10 Form 990 (2010)

10
2010.05050 PUREHOPE COALITION 30205_ 1

13000207 757957 30205




Form 990 (2010) PUREHOPE COALITION 31-1124344 page11
[ Part X | Balance Sheet
) (A) (8)
Beginning of year End of year
"1 Cash - non-interest-bearing 61,389.] 1 71,082.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,740.] a 737.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see Instructions) ]
’3‘ 7  Notes and loans recelvable, net 7
& | 8 Inventones for sale or use 21,067.] 8 28,295.
9 Prepaid expenses and deferred charges 19,745.] ¢ 9,512.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 178 7 178.
b Less: accumulated depreciation 10b 168, 764. 14,849.{10¢c 9,414.
11 Investments - publicly traded securities 11 5 7 098.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 118,790.] 16 124,138.
17  Accounts payable and accrued expenses 46,130.( 17 17,486.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
b 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ [22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 46,130.| 26 17,486.
Organizations that follow SFAS 117, check here P and complete
g lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 51,568.| 27 91,973.
& [28  Temporarly restricted net assets 21,092.| 28 14,679.
T 29  Permanently restncted net assets 29
g Organizations that do not follow SFAS 117, check here P> (] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-In or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 72,660.] 33 106,652.
___ 134 Total habilities and net assets/fund balances 118 1 790.] 34 124,138.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) PUREHOPE COALITION 31-1124344 page12
{ Part X} { Reconciliation of Net Assets

"Check If Schedule O contains a response to any guestion In this Part X| [:l
1 Total revenue (must equal Part Vlil, column (A), line 12) 1 1,622,359.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,588,367.
3 Revenue less expenses. Subtract line 2 from line 1 3 33,992.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 72,660.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 106 ’ 652.
| Part Xli| Financial Statements and Reporting
Check if Schedule O contalins a response to any question In this Part Xl! IXI
Yes | No
1 Accounting method used to prepare the Form 990 (] cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 20| X
If "Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
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-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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25,:?5:’ OL,E%‘::_EZ) Public Charity Status and Public Support ogafi&a“

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
PUREHOPE COALITION 31-1124344

]_Part I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For ines 1 through 11, check only one box )

1 E] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:] A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described In section 170(b)(1){(A)(iii).
A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1}{A)(iii). Enter the hospital’s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){(A)(iv). (Complete Part |l.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){(1){(A)(vi). (Complete Part |l.)
A community trust described in section 170(b)(1}{A}{vi). (Complete Part Il.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509{(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b D Type ll c D Type Il - Functionally integrated d l—_—l Type Ilt - Other
e |:| By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

& W N

00 =0 O

10
1

10

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lli
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (1) above? | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? |11 giii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Typs of iv) Is the organization| (v) Did you notify the | (1) Is the (vii) Amount of
organization organization n col (i) sted i your| organization in col |9f9anization n col support
(described on lines 1-9 o, 0 ryina document?| (i) of your support? M orgaumsze7 In the pP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 PUREHOPE COALITION

31-1124344 page2

Part If |

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

- (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.")

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
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 (f)

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

2388259.

2096882.

1560785.

1212350.

1344074.

8602350.

2388259.

2096882.

1560785.

1212350.

1344074.

8602350.

1827089.

6775261.

Section B. Total Support

Calendar year (or fiscal year beginning n) P

7
8

10

1
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
Other income Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

2388259.

2096882.

1560785.

1212350.

1344074.

8602350.

100.

10,294.

3,824.

1,116.

439.

15,773.

24,288.

79,523.

158,873.

122,967.

101,972.

487,623.

9105746.

Gross recelpts from related activities, etc. (see Instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

774,980.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part II, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

74.41 %

15

73.93 %

stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test - 2009.(f the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 [:]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 :]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organizatton meets the *facts-and-circumstances” test. The organization qualifles as a publicly supported organization > [:]
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 > :]

032022
12-21-10

13000207 757957 30205

14

Schedule A (Form 990 or 990-EZ) 2010

2010.05050 PUREHOPE COALITION

30205 1




Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part Hi i Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part |1 If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Gross recelpts from admisstons,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractiine 7¢ from ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

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

13 Total support (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2009 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:l

