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léd

%

OMB No 1545-0047

2017

Open to Public

Inspection

For the 2017 calendar year, or tax year beginning

,2017, and ending

, 20

Check if applicable

C Name of organizaton LIVING WITH PURPOSE, INC.

Address change

Doing business as

D Employer identification no

46-1704971

Name change

3919

Inibial return

Number and street (or P O box il mail 1s not delivered to street address})

Room/suile

NORTH 19TH STREET

E Telephone number

(314)833-4185

Final return/terminated

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipis

OO0O0000 o |»

Amended relurn Saint Louis, MO 63107 $ 411,957
Application pending F Name and address of principal officer CALVIN GARNER H(a) ts this a group return for subordinates? D Yes No
B 7019 MINNESOTA, Saint Louis, MO 63111 ! SD ) H(b) Are all subardinates ncluded? | Yes [ ] No
g | Tax-exempt status 501(c)(3) D 501(c) ( ) 4 (insert no ) E] 4947(a)(1) or D 527 V/ If "No,” attach a Iist (see instructions)
%,) J  Website P www.lwpstl org M(c) Group exemption number P
:5_: K Form of organization Corporation D Trust D Association [:] Other P lL Year of formation 2012 M State of legal domicile MO
s [Part)| Summary
1 Briefly describe the organization's mission or most significant activities To improve the social, civic and economic
® existence of underserved populations within the greater metropolatan St. Louis area.
-— £ Living Waith Purpose shall provide relief to the poor, distressed and underprivileged
N g populations by offering programs and/or services
g 3 2 Check this box » [:] if the organization discontinued its op dispoked oerEcrEE' erasspts
-~ g 3 Number of voting members of the goverring body (Part Vi R I i ng el ol 3 5
=T 8 4 Number of independent voting members of the governing t AhngQdp . ... .00 al- 4 5
5 ‘g 5 Total number of indmviduals employed in calendar year 201 ne 2 8 MAR 15 2021 . Q . 5 0
P E 6 Total number of volunteers (estmate If necessary) Nl ST g . 6
od 7a Total unrelated business revenue from Part VIII, column (C . 1. 7a 0
oo} b Net unrelated business taxable income from Form 990-T,line 34 . . . v L A . . - 7b 0
=y Prior Year Current Year
(2 ] 8 Contributions and grants (Part Vill,lineth) . . . . ... ... ... .Y/ . Y 5YION 378,257
== “:;:’ 9 Program service revenue (Part VIll,line2g) . . . ... .. ... .. 200
l;_\ g 10 Investmentincome (Part VIIl, column (A),lines 3,4,and7d) . . . . .} . . . . 0
o 14 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) / 320 85
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), N A 329 378,542
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) e AN 0
14 Benefits paid to or for members (Part IX, column (A),Iined) . . . . ... OG\)/V‘ . 0
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 6,800 287,058
~ g 16a Professional fundraising fees (Part IX, column (A),Ine11e} . . . . .. .. ... ... ... 0
oy 2 b Total fundraising expenses (Part I1X, column (D), line 25) » 0
ﬁ & |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . .. .. ... .. 2,684 62,885
~p 18 Total expenses Add ines 13-17 (must equal Part IX, column (A),line25) ... ... .. .. 9,486 349,943
o 19 Revenue less expenses Subltractline 18 fomline 12 . . . . . . . . .. ... ... . ... (9,166) 28,599
o s Ea Beginning of Current Year End of Year
w éé 20 Totalassets (Part X, e 168) . . . . . . . . . i i i et e e e e e e e e e e e e e e 320 28,599
o :x;";: 21 Total liabilties (Part X, N 26) . .« o v v v e e e e e e e e 0
uwj z7 |22 Netassets or fund balances Subtractine21 fomine20 . . . . . . . v o o o v v v o o 4. 329 28,599
2 |Partll | Signature Block
z Under penalties of perjury, | declare that | have examined this return including accompanying schedules and slalements, and to the best of my knowledge and belief, it1s
( true, correct, and complete Declira;llon of preparer (olhgr than officer) I1s based on all information of which preparer has any knowledge
O (Tl /o ] 3_/6-2/
w SIQH } Signature of officer Date
Here } CALVIN GARNER, CEO
Type or pnnt name and lille
Print/Type preparer's name Preparer s sighature Date Check @ if | PTIN
Paid RONALD H MILLER PHD p3-03-2021 seli-employed P01032101
Preparer |Fmsname > RONALD H MILLER, PHD LLC rmsen > & 1 - 378257
Use Only Firm's address B> 12362 ARDWICK LN Phone no
Saint Louis MO 63146 314-807~-2856

May the IRS discuss this retum with the preparer shown above? (see Instructions)

D Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) LIVING WITH PURPOSE, INC. 46-1704971 Page 2

Part 1l Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any inemthisPart Il . . . . . . . .. . ... oo I:]
1  Brefly describe the organization's mission
To improve the social, civic and economic existence of underserved populations within the
Living With Purpose shall provide relief to the poor,

greater metropolitan St. Louis area.
distressed and underprivileged
populations by offering programs and/or servaces.

