OMB No. 1545-0047

Form 990 201 6

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) — 'W
> Do not enter social security numbers on this form as it may be made public. Open %o Publlc
epartment of the Treasury > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning 7/01 y 2016, and ending 6/30 y 2017
B  Check if applicable; [ D Employer identification number
| |Address change  |The TImpact Fund 94-3161863
Name change 125 University Avenue Ste 102 E Telephone number
-Initial relurn Berkeley, CA 94710 510-845-3473
: Final return/terminated
| | Amended retum G Gross receips S 1,573,264,
|_|Application pending| F Name and address of principal officer: Jocelyn Larkin H(a) Is this a group retum for subordinales?H Yes l%‘ No
Same As C Above R S Ay Lver e
I Tacermptstaus  [X]501c)3) [ [501(e) ( )< (insertno) | [4947(a)i)or | [527
J _Website: » www.impactfund.or Hic) Group exemplion number b-
K Form of organization: [K‘ Corporation LI Trust Ig]jssociation LI Other ™ | L Year of formation: 1992 | M State of legal domicile: (A

a1 | Summary

1 Briefly describe the organization’s mission or most significant acivities: SUPPOL LS. tlass_action public interest _
@ ditigation and awards grants in the areas of human and civil rights, elimination _ _
£ of discrimination, environmental justice and poverty law. _Provides technical ___ "~
§| , SURPoLt, advice/counseling, training, & representation to_public interest lawyers. -
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a)....................... ... ... ... 3 12
°8 4 Number of independent voting members of the governing body (Part VI, line 1b)...................... a 12
é 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)......................... 5 12
2! 6 Total number of volunteers (estimate if necessary). ........................... 6 i)
E 7a Total unrelated business revenue from Part VI column (C), line 12. ... . ... .. .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line3d. ... 7b 0.
Prior Year Current Year -
N 8 Contributions and grants (Part VIIl, line T 513,494, 585, 533.
g 9 Program service revenue (Part VIIl, line 20)................................ ... 1,124,544, 264,503,
E 10 Investment income (Part VI, column ¢A), lines 34, and7dy. ...l 55,298, 59,000,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1e)................ -13,354. -19, 446,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 1,679,982, 889, 590.
13 Grants and similar amounts paid (Part IX, column A lines 1-3) ................... L. ‘347,600, 249,000,
14 Benefits paid to or for members (Part IX, column A, linedy.........................
15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10).. ... 1,059, 650. 873, 040.
g 16a Professional fundraising fees (Part IX, column A, linelle).........................
b Total fundraising expenses (Part IX, colurmn D), line 25) » 240,381, ‘
i 17 Other expenses (Part IX, column (A), lines 11a-114, 1Nf24e). .. ..o 557,871. 384,505.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25). ............ 1,965,121. 1,506,545,
19 _Revenue less expenses. Sublract line 18 from line 12.......................... . -285,139. -616, 955.
58 Beginning of Current Year End of Year
EE 20 Total assets (Part X, line 16)................................... 2,187, 916, 1,584, 957,
| 21 Total liabilities (Part X, line 26).............................................. 399, 307. 322,434,
25 22 Net assets or fund balances. Subtract line 21 from line 20......................._ . 1,788, 609. 1,262,518,

_[Signature Block

penalties of perjury, | declare that | have examined this return, including accompanying

Under

schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
SIgI'I Signature of officer |Date
Here P Jocelyn Larkin Executive Dir,
Type or print name and ttle
Print/Type preparer's name Wrs signature . Dar { Check |_| if |PTIN
Paid Adele Kaneda lele Karredal ZAU1S |aremoms _|P01664922
Preparer |Fimsname ™ Crosby & Kaneda, CPas
Use Only |rim's adaress ™ 1970 Broadway STE 930 Firm's EIN » N/A
Oakland, CA 94612 Phoneno.  (510) 835-2727

X] Yes T TNe
Form 990 (2016)

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADT13L 1116016




Form 3868 Application for Automatic Extension of Time To File an

(Rev. Jarusary 2017, Exempt Organization Return OMB No. 1545-1709
Department of the T ™ File a separate application for each return.
Intérnal Ravene el »Information about Form 8868 and its instructions is at wwiw.irs.goviform886s.

Electronic filing (e-fifg). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or olher Tler, see MSTLCTONS. mployer identiication number (EIN) or
Type or:
print
The Impact Fund 94-3161863
File by ihe Number, street, and room or suite number, Fa P.O, box, see instructions. Social security number (SSN)
fingsow  |125 University Avenue Ste 102
return. See City, town or posl office, state, and ZIP code. For a foreign address, see instructions.
instructions,
Berkeley, CA 94710
Enter the Return Code for the return that this application is for (file a separate appiication for each return). ...
Application Retun | Application Return
is For Code (lIsFor . Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) o7
Form 990-BL 02 Form 10471-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 9%0-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(ay trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » QQSLOB_S_OEQ ____________________________
Telephone No. > 510~845-3473 FaxNo. > 510-845~3654 __
® |If the organization does not have an office or place of business in the United States, check this box.........................._ >
@ [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this is for the whole group,
check this box ... .. - D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members
the extension is for.
T 1 request an automatic &-month extension of time until 5/15 20 18 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
» D calendar year 20 or
> tax year beginning _7/01 __,20 1g , and ending _6/30___,20 17 .
2 If the tax year entered in line 1 is for less than 12 months_, check reason: D Initial return DFinal return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHONS ... ...t vveiete et oo o 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax_payments made. Include any prior year oveipayment allowedas acredit.................. .. . . . 3bs 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.................0 .. 0 T 3¢|8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions, ’ ‘

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZOSG1L 01112117



Form 930 2016) The Impact Fund . 94-3161863 Page 2
[Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Iil........................_ . . D
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ7 ... [] Yes 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?. . .. D Yes No

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

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured b expenses.
Section 501(c)(3) and 501 (cg(4) organizations are required to report the amount of grants and allocations to others, the tota expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 456,669, including grants of $ ) (Revenue S 1,460.)

4c¢ (Code: ) (Expenses $ 223, 775. including grants of § ) (Revenue & 118,485.)

current news, developments and best practice. We also presented one-day trainings, _ _

4 d Other program services (Describe in Schedule )
(Expenses & including grants of & } (Revenue S )
4e Total program service expenses » 1,035,998,
BAA TEEACI02L 1171616 Form 990 (2016)