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ,:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y V.
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
) Part IV, line 6,7,8,9, 10,11, 0or 12. Open to Public
ﬁff;ﬁ{“;:ﬁ:}u'zgﬁ“’y P Attach to Form 990. P> See separate instructions. inspection
Namé of the organization Employer identification number
PUREHOPE COALITION 31-1124344

| Part} ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (durnng year)

Aggregate value at end of year

G b WN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes |:] No

l Part il 1 Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e.g., recreation or education} D Preservation of an historically important land area
E] Protection of natural habitat [:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes E] No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? D Yes |:] No

9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In Its revenue statement and balance sheet works of art, historical
treasures, or other 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, line 1 >
(i) Assets included in Form 990, Part X > 3

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

a Revenues included In Form 990, Part VIli, line 1 | 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
B%5h0
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Schedule D (Form 990) 2010

PUREHOPE COALITION

31-1124344 pPage2

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

3 Usingthe organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a "[__] Public exhibition
b |:| Scholarly research
c D Preservation for future generations

d [ Loanor exchange programs

e

l:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

Part Wi Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

I:l Yes

l:lNo

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete If the organization answered "Yes® to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance

-

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P
b Permanent endowment P

%

%

¢ Term endowment P>

%

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

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes® to 3a(n), are the related organizations listed as required on Schedule R?

Yes | No

3af(i)

3a(ii)

3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 19,765. 15,029. 4,736.
d Equipment 128,617. 124,508. 4,109.
e Other 29,796. 29,227. 569.
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), ine 10(c) ) » 9 7 414.

032052
12-20-10

13000207 757957 30205
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Schedule D (Form 990) 2010 PUREHOPE COALITION

31-1124344 Page3

[ Part VIll Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
{(including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Iinterests
(3) Other

(A)

B)

©)

D)

(E)

(3]

()]

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) B>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

{b) Book value

{c) Method of valuation.
Cost or end-of-year market value

Q)

@

()]

@)

(5)

(]

(7)

®)

t)]

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13 ) P>

| Part IX| Other Assets. See Form 990, Part X, line 15

{a) Description

{b) Book value

0]

@

)

()

)

(6)

@

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

[Part X { Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal iIncome taxes

2)

3)

()

(5)

(6)

7)

(8)

9)

(10)

(11)

Total. (Column Ebg must equal Form 990, Part X, col (B) line 25.) »
oolnote In Part XIV, provide the text of the fooinote 1o the organization's financia

2. FIN 48 (ASC 740)

sialéments that reporls the organization's liability Yor uncertain tax posilions under

032053
12-20-10

13000207 757957 30205
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Schedule D (Form 990) 2010 PUREHOPE COALITION 31-1124344 Page4d
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total fevenue (Form 990, Part VIIl, column (A), line 12) 1 1,622,359.
Total expenses (Form 990, Part IX, column (A), line 25) 1,588,367.
Excess or (deficrt) for the year. Subtract line 2 from line 1 33,992.
Net unrealized galns (losses) on investments
Donated services and use of facilties
Investment expenses
Prior penod adjustments
Other (Descnbe In Part XIV)
Total adjustments (net). Add lines 4 through 8 0.
10 __ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 33 ! 992.
| Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,626,800.
2 Amounts Included on line 1 but not on Form 990, Part VIli, Iine 12:
Net unrealized gains on Investments 2a
Donated services and use of facilities 2b 5,000.
Recoveries of prior year grants 2¢c
Other (Descnbe In Part XIV.) 2d <559 .p
Add lines 2a through 2d 2e 4,441.
Subtract line 2e from line 1 3 1,622,359,
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe In Part XIV) 4b
c Addlines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 1 7 622 7 359.
| Part XiH] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,592,808.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 5,000.
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV ) 2d <559.p
Add lines 2a through 2d 2e 4,441.
3 Subtract line 2e from line 1 3 1,588,367.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not Included on Form 990, Part VIII, ine 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,588,367.
| Part XV Supplemental Information
Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part |11, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X, line 8; Part Xll, Iines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.
THE AMOUNT REPORTED ON LINE 2D REPRESENTS COST OF GOODS SOLD REPORTED ON

O O N EAEWUN
© |0 (N[® | s |WIN

o Qa0 oW

[~ ]

O o 0 oo

THE TAX RETURN AS REVENUE PART VIII LINE 10B AND REPORTED ON THE FINANCIAL

STATEMENTS AS EXPENSE.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Bevenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 890-EZ. > See separate instructions.