2 D the organizatton undertake any significant program services dunng the year which were not listed on the
prior Form 980 0r 890-EZ? . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e D Yes
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1in how it conducts, any program

E]No

D Yes No

SBIVICES? & i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," describe these changes on Schedule O

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

the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 213,156 including grants of $ 213,156 ) (Revenue § )
LIVING WITH PURPOSE SUCCESSFULLY HOUSED 8 CONSUMERS THROUGH THE DEPARTMENT OF MENTAL HEALTH
SHARED LIVING RESIDENTIAL PROGRAM AND EMPLOYED 20 STAFF MEMBERS TO CARE FOR THESE CONSUMERS.
STAFF WERE PROVIDED MANDATORY TRAINING, MED LEVEL 1 TRAINING, AND CPR/FIRST AID TRAINING
STAFF ALSO PARTICIPATED IN EVENTS, MEETINGS, AND TRAINING THAT SERVICED INDIVIDUALS WITH
DISABILITIES AND/OR MENTAL ILLNESS TO BETTER SERVE PARTICULAR CONSUNDMERS AND THOSE
POPULATIONS IN THE SURROUNDING COMMUNITY.

4b (Code ) (Expenses $ 91,352 including grants of $ 91,352 ) (Revenue §$ 200)
COMMUNITY INTEGRATION SERVICES WERE ADDED AND PROVIDED ENGAGING ACTIVITIES IN THE COMMUNITY
TO ALLOW CONSUMERS TO BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES.

4c (Code )} (Expenses $ including grants of  $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O )
(Expenses $ ) including grants of $ ) (Revenue % )

4e Total program service expenses » 304,508

EEA Form 990 (2017)




Form 990 (2017) LIVING WITH PURPOSE, INC. 46-1704971 Page 3
[PartIV[ Checklist of Required Schedules

Yes No
1 Is the organization descrnibed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedufe C, Part! . . . . . . . . .« . i 0 v i v i i i e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})
election in effect during the tax year? If “Yes," complete Schedule C, Partil . . . . . . . . . . . v v i oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
L T 5
6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the orgamization 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, Partil . . . . . . . ... ... .. 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 . . . . @ v o i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credtt repar, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . v 0 i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . .. . .. ... 10 X
11 lf the orgamization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?2 If "Yes,"”
complete Schedule D, Part VI . . . . . o v i i i e e e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part VIl . . . . . . . . . . .« v v, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 16? /f “Yes," complete Schedule D, Part VIIl . . . . . . . . . . .. ... ..... 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 16? If "Yes, " complete Schedule D, Part IX . . . . . . . . . . . . i i e e e e e e e 11d X
e Dud the orgaruzation report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . .. .. 11e X
f Did the orgamzation'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 . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts X1 and XIl . . . . v o o v e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered “No"” to fine 12a, then completing Schedule D, Parts X! and Xl is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? 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, iInvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . . ... ... .. 14b X
15  Did the organization report on Part |X, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . . ... o0 000 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Partsilland 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . ... ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “"Yes,"complete Schedule G, Partll. . . . . . « o v o i i i v i i e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl ine 9a?
19 X

If "Yes," complete Schedule G, Part Il . . . . . . . . . . i v i i e e e e e e e e 4 e e e e e e e e e 4 a4+ s e s

EEA Form 990 (2017)



Form 990 (2017) LIVING WITH PURPOSE, INC. 46-1704971 Page 4

[Part IV] Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . .. .. ... .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland !l . . . . . . . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland Ill . . . . . . . . .. o oo o oo 22 X
23 Did the organization answer "Yes" to Part VII, 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? /f "Yes,"complete Schedule J . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e 23 | X
24a D 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 Schedule K If "No,"gotoline 25a . . . . . . . . .« . . 0 i i i i i i e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... . ... 24b
Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONAS? . . . . . L L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng the year? . . . . . . .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "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 prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ?
If "Yes,"complete Schedule L, Part! . . . . . . v v i v i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . . e e e e e e e e 26 X
27  Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . ... ... .. ....... 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, condtions, and exceptions). L1
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, PartIV . . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV . .« . © v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty 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 indirect owner? If "Yes," complete Schedule L, Part iV . . . . . . ... .. ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedufe M . . . . . . . . . .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . L e e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, ‘
2 T 31 X
32  Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . .« o i v v v vt i 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Il
oriV,and Part V. IINe 1 . . . . . @ i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Oid the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . oo o .. 35a X
b If "Yes" to hne 35a, did the organization receive 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, PartV, lne 2 . . . . . . . ... .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V, llne 2 . . . . . . . . . . .« o i ot s e 36 X
37 D the organization conduct more than 5% of its activibies through an entity that 1s not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=7 T2 20 V7 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

EEA

Form 990 (2017)