(2016) The I

mpact Fund 94-3161863 Page 3

Form 990

{ Checklist of Required Schedules

Yes| No
1 s the organization described in section 501 (©)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Sehedule AL e L Tes, complete 1 X
is the organization reqiired to complete Schedule B, Schedule of Contributors (see instructions)? .................... 2 X
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 Schedule C, Part1....................................ococaaies 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? /f 'Yes,' complete Schedule s Partfl D T PR 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,* complete Schedule C, Part Il .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rilght
}g eﬁwde aclvice on the distribution or investment of amounts in such funds or accounts? # Yes," complete Schedufe D, . X
artl. .. ..... L R S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes,' complete Schedule D, Part H...... .. . .. . ... ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or ather similar assets? /¥ Yes,'
complete Schedule D, Part llf....................0. 0L L e es 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial accourtt liability, 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 V... .. [0 0 T T T eseaten 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f '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 ¥ Yes, ' compiele Schedule
DoPart Vi ..o T T T T T, comeste aneauls 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if Yes," complete Schedule D, Part ViL....... . .. ... 0 . . . T 1b X
¢ Did the organization report an amount for investments — pro'g_‘ram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If Yes, complete Schedule D, Part VIIl................ . . .. ... ¢ 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 162 If 'Yes,' complete Schedule DoPartiX. ..o 11d X
v Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complate Schedule D PartX... Me| X
t 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 ... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if Yes, complete
Schedule D, Parts Xland Xif..........................0 0L T T cempee 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 fine 12a, then completing Schedule D, Parts X! and X/l iz optional ................ 12h X
13 Is the organization a school described in section 170(0)(1)(AXG)? If 'Yes,' complete Schedule E................ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?......................... . T4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /' es,’ complete Schedule F, Parts land IV....... .. ... . . . . . . oo 14b| X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I/f 'Yes,' complete Schedule FoParfsland iV ... . .. ... .. .. .. ..o T 15 X
16 Did the organization report on Part 1X, column (g), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' cornplete Schedule F, Parts it and Iv. ... . . 16 X
17 Did the or}ganization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? /f Yes,' complete Schedule G, Part | (see instructions) ... .................. . ... .. 17 X
18 Did the organization rsport more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,” complete Schedule G, Partl...............................o.oonfat Vi, 18 | X
19 Did the organization reeport more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,*
complete Schedule G, Part il ... TR 19 X
BAA TEEAQTO3L 11/16/16 Form 990 (2016)



Form 990 (2016) The Impact Fund 94-3161863 Page 4
PartIV_|{Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H....................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial staternents to this return?....... ... ... 20b
21 Did the organization report rmore than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurnn (A), line 17 If 'Yes,' complete Schedule LhPatslandif.................. .. ba| X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A%, line 27 If *Yes," complete Schedule I} Parts and lll........................ocorro A 22 X

23 Did the organization answer 'Yes' o Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
asn% fcgr?erJofflcers, directors, trustees, key employees, and highest compensated employees? Jf 'Yes,' complete 23 X
CABALIE Jo v T

24 a 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 Schedule K. if ‘No, ‘go to line 25a................. 0. [ T T ST o esdand 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................ .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?............... L L TS TS R e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(c)(3), 501(cX4), 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!l............ .............. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified Berson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or S90-EZ?. /f 'Yes,' complete
Schedule L, Part ... L LT T ompete 25b X

26 Did the organization rgtport any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, {rustees, key employees, hlghest compensated employees, or disqualified persons?
7 "Yes," complete Schedule L, Part it ..., T LTS T T aled persons s 26 X

27 Did the organization 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 LPartth ... ... 27 X

28 Was the organization a parly 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 LPartiv.................. '2875'“ X
b A family member of a current or former officer, director, frustee, or key employee? Jf 'Yes," complete
Schedule L, Part V... 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 indirect owner? /f "Yes,' complete Schedule L, Part IV......... . .. ... . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? 'Yes,' complete Schedule M....... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M., T DT TS T T RETTRS consenvation 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? If 'Yes,' complete Schedule N, Part | . ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? I 'Yes,’ complate
Schedule N, Part i ........, E S 32 X
33 Did the erganization 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{........0.. ... . ... . 0 . . . .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, complete Schedule R, Part Ii, Iil, or IV,
andPart V. ine 1.0 L L T e et 34 X
35a Did the organization have a controlied entity within the meaning of section 512M0)(13)7 ................ ... . 35a X
b If "Yes' to line 35a, did the organization receive ar}v payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? / Yes,’ complete Schedule R, Part V, fine 2......... .. ... ... .. . 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, complete Schedule R, Part Vidine2 ... .. .. . 36 X
37 Did the organization conduct more than 5% of its activities throu?h 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
Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O......................... 38 X
BAA Form 990 (2016)

TEEAGIO4L 11/16/16



Form 990 (2016) The Impact Fund 94-3161863 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
CheckifScheduleOcontainsaresponseornotetoanylineinthisPartV..................................................;. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.......... .... 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming — =
(gambling) winnings to prize winners?........0......... ... .. L oeoedaming 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 12y 1 B}
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?.......... .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) n _
3a Did the organization have unrelated business gross income of $1,000 or more during the vearl.. ... 3a W
b If "Yes," has it filed a Form 980-T for this year? i ‘Mo’ to fine 3b, provide an explanation in Sehedwle Q. ... ... ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a :
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .. 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinGCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR). 3 .
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?......... ... Sb X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T2........................... ... B¢
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. 6a X
b If *Yes,' did the organization include with every solicitation an express statement that such centributions or gifts were :
not tax deductible?..................... 0L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and et B
services provided to the payor?..\.......... ... L T I A e 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7bh| X
< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form82827. ... D T T e 7c X
dIf "Yes,' indicate the number of Forms 8282 filed duringthevear.......................... |_7d| ) 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ........... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S FOQUINEUY. ... e e 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2.................ov L T e ea 7h

SERL 42

organization have excess business holdings at anytimeduringtheyear?..................... ... . ... ... . 8
9 Sponsoring organizations maintaining donor advised funds. =
a Did the sponsoring organization make any taxable distributions under section 4966?..................... .. ... . %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.................. . .. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12................... .. 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . ... | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ..................................... ... TMa
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due or received from them. oo 11b =l
12a Section 4947(aX1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 ... ... ... 12a
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during the year,...... mbl
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 Q.
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 ... o, 13b
¢ Enter the amount of reserves onhand............................. ... 13c = _ ;
14a Did the organization receive any payments for indoor tanning services during the tax year? ... . ......... ... ........ .. 14a X
N bf "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q. ............ . 14b ﬁ‘_
BAA TEEAOI05L 11/16/16 Form (2016)



Form 990 (2016) The Impact Fund 94-3161863 Page 6

Pant VI |{Governance, Manalgement, 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 or note to any lineinthisPart VL................................... ... EI

Section A, Governing Body and Management

Yes | No
1aEnter the number of voting members of the governing body at the end of the tax year . .. .. la 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad )
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line Ta, above, who are independent. ., .. 1b 12
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 BMPIOYEEY. ... o e 2 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?... ... ... .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the ‘prior Form 990 was filed?...... ... See Sch O la| x
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ........... 5 X
6 Did the organization have members or stockholders? ..........................................._. 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or more
members of the governing body?.................... 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?............ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: ] ] |
aThe governing body? ... 8al X
b Each committee with authority to act on behalf of the governing body?. ... L 8b| X
9 s 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........................... . 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 affiliates? .................................. . 10a X
b i 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BREMPLPUIDOSES?. .. ..o 10b
11 a Has the organization provided a complete copy of this Form 980 o all members of its governing body before filing the form?, .. ... ... ... ... ... .. Tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O )
12a Did the organization have a written conflict of interest policy? if No,"goto line 13............................... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconficts?. ... T e 12| X
c Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done....See..Schedule. Q.............. ...~ 12¢| X
13 Did the organization have a written whistleblower POliCY T 12 | X
14 Did the organization have a written document retention and destruction policy?. . ....................... 14 | X
15 Did the process for determining compensation of the Tollowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization's CEQ, Executive Director, or top management official.. See. Schedule.Q............ ... ... 15a] X
b Gther officers or key employees of the organization. .. See. Schedule..O.............................._.._ 15b] X
If "Yes' to line 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? ..., T TR TEE 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such AMTaNgeMentS?. i . 16 b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Ca

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 D Ancther's website ) IE Upon request D Other (explain in Schedule )
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 during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

Jason Soto 125 University Avenue Berkeley CA 94710 510-845-3473
BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) The Impact Fund 94-3161863 Page 7

Fart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contaiﬂs a response or note to any line inthis Part VI ................................. ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
-® 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List 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.