OMB No 1545-0047

2010

Open Ta Public
Inspection

Name of the organization

PUREHOPE COALITION

Employer identification number

31-1124344

Part | Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

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

[:] Mail solicitations

a
b D Internet and email solicitations
c

E] Phone solicitations
d [:] In-person solicitations

e

Solicitation of non-government grants

f D Solicitation of government grants
g I:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?

D Yes D No

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

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

{iii) Dia
fundraiser
have custod
or control o
contnbutions?

(iv) Gross recelpts
from activity

{v) Amount paid
to (or retained by)
fundraiser
listed In col. (i)

{vi) Amount paid
to (or retained by)
organization

Yes

No

Total

>

3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration

or licensing.

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

032081 01-13-11

13000207 757957 30205
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Schedule G (Form 990 or 990-E2) 2010 PUREHOPE COALITION 31-1124344 page2
I Part i I Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
- of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BANQUET ~ BOWLATHON- (add col. (a) through
CINCINNATI NEW ENGLAND 3 col. (c))
° (event type) (event type) (total number) )
3
§ 1 Gross recelpts 63,569. 16,006. 14,212, 93,787.
2 less' Chantable contnbutions
3 Gross Income (line 1 minus line 2) 63,569. 16,006. 14,212. 93,787.
4 Cash prizes
o 5 Noncash prizes
[72]
[ =4
:g- 6 Rent/facllity costs
g 7 Food and beverages
8 Entertainment
8 Other direct expenses 46,778. 2,278. 9,476. 58,532.
10 Direct expense summary. Add lines 4 through 9 in column (d) > [ 58,532 J
Net iIncome summary Combine line 3, column (d), and line 10 | 35,255.

11
Part Bt | Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add
o
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
3
o«
1 Gross revenue
o | 2 Cash prizes
]
]
l%— 3 Noncash prizes
©
2| 4 Rent/facility costs
(o)
5 Other direct expenses
E] Yes % [:I Yes % D Yes %
6 Volunteer labor [:I No |:| No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) > i )
8 Net gaming Income summary Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? E] Yes D No
b If *"No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? |:] Yes D No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-E2Z) 2010
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Schedule G (Form 990 or 990-E7) 2010  PUREHOPE COALITION 31-1124344 page3

11 Does the organization operate gaming activities with nonmembers?
12 Is the'organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming?
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility
b An outside facility
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

‘:] Yes [j No
CJves [InNo

13a

%

13b

%

Address P>

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c lf "Yes,” enter name and address of the third party:

Name P>

[CJves [INo

Address P>

16 Gaming manager Information:

Name >

Gaming manager compensation P $

Description of services provided P>

D Director/officer l:] Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year » $

D Yes

|:]No

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this part to provide any additional information (see Instructions).

032083 01-13-11 Schedule G (Form 890 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons

> Complete if the organization answered

(Form 990 or 990-EZ)

Department of the Treasury

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2010

Open To Public

Intemal\Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
PUREHOPE COALITION 31-1124344

l Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

{a) Name of disqualified person

(b) Description of transact!

on

{c) Corrected?

Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
®» &

] Part Hf | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Onginal pnncipal |  (d) Balance due (e) In (2 At?ogl%vg? (g) Written
person and purpose the organization? amount default? czmmmee" agreement?
To From Yes No Yes No Yes No

Total > 3

| Part Hi | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between Interested person and
the organization

(c) Amount and type of
assistance

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

032131 12-21-10
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PUREHOPE COALITION

31-1124344
Schedule L (Form 990 or 990-E7) 2010 Page 2
Part Nj 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 Interested {c) Amount of (d) Description of é%as:lggtr:gn?;
person and the organization transaction transaction revenues?
Yes No
JERRY KIRK BOARD MEMBER 42,924 .PUREHOPE CO X
| Part V_| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see Iinstructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: JERRY KIRK
(D) DESCRIPTION OF TRANSACTION: PUREHOPE COALITION RENTS ITS BUILDING
FROM JERRY KIRK AT AN AMOUNT LESS THAN FAIR RENTAL VALUE.
Schedule L (Form 990 or 990-EZ) 2010
2230
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OMB No 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99>O-EZ or to provide any additional information. Open to Public

Intemnal Revenue Service Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
PUREHOPE COALITION 31-1124344

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ENTERTAINMENT" .