Form 990 (2017) LIVING WITH PURPOSE, INC. 46-1704971 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note toany ineinthisPart V.. . . . . . . . . . . . . 0 v i D
P Yeos No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-fnotapplcable . . . . . ... .. ... 1a 3
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . .. .. 1b Q
Did the organization comply with backup withholding rules for reportable payments to vendors and ‘ R
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . i ot i 0 e e e e e e e e e e e e e e e e e e 1c X
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 thisretum . . . . . . I 2a41 a__
b If at least one 1s reported on line 2a, did the organization file all required federal employmenttax retums? . . . . .. .. .. .. 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . . . . .. . ... .. I O
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . . .. . ... .. .... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationin Schedule O . . . . .. ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account n a foreign country (such as a bank account, secunties account, or other financial
Lot T¥ 1 T 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts J
(FBAR) .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . . . . . ... ... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . ... ... Sb X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . v« i v i e i i e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... L. oL, 6a X
b If"Yes," did the orgamization include with every salicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L L L e e e e e e e e e e e e e e e e 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 R . ___J
and services provided t0 the PAYOI? . . . . v v v i e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . . . ... ... .. ... | 7dJ U N P |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indrrectly, on a personal benefit contract? . . . . . . ... ... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R N
sponsoring organization have excess business holdings at any tme dunng theyear? . . . . . . . . ... ... .0, 8 X
9  Sponsoring organizations maintaining donor advised funds. R I |
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . .. ... L., 9a X
b Did the sponsoring organizatton make a distribution to a donor, donor advisor, or related person? . . . .. ... L. 9b X
10  Section 501(c)(7) organizations. Enter ,
a Initiation fees and capital contributions included onPart VIll, ine12 . . . . . . . . . . 0oL 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of clubfaciites . . . . . . .. 10b
1" Section 501(c)(12) organizations. Enter
a Grossincome frommembers or shareholders . . . . . . . . . .. . . . o oo oo 11a
b Gross mncome from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem) . . . . . . ... L. oL o oo Lo oo 11b .
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in lieu of Form 10412 . . . . . . . . .. 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . . . | 12b | -
13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a s the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . .. .. ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . .. ... .o oo 13b »
¢ Entertheamountofreservesonhand . . . . . . . ... . oo s n e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year® . . . . .. ... oL L 14a X
b [f "Yes,” has it filed a Form 720 to report these payments? f "No, " provide an explanation in Schedule O . . . . . . . . . . . 14b

EEA
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Form 990 (2017) LIVING WITH PURPOSE, INC. 46-1704971 Page 6
Part V| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains aresponse ornoteto any ine inthisPart VI . . . . . . . o o o 0 oo i v v v vt e e @
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of the tax year . . . . . . . . . .. 1a 5
If there are material differences in voting rights among members of the governing body, or '
if the governing body delegated broad authonty to an executive committee or similar !
committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . ... ... 1b 5 |
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, drector, trustee, or key employee? . . . . . . . . . L L L e e e e 2 X
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 persen? . . . . . . . . .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware dunng the year of a significant dversion of the organization's assets? . . . . ... ... 5 X
6 Didthe organization have members or stockholders? . . . . . . . . . . .. e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L L L L e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . L L L e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng '
the year by the following ___ [ .__l
a Thegoverning body? . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . o o e e e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's matling address? If "Yes," provide the names and addressesin Schedule O . . . . . . . . . .. .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . L e e e e e e e e e e e e 10a X
b If "Yes," dd the organization have written polictes and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . .. .. 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 T |
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . . . .. v v i v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I/f “Yes,"”
describe in Schedule O how thiswas done . . . . . . . . o v v i i v i e e e e e e e e e e e e e e e e 12¢ | X
13 D the organization have a wnitten whistieblower policy? . . . . . . . . . L L L e 13 X
14  Did the organization have a written document retenton and destruction policy? . . . . . . . L . L. oL o o 14 X
15  Dud 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? [ (P
a Theorganization's CEO, Executive Director, or top managementoffical . . . . . . . . .. . .. oo oo o 15a X
Other officers or key employees of the organization . . . . . . . . o v i i e e e e e N 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). !
16a Did the organization invest In, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable enbty dunng the year? . . . . . . . . . L L L e e e e e e e e e e e e e e e 16a X
b If "Yes," dd the organization follow a written policy or procedure requiring the organization to evaluate its ——J
participation Iin joint venture arrangements under applicable federal tax law, and take steps to safeguard the JE :
organization's exempt status with respect to such arrangements? . . . . . . . . . . L L. . ..o e e e 4 e e e s e .. 16b

Section C. Disclosure

17 Lstthe states with which a copy of this Form 990 is required to be filed  »

18  Sechon 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applcable), 990, and 990-T (Section 501(c)3)s only)
available for public inspection Indicate how you made these available Check all that apply
E] Own website E] Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

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

KIMBERLY JONES (314)833-4185, 8005 N BROADWAY, Saint Louis, MO 63147

EEA Form 990 (2017)




Form 990 (2017)

LIVING WITH PURPOSE,

INC

46-1704971

Page 7

Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

® [stall 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
® [istall of the organization's current key employees, if any. See instructions for definition of "key employee "

® Listthe 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

® Listall 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

® Listall 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 arganization and any related organizations

List persons in the following order individual trustees or directors, instituttonal 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 curent officer, director, or trustee

)
Position
o ® (do not check more than one © € #
Name and Titte Average box, unless person is both an Reportable Reportable Estimated
haurs per officer and a directorfirustee) compensation compensation from amount of
week (Iist any from related other
hours for T the organizations compensation
related i 3l 2 g ) 3 ‘23 a organizalion {W-2/1099-MISC} from the
organizations 25 § ¢ g E 8l 3l (w-211099-miSC) organization
below dotted g’ 5 S 3 2 é h and related
ine) 2 2 ‘% 3 organizations
| 5 2
3
(1) KIMBERLY JONES _ _ _ _ ____________| 2 25.00_
TREASURER X X 26,950 0 0
(2) JOHN MARTIN _ _ __ ______________|[_2.00
DIRECTOR X g 0 0
(3) NAKITA SADDLER _ _ ___ __________L: 30.00_
DIRECTOR X 20,810 0 0
(4) KERMISHA GARNER _ __ ___ _________| = 25.00
SECRETARY X X 15,755 0 0
(5) CALVIN GARNER _ _ __ ____________}| 1 10.00_
CEO X| X 45,000 0 0
O b
D A
S AP
Y A
P A
[ R R
L U RS
O3 bl
L T RO