® List all of the organization's former direciors 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 fellowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such perseons,

L—_[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{©)
. I e e i more (D) ® @)
Name and Title Average is bath an officer and a Reporiable Reportable Estimated
hours direcior/trusiee) compensation from compensation from amount of ather
per — " the organization related organizations compensation
um'?.y i 32 27 % I (w-2/1099-MISC) (W-2/1089-MISC) . rfgrg;r; zgahgon
hours for g 2 gl2|g E ?n and refated
related =1 ﬁ al > organizations
TS 5108
below
ul?lgee)d ﬁ‘ g %
_() Della Barnett | 1
Board Chair 0 X X 0 0 0
_@ Christian Schreiber _____ __ | | |
Board Chair 0 X X 0. 0 0
_@ Shella Thomas _ _________ | .
Vice Chair 0 X X 0. 0 0
@ Eric Havian ___________ ] 1
Secretary ' 0 [X X 0 0 0
_© Maria Anguiamo ___ ___ .
Treasurer 0 X X 0. 0. 0
_©) Michael Caesar _________ | _1_
Grant Chair 0 X X 0. 0 0
@ Julia Campins _ ____ | _1
Finance Chair 0 X X 0. 0 0
-® Cornelia Dai ________ ] _1_
Director 0 X 0. 0 0
_& Abby Ginzberg _ __ A
Director 0 X 0. 0 0
(9 Deepak Gupta ___ | _1_
Director 0 X 0. 0 0
Y Dara Schur ____ _______ ] _1_
Director 0 X 0. 0. 0.
02 Dena Sharp ________ ____| i
Director 0] X 0. 0. 0.
03) Jocelyn Larkin _40_
Executive Dir. 0 X 187,544, 0. 4,568,
04 Lindsay Nako____ | _40_
Litigation Dir 0 X 125,378. 0. 0

BAA TEEAOIO7L 11/16/16 Form 990 (2016)



Form 990 (2016) The Impact Fund

94-3161863

Page 8

‘Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

®) ©)
(A) Axerage édo notlcr:c?(smg?e_ mabgﬂ:me D) (3] 1)
- ours 0X, unless pea_'son Is an i
Narme and titie per officer and a director/trustee mmgggsoaﬁﬂefrom mmggggzﬁ%ﬂeﬁpm amEﬁgzn:ft%%er
week = =] the organization related organizations compensation
istary [Q 35| 3 EIEEE W2/ 090MISC) (W-2/10%9-MISC) from the
hours  1n 84 2| 5 = g- 3 organization
for HE|Z o
related = EENE ‘§ oo and refated
organiza 5| § k=3 o organizations
- tions g == 2 3
below B & §
dotted 474 g
line) E
(19)_Edward Basham-Witherinqgton __ |_40_
Development Dir 0 X 106, 627. 0. 20,434,
. ] ———
(07—
e _m___ S E—
e ] _———
e o] e
e @@ -
e ] —
e ] .
L ——————— D
e ] e
ThSubtotal ........................... T > 419,549. 0. 25,002,
c Total from continuation sheets to Part WV, SectionA........................ > 0. 0. 0.
dTotal (add lines1band 1c).......................................... . 419,549, 0. 25,002.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee Sl e ] e
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... ... ... ...ceemmeee PSS 3 X
4 For any individual listed on line 1a, is the sum of regortabre compensation and other compensation from
the organization and related organizations greater than $150,0007 if 'Yes,' complete Schedule J for =
suchindividual.......... ... . ... .....0 ... e e 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for sgrvices rendered to the organization? If 'Yes,’ complete Schedule J for such PEISOM. .o e 5 X
Section B. Independent Contractors
1" Complete this table for your five highest compensated independent coniractors 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 Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0

BAA TEEAGICBL 11/16/16
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Form

990 (2016) The Impact Fund

art

Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIl

Total(rAé)venue

(B}
Related or
exempt
function
revenue

{©
Unrelated
business

revenue

excluded from tax .
under sections
512.514

T1a Federated campaighs .........

“1a

b Membership dues............. 1b

¢ Fundraising events............ 1c

56,240.

d Related organizations......... 1d

@ Government grants (contributions). . . . 1e

f Al other contributions, gifts, grants, and
similar amounts not included above . . . 1f

@ Noncash contributions inciuded in fines 12-1f;, &

529,293, |

h Tofal, Add lines 1a-1fF................

. |Gontributions; Gifts, Grants |
Program Service Revenue and Bther Similar Amounts f

28 Seminars

Business Code

It e

118,485,

A i | e

106,252,

38,306.

106,252,

38, 306.

1,460.

1,460,

264,503.

Other Revenue

other similar amounts)

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. »
5 RoyaMies............................

hJ

37,290.

2,969.

34,321.

{i) Real

6a Grossrents.........,

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)...........

7 a Gross amount from sales of D T

assets other than inventory

663,171.

b Less: cost or other basis
and sales expenses ., .. ..

641,461,

¢ Gainor (loss).......

21,710.

(not including. . § 56,240.

dNetgainor (loss)....................

21,710.(

21,710.

8a Gross income from fundraising events

of contributions reported on line Tc).
SeeFart IV, line 18.................
b Less: direct expenses. ..............

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

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

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

b Less: cost of goods sold . ...........

c Net income or (loss) from fundraising events . .. .. .. .. >

¢ Net income or (loss) from gaming activities. .......... >

¢ Net income or {loss) from sales of inventory. ......... >

-25,513 .|

-25,513.

Miscellaneous Revenue

Business Code

6,067.

L%

6,067.

6,067.

889,590,

267,472.

36,585,

BAA

TEEAQ105L 1116/16

Form 990 (2016)



Form 990 (2016) The Impact Fund 94-3161863 Page 10
PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complele column (A).
Check if Schedule O contains a response or note to any fine in this Palt X . ..o oo e [
; : A) { ©) (D)
Do not include amounts reported on lines Total éxpenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments. -
See Part IV, line21..................... 229,000. 229,000.
2 Grants and other assistance to domestic
individuzals. See Part IV, line 22..........
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 20,000. 20,000.
4 Benefits paid to or for members....,.......
5 Compensation of current officers, directors,
trustees, and key employees.............. 168,873. 140,164, 16, 888. 11,821,
6 Compensation not included above, to
disqualified 8persons (as defined under
section 495 g (1)) and persons described
in section 4958(c)(3)(B). ................... 0. 0. 0. 0.
7 Other salaries and wages.................. 580, 447. 361,076. 113,076. 106,295,
g Pension plan accruals and contributions
(include section 401¢k) and 403(b)
employer contributions)......... .. ..., ...