*CONDUCTED PRESENTATIONS ON WIRELESS TECHNOLOGY AND MOBILE

ENTERTAINMENT IN COLUMBUS, OH, INDIANAPOLIS, IN, ASHLAND, KY, GASTONIA,

NC, AT THE AMERICAN HERITAGE GIRLS NATIONAL CONVENTION, IGNITE

CHILDREN'S MINISTRY LEADERSHIP SUMMIT IN GROVE CITY, OHIO,

INTERNATIONAL PENTICOSTAL HOLINESS WOMEN'S LEADERSHIP IN NEW YORK CITY,

THE CATHOLIC WOMEN LEADERS IN CHARLOTTE, NC, THE WESLEYAN/HOLINESS

WOMEN CLERGY IN ST. LOUIS AND LED WORKSHOPS AT PUREHOPE'S WOMEN OF

VIRTUE CONFERENCES IN CINCINNATI AND KANSAS CITY.

*ATTENDED THE CTIA -- THE WIRELESS ASSOCIATION'S ANNUAL CONFERENCE AT

THEIR INVITATION DUE TO OUR STRONG WORKING RELATIONSHIP. OVER 10,000

OTHER PROFESSIONALS ATTENDED.

*WORKED WITH STAFF AT COVENANT EYES AND INTERNETSAFETY.COM, INTERNET

FILTERING AND MONITORING COMPANIES, TO PROVIDE EDUCATIONAL BLOGS AND

ENEWS ARTICLES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

NETWORKS FOR MEN AND WOMEN WITH ADDICTIVE STRUGGLES.

*MINISTERED TO OVER 4,600 MEN, WOMEN, AND YOUTH WHO ATTENDED PUREHOPE

CONFERENCES ON ISSUES OF SEXUAL INTEGRITY AND ACCOUNTABILITY.

*TRAINED MORE THAN 200 PASTORS, PRIESTS, COUNSELORS, AND LEADERS AT

PUREHOPE EVENTS TO HELP THEIR CONGREGATIONS AND CLIENTS SUCCESSFULLY

RECOVER FROM SEXUAL ADDICTION.

*REACHED 330 WOMEN WITH MONTHLY HOPE CONNECTION E-NEWSLETTER, WHICH

ASSISTS WOMEN ON THEIR OWN JOURNEY OF HEALING FROM THEIR SPOUSE'’S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E2Z) (2010) Page 2
Name of the organization Employer identification number

PUREHOPE COALITION 31-1124344

SEXUAL UNFAITHFULNESS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RAAP

*CO-SPONSORED CONVERGENCE UNITED LEADERS TO COMBAT SEXUAL EXPLOITATION

IN THE MOBILE AGE. OVER 200 LEADERS PARTICIPATED WITH REPRESENTATION

FROM INDUSTRY, EDUCATION, TECHNOLOGY, NON PROFIT ORGANIZATIONS AND

FAITH LEADERS FROM THE MUSLIM, MORMON, CATHOLIC, ORTHODOX AND

PROTESTANT COMMUNITIES.

*CONTINUED PARTNERSHIP WITH MAJOR DENOMINATIONAL GROUPS TO DEVELOP

RESOURCES FOR FAMILIES AND CHURCHES.

*WORKED WITH DENOMINATIONAL AND FAITH LEADERS TO DEVELOP ACTION STEPS

FOLLOWING THE SUMMIT.

EXPENSES $ 106,678. INCLUDING GRANTS OF $ 0. REVENUE § 0.

PURE JUSTICE

*CONDUCTED NINE PUREJUSTICE SEMINARS FOR CHURCH AND CONFERENCE GROUPS

ACROSS THE NATION.

*SECURED SPEAKING INVITATIONS FOR THREE JUSTICE/PROSTITUTION

CONFERENCES FOR THE SUMMER AND FALL OF 2011.

*STRENGTHENED PARTNERSHIPS WITH NATIONAL ANTI-TRAFFICKING GROUPS,

INCLUDING SHARED HOPE INTERNATIONAL (DEVELOPING JOINT EVENTS),

INTERNATIONAL JUSTICE MISSION (WORKING TO SUPPORT THEIR DISTRIBUTION OF

A JUSTICE ASSESSMENT), THE SALVATION ARMY (MULTIPLE UPCOMING JOINT

EVENTS), AND DESTINY RESCUE (WORKING TO INTEGRATE INTERNSHIP PROGRAMS).