Form 990 (2017)



| Form 990 (2017) LIVING WITH PURPOSE, INC. 46-1704971 Page 8
l Part Vlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

| (€}
| () G Position () (€ (F)
{do not check more than one
Name and tille Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/irustee) compensalion compensation from amount of
week (hst any fromn related olher
| hours for i 3 2 g 2 £l E the organizations compensation
{ related 55 ¢ 8 g zs 3 organization (W-2/1099-MISC) from the
‘ organizations 3 8 s o 8 Bl (W-2/1009-MISC) organization
below dotted 3 2 ® and related
line) I @ organizalions
® @
@
|
a8 o _-_l_____
ae L __-_l_____
RO S
08 ol __
a9 o l_-___.
@ - bo____ 7
@y o ___l_o____
@ o _leo__._
(G R IR
@Y o lo-o__.
N D
1b Subtotal . . .. . . ... e e e e >
Total from continuation sheets to Part Vi, SectionA . . . ... ... ... .. >
d Total (addlines1band1c) . . . . . . . . . . ... e e e > 108,515 0 0
2 Total number of individuals (Including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated o !
employee on line 1a? If “Yes," complete Schedule J for such individual . . . . . .« .« i v v v i it e e e e e 3 X
4  For any iIndvidual listed on line 1a, 1s 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 —_—
NAIVIAUAT . . . 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R o8
for services rendered to the organization? If "Yes,"” complete Schedule J forsuchperson . . . . . . .« . .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B} ©)
Name and business address Descriplion of services Compensation

2  Total number of iIndependent contractors (including but not imited to those histed above) who
received more than $100,000 of compensation from the organization  »

EEA Form 990 (2017)




Form 990 (2017) LIVING WITH PURPOSE, INC. 46-1704971 Page 9
| Part Viil I Statement of Revenue
Check if Schedule O contains a response or noteto any ineinthisPart VIl . . . . . . . . ... .. o D
(A} (8) (C) 0)
Tolal revenue Related or Unrelated Revenueg
fanaon Sovemi S inder somons
revenue 512-514
ap ta Federated campaigns . . . . . . . . 1a b - T
55 b Membershipdues . . . .. ..... 1b
";E ¢ Fundraisingevents . ... .. ... 1c
3_._'_; d Related organizations . . . . . ... 1d
g% e Government grants {contributions) 1e 377,972
‘EE f All other contnbutions, gifts, grants,
£8 and similar amounts not included above | 1f 285
ég g Noncash contributions included in lines 1a-1f $
h Total. Addlhnes1a-1f . . . . . ... ... ....... » 378,257
Busl Code J
s 2a Donation 221000 200 200
o
é b
8 c
5 d
E e
5’ f All other program service revenue . . . . . . . i
* g Total. Addlines 2a-2f . . . .. .. ............ > 200 |
3 Investment income (including dividends, interest,
and other smilaramounts) . . .. .. ... 0. L. L
4 Income from investment of tax-exempt bond proceeds R
5 Royalties. . . . . . . . v v i i e et i e e e e »
(1) Real {n} Personal ;
6a Grossrents ... ... .. 33,415
b Less rental expenses . . . . 33,415
c Rental incoma or (10ss) At et _— . R e
d Netrentalincomeor(loss) . .. .. ... ......... >
7a Gross amount from sales of () Secunties (1) Other >
assets other than inventory
b Less costor other basis .
and sales expenses -
c Ganorfloss) ....... I R R N
d Netgainor(loss) . . . ... . ... .. ... ... »
S 8a Gross Income from fundraising . N
§ events (not including  $
& of contnibutions reported on line 1c)
§ SeePartiV hnet8 . . . . . .. a I .
o] b Less drrectexpenses . . .. ...... b e e ) ‘ - __!
c Netincome or (loss) from fundraising events . . . . .. .. >
9a Gross income from gaming activities
SeePartlV,lne19 . . . . .. ... ... a
b Less directexpenses . .. ... .. .. b P e
¢ Netincome or (loss) fromgaming actmties . . . . . . . .. »
Wa Gruss sales ot inventory, less At | Lo ' -1
retums and allowances . . . . ... ... a
b lecss. costof gondysold . L . . b A L P - -
¢ Netincome or (loss) fomsales of inventory . . . . . . . . . »
Miscollanaous Ravenuo Businoss Codo - et bl 3 _I
11a Unspecified 221000 85 a5
b
c
d Allotherrevenue . . . . ... ... . ...
e Total Addlnes11a-11d . . . . ... ... ....... > 85 |
12 Total revenue. Seenstructions . . . . . .. ... ... » 378,542 28 0

Form 990 (2017)



Form 990 (2017) LIVING WITH PURPOSE,

46-1704971 Page 10

[Part IX | Statement of Functional Expenses

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

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

N

[~]