9 OCther employee benefits.................. 66,594, 28, 807. 21, 858. 15,929,
10 Payrolltaxes............................. 57,126. 38,671. 9. 655. 8,800.
11 Fees for services (non-employees):

aManagement............................
blegal..................................... 12,691. 6,335. 6,356.
cAccounting.................o e 6,500. 6,500.
dlobbying............................. ... . :
o Professional fundraising services. See Part IV, line 17. . .
f Investment management fees.............. 13,171. 13,171.
@ QOther. (If line T1g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . .. . 42,453, 8,908. 6, 050. 27,495,
12 Advertising and promotion.................. 18, 353. 991. 276, 17,086.
13 Officeexpenses........................... 43, 745. 16,863. 10,276. 16,606.
14 Information technology. . . .. e e 22,055. 7,200, 564. 14,291,
16 Royalties....c.............................
16 Occupancy..................... ..., 70,557, 47,371. 12, 956. 10, 230.
17 Travel ... 57,511. 45,552 . 6, 306, 5,653.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................
19 Conferences, conventions, and meetings. . .. 60,062. 58,215, 550. 1,297,
20 Interest.................. ... ...,
21 Paymenits to affiliates. . ....................
22 Depreciation, depletion, and amortization . .. 2,641, 2,641.
23 Insurance.................... .00 4,580. 3,137. 765. 678,
24 Other expenses. Itemize expenses not 1 :
covered above (List miscellaneous expenses
in line 24e. If line 24¢ amount exceeds 10%
of ling 25, column éA? amount, list line 24e
expenses on Schedule Oy .................
a Dues, license, service fees 24, 846, 21,770, 863. 2,213.
bMiscellaneous_________ ' 5,340, 1,938. 1,415, 1,987,
c
d_____TTTTTTTTTTTTITT
e All other expenses.. .......................
25 Total functional expenses. Add lines 1 through 24e . . . 1,506, 545, 1,035,998. 230,166. 240,381.

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720) .........co.......

TEEAOT10L 11116116

Form 930 (2016)



Form 980 (2016) The Impact Fund 94-3161863 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . .................. ... . —U
. A
Beginning of year End of year
1 Cash — non-interest-bearing. ................ ... . .. . ... . 430,258.] 1 345, 857.
2 Savings and temporary cash investments . ....................... ... ... ... 58,879.| 2 83,295,
3 Pledges and grants receivable, met ............. ... ... 3
4 Accounts receivable, net.......... ... 2,160.| 4 2,500.
5 Loans and other receivables frem current and former officers, directors,
trustees, ke empIoEees, and highest compensated employees. Complete
Partllof Schedule L........... 0 ... ... .. . . T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 49585?6) ), and contributing .
employers and sponsoring organizations of section 507 (c)(9) volunta employees =
beneficiary organizations {see instructions). Complete Part Il of Schedule L . ... 6
2] 7 Notes and loans receivable, net......................... 7
3 8 Inventories forsaleoruse...................o 8
.| 9 Prepaid expenses and deferred charges. ................... ' 21,676.] 9 21,622,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.,................. 10a 21,515 IS R —
b Less: accumulated depreciation. . .................. 10b 9,187 14,969.| 10c 12,328,
11 Invesiments — publicly traded securities. .. ............................ .. . .. 1,659,974 |1 1,119, 350.
12 Investments — other securities. SeePart IV, line 11, ........................... 12
13 Investments — program-related. See Part IV, line 11.........covvmneoo ... 13
14 Intangible assets ............ ... i 14
18 Otherassets. See Part IV, line 11................ . oo 15
1u’otal assets. Add lines 1 through 15 (must equal line 34). ................... ... 2 (187,916./16 1,584,952,
17 Accounts payable and accrued expenses. ................coorrro 57,900_|17 68, 200,
18 Grantspayable................. . . oo 18
19 Deferredrevenue........ ... i 340,257.| 19 253,084.
20 Tax-exempt bond liabilities................ ... ... ... ... 20
_3 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . ... .. 21
22 Loans and other payables to current and former officers, directors, trustees, 1
5 key employees, highest compensated employees, and disqualified persons. s
3 Complete Part |l of Schedule L............0... . ..., ... . . .0 .. 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 liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 1,150.]25 1,150.
26 Total liabilities. Add lines 17 through 25... ..o 399, 307.| 26 322,434.
" Organizations that follow SFAS 117 (ASC 958), check here » IE and complete =
8 lines 27 through 29, and lines 33 and 34, . e i
§| 27 Unrestricted netassels............. ..o i 1,745,389.|27 1,251,419,
g _ 28 Temporarily restricted netassets . ................. ... i 43,220, 28 11,099.
o | 29 Permanently restricted netassets.................. ..o 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34. ‘ )
Bl 30 Capital stock or trust principal, or current funds. .................. 30
#1 31 Paid-in or capital surplus, or land, building, or equipment fund. . ............... 31
_2. 32 Retained earnings, endowment, accumulated income, or other funds. .. .. .. 32
E 33 Total net assets or fund balances. ....................... 1,788,609.]33 1,262,518.
34 Total liabilities and net assets/ffund balances .. ..................oo i 2,187,916.] 34 1,584,952,
BAA Form 990 (2016)
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Form 930 2016) The Impact Fund 94-3161863 Page 12
[Part X1 |Reconciliation of Net Assets .

Check if Scheduie O contains a response or note to anylineinthisPart XL............o.... . D

1 Total revenue (must equal Part VI column (A), line 12y, ...........0 1 889, 590.

2 Total expenses (must equal Part 1X, column (A), line ZO)YTITET . FETTITITCRrIeIE . M W 2 1,506, 545.

3 Revenue less expenses. Subtract ine 2 from line 1........................................... 3 -616, 955 .

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A . ................ a 1,788,609,

5 Net unrealized gains (losses) on investments.......................................... 5 90, 864
6 Donated services and use of facilities............................................. ... e 6
7 Investment expenses................. 7
8 Prior period adjustmients. ... 8

8 Other changes in net assets or fund balances (explaininSchedule Oy.................................. .. 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, .
COUMN B)). ... e 10 1,262,518.
|Pait XI Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XI\................................ D
Yes | No

1 Accounting method used to prepare the Ferm 990 DCash lEAccrual DOther

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?................. ... ... ... 2b| X

i "Yes,' check a box below to indicate whether the financiai statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis DBoth consolidated and separate basis

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

If tgehor alnizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule C. .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337.... ..., 00 L T T T T nesnge 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
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A

‘ Complete if the organization is a section 501(cX(3) organization or a section 2 6
(Form 990 or 990-EZ) rg4947(3)(1) nonexempt charitable trust. 01
S oo

> Attach to Form 990 or Form 990-EZ.

Open to Public

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
DR e ey ot wowra govitormogs 2 Inspection
Name of the organization Employer ideniification number
The Impact Fund 94-3161863

{Part] |Reason forJPuinc_ﬁharity 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 A church, convention of churches, or association of churches deseribed in section T170(b) 1 XAXD)-
A school described in section 170{b)(1XAXii). (Attach Schedule E (Form 990 or 950-EZ).)
A hospital or a cooperative hospital service organization described in section T170(b)1)AXIIR).
A medical research crganization operated in conjunction with & hospital described in section 170(b)}1)AXiii). Enter the hospital's
name, city, and state:

D An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complste Part I1.)