*MEMBER OF DEMAND SUBCOMMITTEE OF THE OHIO ATTORNEY GENERAL'’S WORKING

GROUP ON HUMAN TRAFFICKING: PARTICIPATED IN DEVELOPMENT OF WORKING
%43 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

PUREHOPE COALITION 31-1124344

GROUP'’'S REPORT TO THE INCOMING ATTORNEY GENERAL.

*STRENGTHENED PURE JUSTICE CHAPTER IN TOLEDO, OH. THIS CHAPTER IS

ACTIVELY PROMOTING THE PURE JUSTICE MESSAGE THROUGH EVENTS IN TOLEDO,

WHICH IS FOURTH IN THE NATION IN PREVALENCE OF SEX TRAFFICKING OF

MINORS.

*STAFF PARTICIPATED IN THE PLANNING AND HOSTING OF A JUSTICE COMMUNITY

CONFERENCE IN COLUMBUS

*HOSTED ANTI-TRAFFICKING ROUNDTABLE IN SEATTLE.

HIRED FOUR COLLEGE INTERNS FOR 8 WEEKS IN THE SUMMER TO DEVELOP THE

PURE JUSTICE JOURNEY--A SIX-WEEK SMALL GROUP BIBLE STUDY RESOURCE FOR

IMPLEMENTATION INTO CHURCH AND CAMPUS SMALL GROUPS.

EXPENSES $ 275,988. INCLUDING GRANTS OF $ 0. REVENUE §$ 63,6009.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD FINANCE COMMITTEE WILL

RECEIVE A DRAFT OF THE FORM 990 FOR THEIR APPROVAL BEFORE THE FORM 990 IS

FILED. THEN THE ENTIRE BOARD WILL RECEIVE A COPY OF THE FINAL REPORT.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER IS REQUIRED TO

COMPLETE A QUESTIONNAIRE ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE DETERMINATION OF COMPENSATION

IS BASED ON STUDIES ISSUED BY THE NONPROFIT TIMES, AFP AND THE CHRONICLE OF

PHILANTHROPY. A REVIEW OF THE CEO SALARIES IS DONE BY THE BOARD. A REVIEW

OF OTHER OFFICERS/KEY EMPLOYEES IS DONE BY THE CEO.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,CO,FL,GA,ME,MD,MI,MN,MS,NH,NC,OH,PA,TN,UT,VA,WA,WV,WI

%43 Schedule O (Form 990 or 990-EZ) (2010)

34

13000207 757957 30205 2010.05050 PUREHOPE COALITION 30205__1



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

PUREHOPE COALITION 31-1124344

FORM 990, PART VI, SECTION C, LINE 19: THESE ITEMS ARE AVAILABLE UPON

REQUEST.

THERE HAS BEEN NO CHANGE TO FINANCE COMMITTEE DUTIES IN REGARDS TO THE

AUDIT OF THE BOOKS.

%43 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 PUREHOPE COALITION 31-1124344 pages
| Part VIl | Supplemental Information

" _Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

032165
12-21-10 Schedule R (Form 990) 2010
40

13000207 757957 30205 2010.05050 PUREHOPE COALITION 30205_ 1




Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
ﬁfﬁ:ﬁf"ﬁ:ﬁ:ﬁﬂ%ﬁﬁ”” P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-file). 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), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

EPart 1 I Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
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

Type or Name of exempt organization Employer identification number
print

i PUREHOPE COALITION 31-1124344
ile by the

due date for | Number, street, and room or suite no. If a P O. box, see Instructions.

fingyowr | 800 COMPTON ROAD, NO. 9224

retum See
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

CINCINNATI, OH 45231

Enter the Return code for the return that this application Is for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code }lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LEAH RISMA
® The books are in the care of P 800 COMPTON ROAD 7 SUITE 9224 - CINCINNATI 7 OH 45231
Telephone No.» 513-521-6227 FAXNo.» 513-521-6337
® |f the organization does not have an office or place of business In the United States, check this box | 4 [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> :l . i it1s for part of the group, check this box »> D and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15 7 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
» [X] taxyearbegnnng JUL 1, 2010 ,andendng JUN 30, 2011
2  If the tax year entered In line 1 s for less than 12 months, check reason- |:] Initial return l:] Final return

Change In accounting period

3a |If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3cl $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
e
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