Do not include amounts reported on lines &b, 7h, Total e)((';t)anses Progran(\Bs,)ervnce Manage(n(\:;nl and Fundraising
8b, 9b, and 10b of Part Vil axpenses general expenses expensas
1 Grants and other assistance to domestic organizations .
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
indviduals SeePartIV,ne22 . .. ... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals See Part|V,hnes 15and 16 . . . .. ..
4 Benefitspadtoorformembers . . ... ... .. .. |
5  Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... .. 86,117 60,282 25,835
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)}B) . . . . . .
7 Othersalanesandwages . ... .......... 200,941 200,941
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . . . ... ........
10 Payrollitaxes . . . . . . . . ... ...
11 Fees for services (non-employees)
a Management . . . . . ... ... 000l
b legal. . ... ... ... ... .. ... 46 46
€ AcCOunting . . . . ... Ll e e e e e e e 185 130 55
d Lobbyng. .. ... .. ... ... ...
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . ., . . ... ... ...
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, st hne 11g expenses on Schedule O ) 5,085 3,560 1,525
12  Advertisingand promotion . . . . .. .. ... ... B
13 Officeexpenses . . . . . . v ¢ v v v v v v v o . 1,006 1,006
14  Informationtechnology . . . . . ... ... ... .. 1,590 1,113 477
15 Royaltes. . . . . . . ... ... ...
6 Occupancy . . . . .. ... ... oL o 50,644 35,452 15,192
17 Travel . . . . . o e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . ... oo oo
21 Paymentsto affilates . . . . . . ... ... .....
22 Depreciation, depletion, and amortizaton . . . . . . .
23 dnsurance ... . ... e e e e e e e e e 1,273 891 382
24  Other expenses Itemize expenses not covered {
above (List miscellaneous expenses In line 24e If *
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e eapenses on Schedule O ) - -~ |
a TRAINING SUPPLIES 3,056 2,139 917
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 349,943 304,508 45,435 0
26  Joint costs. Complete thus line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation Check here  » if

following SOP 98-2 (ASC 958-720} _ . - . . . . - . . -

EEA

Form 990 (2017)



Form 990 (2017) LIVING WITH PURPOSE, INC. 46-1704971 Page 11
[Part X] Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . (. . . . . . 0 i it vt v v e v D
(A) (8)
Beginning of year End of year
1 Cash-nonnterestbeaning . . . . . . . . . . 0o o o e e e s e 320 1 28,599
2 Savingsandtemporarycashinvestments . . . . . .. .. ... 0000 2
3 Pledgesand grantsreceivable,net . . . . . . ... .. ..o 0 0o 3
4 Accountsreceivable,net . . . . . L. L. e e e e e 4
5 Loans and other recetvables from cumrent and former officers, directors, s
trustees, key employees, and highest compensated employees —_
Complete Part lof Schedule L . . . . . ... ... ... ............ 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B). and contributing employers and !
sponsornng organizations of section 501(c)(9) voluntary employees’ beneficiary - U PR
organizations (see instructions) Complete Partll of ScheduleLl . . . . . . . . . . . ... 6
@ 7 Notesandloansrecevable,net . . . . . ... ... ... .. e 7
3,3 8 Inventonesforsaleoruse . ... .. ... ... 0o e 8
< 9  Prepaid expenses and deferredcharges . . . . . . . ... 0 0.0 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a - l
b Less accumulated depreciation . . . . . . .. ... 10b 10c
11 Investments - publicly traded secunties . . . . . . . . . ... Lo 11
12 Investments - other secunties SeePart!V,lne11 . . . . ... ... ... ... 12
13 Investments - program-related SeePartIV,lne11 . . .. . .. .. .. ... .. 13
14 Intangibleassets . . . . . . . . .. L. L e e e e e 14
15  Otherassets SeePartIV,lme11 . . . . . . . ... ... . o 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... ... 320 | 16 28,598
17  Accounts payable and accrued expenses . . . . . . . . .0 e e e e a0 e 17
18 Grantspayable . . . . . . . ... e e e e e e e 18
18 Deferredrevenue . . . . . . . . L L L e e e e e e e e 19
20 Tax-exemptbondhabifittes . . . . . .. .. ... .. ... . .o 0 20
21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . .. 21
@ 22  Loans and other payables to current and former officers, directors, , J
= trustees, kev employees, highest compensated employees, and [ PR UL
§ 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 thwd parties . . . . . . ... .. 24
25  Other habiliies (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . . . . . e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . . . . . .. .. ... 0 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here » D and I
@ complete lines 27 through 29, and lines 33 and 34. — — !
g 27 Unrestricted netassets . . . . . . . . . . L. Lo e e e e e e 27
:;.; 28 Temporanlyrestnicted netassets . . . . . . . . . .. 0 e e e e e e 28
° 29 Permanently restrictednetassets . . . . . . . . L L Lo 0oL oo o e 29
a2 Organizations that do not follow SFAS 117 (ASC 958), check here  » and ’ ‘J
S complete lines 30 through 34. — |
% 30 Capital stock or trust principal, or cumrentfunds . . . . . . . .. .. .. .. 30
ﬁ 31 Pad-in or capital sumplus, or land, bullding, or equipmentfund . . . . ... ... 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 320 [ 32 - 28,599
33 Totalnetassetsorfundbalances . . . ... ... ... ... ... 320 | 33 28,598
34  Total habilites and net assets/fund balances . . . . . . .. . . ... ... ... 320 34 28,599

EEA

Form 990 (2017)