% A federal, state, or local government or governmental unit described in section 170(h)1XAXV).

An organization that normally receives a substartial part of its support from a governmental unit or from the gereral public described
in section 170(b)(1}AXvi). (Compiete Part I1.)

8 D A community trust described in section 170(b)1)(A)vi). (Complete Part 1)

9 An agricultural research organization described in section 170(b)(1XAXx) operatéd in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

B ow N

L]

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershisp 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 111.)

1 An organization organized and operated exclisively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclus_ive(li/_for the benefit of, to perform the functions of, or to carry out the urposes of one
or maore publicly supported organizations described in section 509(a)1) or section 509(a)(2). See section 509(aX3). Check the box in

lines 12a through T2d that describes the type of supporting organization and complete lines 12e,.12f, and 12g.

a Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the gower to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. 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 contro! or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll 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 Type Il non-functionall integrated. A supporting organization operated in connection with its supported crganization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.,

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type 11, Type Il functionally
integrated, or Type Il) non-functionally integrated supporting organization.
f Enter the number of supported organizations. . .................oooei oo I:I

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

{1y Nama of supported organization (i) EIN i) Type of vrganization (V) Is the {v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above {see instructions)) in your governing
document?
Yes No

A

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAD4OIL 09/28/16



Schedule A (Form 990 or 590-EZ) 2016 The TImpact Fund 94-3161863 - Page 2

Support Schedule for Organizations Described in Sections 170(b)1XA)iv) and 170(b)Y1XAXvi)

{Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

ggg;:l‘g?;gyﬁ;'i“ fiscal year (a) 2012 (b) 2013 () 2014 (d) 2015 (e} 2016 (® Total

1 Gifts, grants, contributions, and )
membership fees received. (Do not

inciude any ‘unusual grants”) ... . ... 458,254, 579, 699. 435,617. 389,492, 451,434.| 2,314,496.

2 Tax revenues levied for the
organization's benefit and
either Eaid to or expended }
onits behalf............. ... ' Q.

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

4 Total. Add lines 1 through 3... 458,254.] 579,699.| 435,617.| 389,492.] 451,434, 2,314,496,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount

shown on line 11, column (f) .. 9,642,
6 rublic_: suzport. Subtract line 5
romlined................... _ 2,304,854,
Section B. Total Support
g:‘g?:g;lfgyf“*;' {or fiscal year (2) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (M Total
7 Amounts from line 4.......... 458,254, 579,699, 435,617. 389,492, 451,434.| 2,314,496.

B Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 17,532. 15,303. 49, 861. 49,965, 34,321. 166, 982.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfiedon................... 0.

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

capital assets (Explain i
PaﬂVI.).?@QFé%IZE.R].I.... ‘ 6,017, 6,000. 6,522. 11,804, 6,067. 36,410.
11 Total support. Add lines 7 i
through 10................... | 2,517,888,
12 Gross receipts from related activities, etc. (seeinstructions).............. .. . . L12 4,215,234,
12 First five years, If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here. ... .00 D T TR > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided byline 11, column (D) ........ ... .. ... ... ... 14 91,54 %
15 Public support percentage from 2015 Schedule A, Part IWline 1. 15 92.00%
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...............................0 oo » lz]
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization............................. . .. T > D

17a 10%-facts-and-circumstances test—2016. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' fest, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > |_—_|

b 10%-facts-and-circumstances test—2015. 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 V| how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . ......... . > H
nstructions. .. ™

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see i
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 The Impact Fund 94-3161863 Page 3

['Paﬁ'- I |Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year heginning in) » (a) 2012 (h) 2013 (c) 2014 (d) 2015 (e) 2016 (fy Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.”...... ...
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
rnished in any activity that is
related to the organization's
tax-exempt purpese . .........
3 Gross receipts from activities
that are not an unrelated frade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
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 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Addlines7aand 7b..........

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (h) 2013 (cy2014 {d) 2015 (e) 2016 (H Total
9 Amounts from line6..,.......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sourees. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
c Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. !
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI1).....................
13 Total support. (Add lines 9,
10¢, 11, and 12)).............
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©E
organization, check this box and stop here. " ... L0 L T TS T RS > I:I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (0 divided by line 13, colurmn H) .. ..., 15 %
16 Public support percentage from 2015 Schedule A, Part HLline T8 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column () divided by line 13, column (B).................. .. 17 %
18 Investment income percentage from 2015 Schedule A Part il fine 17, ... . o 18 | %
19a 33-1/3% support tests—2016. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... >

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEAC403L 09/28/16 Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-E2) 2016 The Impact Fund 8943161863 Page 4

[PartiV_TSupporting 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 12¢ of Part |, con\'yalete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part D

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 supporled organizations are designated. If designated by class or purpose, describe ===
the designation. If historic and continuing relationship, expiain, 1

2 Did 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 organization was s
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)7 If 'Yes," answer (b) ——
and (c) below. 3a

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 organization Se—| —
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B) S
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'y? /f 'Yes' and A% e ey
if you checked 12a or 12b in Part |, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such controf and discretion despite being controfled ' =
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)7 If *Yes," expiain in Part VI what conirols the organization used to ensure that - 4
all support to the foreign supported organization was used exciusively for section 170(c}(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ 'Yes,’ answer (h)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed: (i) the reasons for each such action; (iif) the authority under the
organization’s organizing docurnent authorizing such action; and {iv) how the action was accomplished (such as by .
amendment to the organizing document), 5a

b Typel or_Type Nl only. Was any added or substituted supported organization part of a class already designated in the e
organization's organizing document? b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supperting organizations that alse support or benefit ene or more of =
the filing crganization's supported organizations? /f ‘Yes,' provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)}3NC)), a family member of a substantial contributor, or a 35% controlled entity with —
regard to a substantial contributor? If *Yes,' complete Part | of Schedule | (Form 990 or 990-EZ), 7

g Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes, e T e
complete Part | of Schedule L (Form 990 or 990-&. '

9a Was the oréanization controlled directly or indirectly at any time during the tax year by one or mare disqualified persons
as defined in section 4946 (other than foundaticn managers and organizations described in section 509()(1) or (2))7
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 the =
supporting organization had an interest? If 'Yes,' provide detail in Part V1. Sh
o

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

10a Was the_organization subject to the excess business holdinFs rules of section 4943 because of section 4943(f) (rc_egardin%
certain Type [l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

b Did the or%anization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to determine : S
whether the organization had excess business ho dings.) 10b

BAA TEEADAO4L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 The Impact Fund 94-3161863 Page 5
{Part IV | Supporting Organizations (confinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b and (c) below, the e
governing body of a supported organization? 17a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b} above? If 'Yes'lo a, b, or c, provide detail in Part V1. ¢
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 majority 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 organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were aflocated among the supported organizations and what conditions or resirictions, if any, el S
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /¥ 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, 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 alse a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how confrol or management of the e
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i)} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the e 1-
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 (j) 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 R
the organization maintained a close and contimious working relationship with the supported organization(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 times during the tax year? If 'Yes,' describe in Part Vi the role the organizalion's supported organizations played il
in this regard. 3

Section E. Type Ili Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Year (see instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions).