Form 990 (2017) LIVING WITH PURPOSE, INC. 46-1704971 Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ineinthisPart Xl . . . . . . . . . .. . .. e D
1 Total revenue (must equal Part VI, column (A),lne12) . . . . . . . o . o i i i i it i e e e e e 1 378,542
2 Total expenses (must equal Part IX, column (A),line25) . . ... ... ... ... .. [ 2 349,943
3 Revenue less expenses Subtractiine 2 fromiine 1 . . . . . . . . o L i o e e e e e e e e e e 3 28,599
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. .. ... ... 4 320
S5 Netunrealized gains (losses)oninvestments . . . . . . L L L. L. e h e e e e e e e e e e e 5
6 Donated services anduse of facilittes . . . . . . . L L L L L L e e e e e e e e e e e 6
7 Investment @xpenses . . . . . . L i L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadustments . . . . . L L L L e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . . . ... ... L. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,column (B)) . . oL e o i e e e e e e e e e e e e e e e e e e e e e a4 e e e e e e e e e e e e e 10 28,919
[Part Xl ] Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthisPart X1l . . . . . . . . . . . i it D
Yes No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
If the organization changed its method of accounting from a pnior year or checked "Other,” explain in
Schedule O Y D R
2a Were the organization's financial statements compiled or revewed by an independent accountant? . . . . . . .. ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
0 Separate basis [J consoldated basis [J Both consalidated and separate basis P I R
b Were the organization's financial statements audted by an independent accountant? . . . . . . .. ... ..o 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a -
separate basis, consolidated basis, or both
D Separate basis I:] Consalidated basis D Both consolidated and separate basis .
¢ If“Yes" {o Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight D
of the audt, review, or compilation of its financial statements and selection of an independent accountant? . . ., . . .. .. 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in i v “
Schedule O - R
3a As aresult of a federal award, was the organization required to undergo an audt or audts as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . ... ... .. S 3a X
b If"Yes,” did the orgaruzation 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 toundergo such audts . . . . . . . . . .. 3b

EEA
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OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a sectron 501(c)(3) organization or a section 4947(a){1) nonexempt charitabie trust

SCHEDULE A

2017

{Form 990 or 990-EZ)
Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs gov/Form990 for instructions and the latest information

Open to Public
Inspection

Name of the organization

LIVING WITH PURPOSE, INC. 46-1704971

Employer identification number

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

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b){(1)(A)(n). (Attach Schedule E (Form 990 or 990-EZ} )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}(in).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)}{11). Enter the
hospital's name, city, and state

5 D An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170(b)(1)(A)(iv) (Complete Part il )

6 D A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).

7 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 Il )

8 D A community trust described in section 170(b)(1){A){v1). (Complete Part Il }

9 E] An agncultural research organization described in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agrniculture (see instructions) Enter the name, city, and state of the college or
university

10 D 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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

12 D 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organmization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b E] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s) You must complete Part [V, Sections A and C.

c D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distibution requirement and an attenbveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e E] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . L L Lt ot s e e e e e e e e e e e e e e e e e e e e e e e l:

g Provide the following information about the supported organization(s)

(1) Name of supporied organization (n) EIN (m) Type of organization {iv) Is the organmizauon | (v) Amount of monelary {vi) Amount of
{described on lines 1-10 listed in your governing support {see ather support (see
above (see Instruclions)) document? instructions} instructions)

Yes No
(A)
(8)
€
D)
(E)
Total
Schedule A (Form 990 or 990-EZ) 2017

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




Schedule A (Form 990 or 990-£2) 2017 LIVING WITH PURPOSE, INC 46-1704971 Page 2
| Part Il l 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 orgamization failed to qualify under

Part Ill. |f the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . .. 377,972 377,972
2  Taxrevenues levied for the
organization's benefit and either pard
to or expended onits behalf . . . . ..
3  Thevalue of services or facilities
fumished by a governmental unit to the
organmization without charge . . . . . .
4 Total. Add lines 1 through3 . . . . .. 377,972 377,972
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown online 11, column(fy . ... .. ’
6  Public support Subtracthine 5 fromlne4 . . 377,872
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
7  Amounts fomlined . . ... .. ... 377,972 377,972
8  Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royaltes and income from
similarsources . . . . . ... .. ...
9  Netincome from unrelated business
activities, whether or not the business .
isregularly carmedon . . . . ... L.
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartVi). .......... 285 285
11 Total support. Add lines 7 through 10 378,257
12 Gross receipts fromrelated activities, etc (seenstructions) . . . . . . . o . Lo e et s e e e e @
13  Firstfive years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e » ¥
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (ine 6, column (f) dvided by ine 11, column (f)) . . . . . . . e 14 %
15  Public support percentage from 2016 Schedule A, Partll,hine 14 . . . . . . . . . .0t 0 i e e e 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported orgamization . . . . . . . . L0 i e e » D
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check
this box and stop here. The organization qualffies as a publicly supported organization . . . . . . . . . . . . . 0 i i i ot oL »> D

17a 10%-facts-and-circumstances test - 2017. 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 VI how the orgamzation meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
[T« = T2 Y (Lo o
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facls-and-circumstances” test The organization qualifies as a publicly

supported OrganiZation . . . . . . i L e i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
g E (¥ o (o] 1 T S N T I T I I I I I S N T N e .. P D

EEA Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 890-EZ) 2017

LIVING WITH PURPOSE,

INC.

Part lll |

Support Schedule for Organizations Described in Section 509(a)(2)

46-1704971 Page 3
tie

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Par
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) »

1

2

7a

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

/(A Total

Gifts, grants, contnibutions, and membership fees
receved (Do not include any "unusual grants ")

/

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished in any activity that 1s related to the
organization's tax-exempt purpose

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

/

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

Total Add lines 1 through 5

Amounts included on lines 1, 2, and 3
recewved from disqualffied persons

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

Add hnes 7a and 7b

i

Public support (Subtract line 7¢ from
line 6 )

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in} »

9
10a

1"

12

13

14

(a) 2013

(b),2014

(c) 2015

(d) 2016

(e} 2017

(f) Total

Amounts from line 6

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

/

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carned on

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

Total support. (Add lines 9, 10c,

and12). . .... ...,/ ...