2 Activities Test. Answer (a} and (b) befow. 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? # "Yes, ' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempf purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted ——
substantially ail of its activities. 2a

b Did the activities described in (2} constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s} would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the .
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly apFoint or elect a maijority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its "
supporied organizations? /f "Yes,' describe in Part VI the role played by the organization in this regard, 3b

BAA TEEAQ40SL  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 The Impact Fund

94-3161863 Page 6

[PanV_ [Type Til Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current 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

iAW N =

|| o=

Portion of operating expenses paid or incurred for production or collection of aross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7

Other expenses (see instructions)

~J

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

{(B) Current 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

Ic

d Total {(add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

[

Acquisition indebtedness applicable to non-exempt-use assets

N

[71]

Subtract line 2 from line 1d.

W

E

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

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

Multiply iine & by .035.

wl| |

Recoveries of prior-year distributions

Mirimum Asset Amount {add line 7 to line 6)

N ;N

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 line 2 or line 3.

Income tax imposed in prior year

Nibhjw[N] =

S| bjwm

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

-l

D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization

(see instructions).

BAA

TEEAQ4O06L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 The Impact Fund 94-3161863 Page 7
[PartV. ] Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

oI~ o] Bl

. e . . . M (0 . Gin
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Dlstrlgl.lutable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2016:
al
b
CFrom2013...............
dFrom2014...............
eFrom2015,..............
f Total of lines 3a through e
9 Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Rernainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7.

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2016, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of line 7:

a]

b Excess from 2013.. .. ..

¢ Excess from 2014, ,. ...

d Excess from 2015......

e Excess from 2016......
BAA Schedule A (Form 930 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-EZ) 2016 The Impact Fund 94-3161863 Page 8
Part VI |Supplemental Information. Provide the e)g)lanations required by Part II, line 10; Part Il, line 17a or 17h;Part 1, line 12; Part IV,
—  Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Essection D, lines 53 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

Part I, Line 10 - Other income

Nature and Source 2016 2015 2014 2013 2012

6,017.

Miscellaneous $ 6,067, 3 11,804. $ 6,522, § 6,000, §
Total & 6,067. 8 11,804, § 6,522. 8§ 6,000. § 6,017.

Additional Supplemental Information
Unusual Gifts Excluded from Part II, Section A, Public Support, Line #1

Cy Pres Awards: $134,099

BAA TEEAD40SL 09/28/16 Schedule A (Form 920 or 990-EZ) 2016



Schedule B _ PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Cran T, 990-E2, Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Information ahout Schedule B (Form 599, 990-EZ, 990-PF} and its instructions is at www.irs.gov/form990.

Name of the organization ’ Employer identification number

The Tmpact Fund 94-3161863
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IE 501(c){ 3 } (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ]501(c)(@) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c){(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E22, Fart Il, line 13, 16a, or 16b, and that
received from anvy one coniributor, during the Igyealj, total contributions of the ‘?reater of (1) $5,000 or (2) 2% of the arnount on (i)
Form 990, Part VIII, line Th, or (iiy Form 990-E2Z, line 1. Complete Paris | and |1

D For an organization described in section 501 (c)(?%, (8, or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty te children or animals. omplete Parts [, Il, and I1l.

|:|For an organization described in section 501(c)(7), (8, or (10) filing Form 990 or 990-EZ that received from any one contributer,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000, If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca_lése
it received nonexclusively religious, charitable, ete., contributions totaling $5,000 or more during the year. .. ... > :

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PFP, but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 920, 920-EZ, or 990-PF) (2016)

TEEAQ7OIL 08/08N16



Schedule

B (Form 990, 990-EZ, or 990-PF) (2016}

Page 1 of 2 of Parti

Name of organization Employer identfication number
The TImpact Fund 94-3161863
Patt1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b (©) (d)
Nugn{)er Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
I Person  [X]
““““ Payroll [ ]
______________________________________ $_ 42,500.| Noncash |:|
{Compiete Part Il for
______________________________________ noncash contributions.)
(a (b) (©) ()]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll D
______________________________________ $_____.20,000.| Noncash ]
{Complete Part il for
______________________________________ noncash contributions.)
(a (b) (c) @ -
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person  [X]
5 Payroll [ ]
______________________________________ §_____ 33,592.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(& {b) {©) {
Number Name, address, and ZIP + 4 Total Type of ct‘)’l)ﬂn'bution
contributions
N Person
_________ Payroll |:|
______________________________________ $__ ___30,964.| Noncash []
(Complete Part !l for
______________________________________ noncash contributions.)
{a b) (c)
Number Name, addre(ss, and ZIP + 4 Total Type of c(:r)ltrihution
coniributions
I Person
I Payroll [ |
______________________________________ $_ ____.28,010.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
a b C d
NuEn{:er Name, addre(sg, and ZIP + 4 Tgt)al Type of c(or)mibution
contributions
6 o Person  [X]
R Payroll [ ]
______________________________________ $_____24,753.| Noncash ]
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09116 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 2 of Partl
Name of organization Employer identification number
The Impact Fund 94-3161863
Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{(a {b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
- Payroll | |
___________________________________________ 174,089.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a {®) {c) d
Number Name, address, and ZIP + 4 Total Type of c(m)ﬂribution
contributions )
Person D
[ Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part il for
______________________________________ noncash contributions.)
(a (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll | |
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
{(a (b) {c)
Number Name, address, and ZIP + 4 Total Type of c(gr)ntribution
contributions
Person |:|
[ Payroll [ ]
_________________________________________________ Noncash [ ]

(Complete Part |l for
noncash contributions.)

(ﬂ},e (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
[ Payroll [ |
______________________________________ $______ | Noncash []

{Complete Part Il for
noncash contributions.)

{al (b) (© da
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
[ Payroll [ |
______________________________________ 8 ______ | Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L  08/09/16 Schedule B (Form 990, 930-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

Name of organization

The Impact Fund

Employer identification numbaer

94-3161863

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.
from
Part |

{b)
Description of noncash property given

(©)
FMV (or estimateg
{see instructions

1 ofPartll
(d)
Date received

—————————————————————————————————————————— $—q———————-_—_————-.—_———
(a) No. ] (c) {d)
from Description of noncash property given FMV (or esﬁmate; Date received
Part | {see instructions

—————————————————————————————————————————— $_—————-—_—_—_—._—_————
{2) No. (b) (©) (d)
from Description of noncash property given FMV (or esﬁmateg Date received
Part | {see instructions
O N I
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or esiimate; Date received
Part | (see instructions;
! -
(a) No. ()] (c) (d
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions
I S I
(a) No. b) (©) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (see instructions

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartlll
Name of organization Employer identification number
The Impact Fund 94-3161863

iPartill] Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Compiete columns (a} through () and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,

Use duplicate copies of Part lll if additional space is needed.

(a) (b) () d)
Ng. fﬁrolm Purpose of gift Use of gift Description of how gift is held
a
N/A_ .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 ' Relationship of transferor to transferee
{(a) ® © - }d) .
N% frtmlm Purpose of gift Use of gift Descriplion of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) b C
N%(fﬂrolm Purpoge)of gift Use(o% gift Description o§ ?l)ow giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ () © - f(d) e
N% frtmlm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift

Transferee’s name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAO704L 08/09/16



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

* Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. T —
Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Servica is at www.lrs.gov/form990. 'nspeeﬂop

If the organization answered 'Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A oniy.
If the organization answered "Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (): Complete Part Ii-A. Do not complete Part I1-B.
L gectﬁﬁnA 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete
art 1l-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
& Section 501(c)(4), (5), or (B) organizations: Complete Part 111
Name of organization Employer identification number
The TImpact Fund 094-3161863
Part1-A (Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
{see instructions for definition of 'political campaign activities")

Political campaign activity expenditures (see instructions). .. ... L
Volunteer hours for political campaign activities (see INSrUCtioNSY . . ... e
B] Complete if the organization is exempt under section 5071(c)(3).

2
3
1
2
3

Enter the amount of any excise tax incurred by the organization under section 4955 .. .. .......... ... .. .. >g c.

Enter the amount of any excise tax incurred by organization managers under section 4985. .. ................ >3 0

If the organization incurred a section 4955 tax, did it file Form 4720 for this J - LA DYes DNo
4aWas a correction Made? ... DYes |:| No

b If "Yes,' describe in Part |V.
F’_art_ I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities. .................. e e >g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne 17, -}
4 Did the filing organization file Form 1120-POL for this Year?. ...................ccooovieeeso D Yes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were prorgptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additiona space is needed, provide information in Part IV.

{a) Name (b) Address {©)EIN {d) Amount paid from filing (8) Amount of political
organization's funds. If contributions received and
none, enter-0-. romptly and dir
elivered to a separate
political organization. If
none, enter -0-.
m e
@@ b ]
®@ e
L et ——
® e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule € (Form 990 or 990-EZ) 2016 The Impact Fund 94-3161863 Page 2
Partl-A |Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each afiiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying}..............
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...............
¢ Total lobbying expenditures (add lines Taand TbY............ooooeeeeen i,
d Other exempt purpose expenditures................ ... o oo

f Lobbying nontaxable amount. Enter the amount from the following table in
DOt COIUMING. ...

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,600.

J IFthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?. ... ... D Yes |:| No

4-Year Averaging Period Under section 501¢h)
(Some organizations that made a section 501(h) election do not have to com plete ali of the five
~ columns below. See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 0 1
year béginning in} (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2 a Lobbying nontaxable
amount..............

b Lobbying ceiling
amount (150% of line
2a, column (&).......

¢ Total lobbying
expenditures. . .......

d Grassroots nontaxable
amount..............

e Grassroots ceilin
amount (150% of line
2d, column (&).......

f Grassroots lobbying
expenditures.........

BAA Schedule C (Form 930 or 990-EZ) 2016

TEEA3202L 111116



Schedule € (Form 990 or 990-E7) 2016 The Tmpact Fund 94-3161863 Page 3

Part 1B  [Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes' response on lines 1a through 1i below, provide in Part IV & detailed description @ ' L
of the lobbying activity. Yes | No Amount
See Part IV - L . . .
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence puglic opinion on a legislative matter or referendum,
through the use of;
AVOIUNEEI S T X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7..... .. X
e Media advertisements? . ... X 1,756.
d Mailings to members, tegislators, or the public? . ........ ... ... .. ... . i X
g Publications, or published or broadcast statements? . ... e X
f Grants o other organizations for lobbying purposes?. ...... ... o X
g Direct contact with legislators, their staffs, government officials, or a legislative body? .. .............. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? o X
i Other activities . .. X 6,398.
j Total. Add lines Te through Ti. .. ... o e e - 8,154,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?............ — X
b If 'Yes,' enter the amount of any tax incurred under section 4912. ... ... o i i, i : ]
c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912. . ... .. ....
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?............... 1

HEA | Complete if the organization is exempt under section 501 (cX4), section 501(cX5), or
section 501(c)X6).

Yes | No
1 Were substantially all (90% or more} dues received nondeductible by members?. . ..., 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 1e8S7. .. oo vre e eein e, 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?....... 3

IEarf f“-B {Complete if the organization is exempt under section 501(cX4), section 501(c)5), or section 501(c)
{6) and ifd ei;her (2) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from Members .. ... oot e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B OUITENE YBAL .ttt et e e e 2a

b Carryover from last year . ... ... . .| 2b

C Ot = R 2¢
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues........... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXpenditUrE MeXt YA . e 4

5 Taxable amount of lobbying and political expenditures (see instructions). . .......oviierr e, 5

[PartIV_[Supplemental Information

Provide the descriptions required for Part [-A, line 1; Part |-B, line 4; Part I-C, line 5; Part [1-A (affiliated group list); Part II-A, lines T and
2 (see instructions); and Part iI-B, line 1. Also, complete this part for any additional information. -

Part II-B - Description of Lobbying Activity

Lobbying compensation for paid staff totals $6,398, which consists of $1,908 of
grassroot lobbying and $4,490 of direct lobbying. The medla advertisements were paid
promotions on Facebook lobbying the general public to contact their elected

representatives to oppose legislation.

BAA Schedule C (Form 990 or 990-E2) 2016

TEEAZ203L 13111416



Schedule C (Form 990 or 930-E7) 2016 The Impact Fund

94-3161863 Page 4

Part IV _|Supplemental Information (continued)

Part II-B - Description of Lobbying Activity (continued)

BAA
TEEA3204L 111118
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 930) » Complete if the organization answered 'Yes' on Form 990
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

e o eeas™ | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. Open'to <

Name of the organization Ernployer identification number

The Impact Fund 94-3161863

=

[P.ar:tl ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend of year.................
Agoregate value of contributions to (during year) .. .. ...
Aggregate value of grants from {(during year) .. ........
Agaregate value atend of year..............

B oS W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?. .......................... DYes |:| No

6 Did the pr%anization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... .. . . . . . T [ ]Yes D No

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

Protection of natural habitat Preservation of a certified historic structure
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. ......... ... ot i 2a
b Total acreage restricted by conservation easements  ....... ... i, 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... 0 ... . . . e, 2d
3 Number of conservation easements modified, transférred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, -

and enforcement of the conservation easements it HoldS?. .. ... ... oo |:|Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» $ :

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(AB)(}
and section T70(M@BXIN? .. ... e [JYes [ ]No

9 In Part XIIl, 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_ m lOrganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, the text of the footnote to its financial statements that describes these itemns.

b |f 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:

@) Revenue included on Form 990, Part VIIL, line 1. ... o oo -4
(i) Assets included in Form 990, Part X .. ..o e >3

2 If the organization received or held works of art, histerical treésures, 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 Revenue included on Form 990, Part VI, line 1. ... . e >3
b Assets included in Form 990, Par X. ... ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D_(Form 990) 2016 The Impaci_:_F_' und . 94-3161863 Page 2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the 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 d Loan or exchange programs
b | | Scholarly research e Other
c Preservation for future generations

4 Em\tric)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... No

[Paﬂ [1¥] ] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X2.. .. .. e T T e [ ]yes |:| No

Amount
cBeginning balance. ................ ... . .o . .| 1¢
d Additions during the Year . ........... ..o 1d
e Distributions during the year. . .. ... i le
fEnding balance. ......... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . D Yes |:| No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been providedonPart XN ....................