First five years. If the Form §
organization, check this box/and stop here

0 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation’of Public Support Percentage

15

Public support percenta £ for 2017 (hne 8, column (f) dvided by line 13, column (f))
16 Public support gercen]a!ge from 2016 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computétion of Investment Income Percentage

17
18

Schedule A (Form 990 or 990-EZ) 2017



Schedute A (Form 990 or 990-E2) 2017 LIVING WITH PURPOSE, INC. 46-1704971 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing (
documents? If “No," describe in Part VI how the supported organizations are designated If designated by —
class or purpose, describe the designation If historic and continuing relationship, explain 1
2 D the organization have any supported organization that does not have an IRS determination of status !
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported N _J
organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer U
3a

(b) and (c) below
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the . s

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the orgarnization had such control and discretion e _ !
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) o )

purposes 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, i
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action R T
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already R s
5b

designated In the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to i
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited )

by one or more of its supported organizations, or () other supporting organizations that also support or . !

benefit one or more of the filing organization's supported organizations? If “Yes, provide detail in Part Vi. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with . . 4
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Duid the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 _ N
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ) 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which U R
the supporting organization had an interest? If "Yes, " provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I R
from, assets In which the supporting organization also had an interest? /f "Yes," provide detarl in Part VI 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section |
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated I P _]
10a

supporting organizations)? If "Yes," answer 10b below
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to I

determine whether the organization had excess business holdings ) 10b
Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or §90-E2) 2017 LIVING WITH PURPOSE, INC. . 46-1704971 Page 5
[PartIV]| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? l
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11¢c

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported N _J
orgamizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated, U N
supervised, or controlled the supporting organization 2
Section C. Type il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed SO P
the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes|i No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the I
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No,” explain in Part VI how 3
the organization maintained a close and continuous working relationship with the supported orgamization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all imes durning the tax year? If "Yes," describe in Part VI the role the organization's ) R
supported organizations played in this regard 3

Section E. Type ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions)
a[] The organization satisfied the Activities Test. Complete line 2 below
b[] The organization s the parent of each of its supported organizations Complete line 3 below
v The organization supported a governmental entity Describe in Part VI how you supported a governmont entity (sec instructions).
2 Activities Test Answer (a) and (b) below. Yes{ No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of |
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify |
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined N R

that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these I N
activities but for the orgamzation's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below. _ |
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or N A
3a

trustees of each of the supported organizations? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 930-EZ) 2017 LIVING WITH PURPOSE, INC.

46-1704971 Page 6

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

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year " (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

NE(WiN =

DLW

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7

Other expenses (see instructions)

-~

8

Adjusted Net income (subtract iines 5, 6 and 7 from fine 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year _(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount clamed for blockage or other
factors (explain in detall in Part VI)

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from hne 1d.

w

4

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

see instructions).

5

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

6

Multiply ine 5 by 035

7

Recoveries of prior-year distributions

[ R  RI NEL NI -N

8

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed In prior year

NBIW N[

olaldilw N

Distributable Amount. Subtract hine 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

7 [J Check here if the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

EEA

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 LIVING WITH PURPOSE, INC

46~1704971 Page 7

[PartV |

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

Se

ction D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

Other distributions (describe in Part Vi) See instructions

Total annual distributions. Add lines 1 through 6

O IN DI bW

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

1<)

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Aflocations (see instructions)

(i)

Excess Distributions

{ii) (iii)

Underdistributions Distributable

Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, ne 6

2 Underdistributions, if any, for years prior to 2017 J
(reasonable cause required - explain in Part VI) See
instructions. l
3 Excess distributions carryover, if any, to 2017 !
a !
b From2013 . ....... '
c From2014 . ....... [
d From2015 . ....... '
e From2016 .. ...... |
f Total of ines 3a through e i
g Applied to underdistnbutions of prior years !
h Appled to 2017 distnibutable amount
i Carryover from 2012 not applied (see instructions) !
j Remainder Subtract lines 3g, 3h, and 31 from 3f '
4 Distributions for 2017 from

Section D, line 7° $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, i
any Subtract Iines 3g and 4a from line 2 For resulit
greater than zero, explain in Part VI See instructions

Remaining underdistnbutions for 2017 Subtract ines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018. Add lines 3)
and 4c.

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a0 |o|wm

Excess from 2017

EEA

Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 LIVING WITH PURPOSE, INC. 46-1704971 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, ine 10, Part II, ine 17a or 17b; Part
Il, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b, Part V, ine 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Iines 2, 5, and 6. Also complete this part for any additional information. (See nstructions.)

01. Other income (Part II, line 10 or Part III, line 12)

From 2013 - 2016 there were no income for Living With Purpose, Inc. The Board met to

establish the organization during those years.

02. General Explanation Attachment

In Part I lane 7 the governmental entaity that funds programs and services of Livaing With

Purpose, Inc. 1s the Missouri Department of Mental Health, Davision of Developmental

Dasabilities, 1706 East Elm Street, Jefferson City, MO 65101. The EIN is 44-6000987 and

the funding provided in 2017 was $377,972.00.

EEA Scheduie A (Form 990 or 980-E2) 2017



SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 7

» Complete if the organization answered “Yes"” on Form 990, Part IV, line 23.

i

Depariment of the Treasury N > Attach to Form 990 oPen to Publlc I
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
LIVING WITH PURPOSE, INC. 46-1704971
[Partl| Questions Regarding Compensation
Yes [ No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a Complete Part il to provide any relevant information regarding these items !
D First-class or charter travel D Housing allowance or residence for personal use |
D Travel for companions D Payments for business use of personal residence l
E] Tax indemnification and gross-up payments D Health or social club dues or initiation fees i
D Discretionary spending account D Personal services (such as maid, chauffeur, chef) '
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment I P _J
or rexmbursement or provision of all of the expenses described above? If "No," complete Part lil to
{22 o Y 1b
2  Did the orgamization require substantiation prior to reimbursing or allowing expenses incured by all I P
drectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 2
3 Indicate which, If any, of the following the fiing organmization used to establish the compensation of the .
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a !
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee E] Written employment contract
D Independent compensation consultant [] Compensation survey or study }
D Form 990 of other orgarzations [:] Approval by the board or compensation committee [
4  Dunng the year, did any person histed on Form 990, Part VII, Section A, line 1a, with respect to the filing ]
organization or a related organization N '
a Receive a severance payment or change-of-control payment? . . . . . . .. L Lo Lo e e e 4a
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . .. .00 .. 4b
Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . L. Lo 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9 \
§  For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any :
compensation contingent on the revenues of . - !
a Theorgamzalion? . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated orgamzalion? . . . . . . . i o i e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe n Part Il '
6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ‘J
compensation contingent on the net earnings of _— | -
a8 Theorganzation? . . . . ot v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated Organization? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe In Part Il [ P P
7  For persons listed on Form 990, Part V11, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descbemnPartlll . . . . . . .. ... oo 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 49568-4(a)(3) If "Yes,” descnbe
TA T 2 V£ 4 |1 8 X
9  If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in U I __J
Regulations section 53 4958-6(C)7 . . . . . . . e v v e v e e e e e e e e e 4 e 4 e e e 44 e e e e e e e 9
Schedule J (Form 930) 2017

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No 1545-0047

SCHEDULE O ;
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) . .
Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any addttional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www irs.gov/Form990 for the latest information. |nspection

Name of the organization Employer identification number

LIVING WITH PURPOSE, INC. 46-1704971

01. Officer, directors, etc family relationship (Part VI, line 2)

Calvin Garner,CEO of Living With Purpose has a maternal niece, Kermisha Garner, who 1s

Board Secretary.

02 Committee meeting documentation (Part VI, line 8b)

COMMITTEES ARE DISCUSSED IN ARTICLE V OF THE LIVING WITH PURPOSE INCORPORATED BY-LAWS.

"NO COMMITTEE APPOINTED BY THE BOARD SHALL BE EMPOWERED TO TAKE ANY AFFIRMATIVE ACTION OR

TO BIND THE BOARD OR THE CORPORATION WITHOUT THE CONSENT OF THE BOARD " THIS SENTENCE IN

THE BY-LAWS IS WHY PART VI, LINE 8B WAS CHECKED AS NO COMMITTEES MUST REPORT TO THE

BOARD WHICH APPROVES ANY NEEDED ACTIONS OR POLICY CHANGES.

03. Form 990 governing body review (Part VI, line 11)

BEFORE FORM 990 IS SIGNED BY THE CEO AND SUBMITTED TO THE INTERNAL REVENUE SERVICE, THE

BOARD AT A REGULAR MEETING EXAMINES AND DISCUSSES FORM 990 RESPONSES. A MOTION TO ACCEPT

WILL OCCUR AFTER DISCUSSION EITHER WITH OR WITHOUT CHANGES

04. Conflict of interest policy compliance (Part VI, line 1l2c)

BY-LAWS OF LIVING WITH PURPOSE INCORPORATED HAS SECTIONS UNDER ARTICLE III BOARD OF

DIRECTORS THAT ADDRESS CONFLICT OF INTEREST POLICY COMPLIANCE. SECTION 3.9 MAKES BOARD

MEMBERS STATE THEIR CONFLICT AND VOLUNTARILY EXCUSE HIM/HERSELF AND NOT DISCUSS OR _VOTE ON

THAT ITEM,NY IN SECTION 3.12 (E) UNDER MANAGEMENT STANDARDS ANY MANAGING AGENT CONFLICT

WITH ANY FIRM PROVIDING GOODS OR SERVICES TC THE CORPORATION MUST IMMEDIATELY INFORM THE

BOARD SECTION 3.10 GIVES THE BOARD AUTHORITY TO DO ANYTHING NOT SPECIFIED IN THE ARTICLES

OF INCORPORATION OR THE BY-LAWS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization

LIVING WITH PURPOSE, INC 46~-1704971

Employer identification number

05. Other officer or key employee compensation (Part VI, lane 15b

ARTICLE III OF LIVING WITH PURPOSE INCORPORATED GIVES THE BOARD OF DIRECTORS THE

AUTHORITY TO DETERMINE POLICY ON ALL EMPLOYEE COMPENSATION

06. Governing documents, etc, available to public (Part VI, line 19)

ACTIVITIES AND INFORMATION ABOUT LIVING WITH PURPOSE, INC. WAS SHARED ON ITS FACEBOOK

SITE. GOVERNING AND OTHER DOCUMDENTS OF LIVING WITH PURPOSE INCORPORATED ARE AVAILABLE

UPON REQUEST.
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