E’;rt V_|Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

{a) Current year (b} Prior year (c) Two years back (d) Three years hack (e) Four years hack

1a Beginning of year balance . .. .. 1,000, 000. 0. 0. 0. 0.
b Contributions. ................. 1,000, 000.

¢ Net investment earnings, gains,
andlosses....................

e Cther expenditures for facilities
and programs. ................ 0.

f Administrative expenses.......
g End of year balance........... 1,000, 000. 1,000,000, 0. 0. 0.
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00%
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

@ unrelated organizations .. ..., .| 3a(i) X

(i) related organizations. ... ... 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ..............ooooo 3b

4 Dgﬂibe in Part XIll the intended uses of the organization’s endowment funds. See Part XTII
[Part VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... ... ... ... . ... ...,

bBuildings...........................

¢ Leaseheld improvements. . ..................

dEquipment........ ... .. ... ...l 21,515. 9,187, - 12,328.

eOther. ... .. ... .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B, line 10c.)..... s > 12,328.
BAA : Schedule D (Form 990) 2016
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hedule D (Form 990) 2016 The Impact Fund 94-3161863 Page 3

Sc

Part VI | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ...............................

(2) Closely-held equity interests .........................

@) Other

Total. (Cofumn (b) must equal Form 990, Part X, column (B} fing 12.). .. ™|

Part Vil | Investments — Program Related. N/A '
M—*‘I Complete if the chgnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

]

@
€]

@

®
®

@D
®
®

ao

Total. (Column (B) must equal Form 990, Part X, column (B) ling 13.). . ™
— Other Assets,

NA” S e ; = =T
Complete if the organization answered 'Yes' on Form 490, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
2
3
@)
®
®
)
&
®
Y]
Total. (Columnn (b) must equal Form 990, Part X, column (B) Hine 15} . ... .. eee e >
[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 980, Part X, line 25
(a) Description of hability {b) Book value
(1) Federal income taxes
(2) Deposits Held 1,150.
3
@
&)
(&)
0
@&
L))
(10
(1)
Total. (Column (b} must equal Form 990, Part X, column (B) line 25.). . . . . . > 1,150.
2, Liability for uncertain tax positions. In Part X|il, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnete has been provided in PartXIL .. ... ..o 0o See Part XIII [X

BAA TEEA3303L 08/1516 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 The Impact Fund 94-3161863 Page 4
[Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ............................ .. ... 1 980,454,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 |

a Net unrealized gains (fosses) oninvestments..................... ... ... ... 2a 90,864,

b Donated services and use of facilities. .. .................... . ... .. ... 2b

¢ Recoveries of prioryeargrants. ................... ... ... 2¢

d Other (Describe inPart XINLY. .. ..., .. | 2d |

eAddlines 2athrough 2d ......... ... ... ... .. i T 2e 90, 864.
3 Subtractline2e fremline ... .. ... 3 889,590.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7 ............. 4a

b Other (Describe in Part XIN.). ... 4b

CAddiinesdaanddb. ... ... ... T 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part Lhilinel12). ... ... ... . .. ... AN 5 889,590,

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ...................veeer e 1 1,506,545,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. ............................. ....... 2a

b Prior year adjustments. .. .......... ... ... ... | 2b

COtNBI IOSSES . ..o 2c

d Other (Describe inPart XILY. ... 2d

eAddlines 2athrough2d ..................... ... ., NSTEEEY I3 B B TR 2e
3 Subtractline2efrom line L. ... .. .. ... . .. TR I 3 1,506, 545.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 g

a Investment expenses not included on Form 990, Part VIIl, line 7b........... 4a

b Other Describe inPart XIL) .. ..o e 4b

cAddlinesdaanddb .. ... . ... ————— ¢
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part Liline18) .. ... ... ................. 5 1,506, 545.

[Part Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and S; Part I]l, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

Funds designated in the quasi-endowment are held for investment purposes by the
Organization. These funds are otherwise unrestricted and the Organization's governing
body may appropriate both income and expense from such amounts for expenditure at any
time.

Part X - FIN 48 Footnote

The Organization has evaluated its current tax positions as of June 30, 2017 and is

not aware of any significant uncertain tax positions for which a reserve would be
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 The Impact Fund

94-3161863 Page 5

[Pa_rt Xill_| Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

necessary.

BAA

TEEA3305L 08/15/16
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SCHEDULE F
(Form 930)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

* Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

Name of the organization

The Impact Fund

OMB No. 1545-0047

Employer Identification number

94-3161863

[Part] | General Information on Activities Outside the Unit

on Form 990, Part IV, line 14b.

ed States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . @Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

Part V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b‘?rNum_ber of | (€} Number of | (d) Activities conducted in | (e) If activity listed in (H Total
offices in the employees, the region (by type) (such d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants te recipients service(s) in
in the region located in the region) the region
(1} Europe Grant making 10, 000.
{2) Mexico & Canada Grant making 10, 000.
3
@
{5)
(6)
€]
8)
®
ao
an
(12)
as)
L)
(15)
(16)
an
3aSubtotal............. .. 20, 000.
b Total from continuation
sheetstoPartI..........
€ Totals (add lines 3a and 3b) . . 0 0] 20,000,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule F (Form 990) 2016

TEEA3IBOIL (9726116
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ScheduierF (Form 990) 2016 The Impact Fund

N WeD e BN

94-3161863 Page 4

{Foreign Forms

Was the organization a U.S. transferor of property to a Toreign corporation during the tax year? if 'Yes," the
organization may be required fo file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926)...........0........................_.. 07T

Did the organization have an interest in a foreign trust during the tax year? If 'Yes," the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Recegat

of Ceriain Foreign Gifts, andfor Form 3520-A Annual Information Return of Fi oreign Trust With a U.S.

Owner (see Insiructions for Forms 3520 and 3520-A; do not file with Form 990} ... .. ......... . . .. .. ... ...

Did the organization have an ownership interest in a foreign corporation during the tax year? # 'Yes,' the
organization may be required o file Form 5471, information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 547 3

Was the drganization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? #f "Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621). ..............0................ LT

Did the organization have an ownership interest in a foreign partnership during the tax year? Jf 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form BBED) . T

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713: do not file with Form 990X . T

BAA

TEEA3505L 09/26/16

Schedule F (Form 980) 2016



Schedule F (Form 290) 2016 The Tmpact Fund 94-3161863 Page 5

'Part V - | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part |1, line 1 (accounting
method); Part NIl (accounting method); and Part 11}, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

Grant agreements specify how grant funds may be used. Additionally, annual reports
and final reports (including financial information) are required. The Grant
Administrator tracks all timelines and maintains contact with grantees to ensure

timely reporting.

BAA TEEA3S04L (9/26/16 Schedule F (Form 990) 2016



SCHEDULE G
{Form 950 or 990-EZ)

Department of the Treasury
Intamnal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 390
erganization entered more than $15,000 on

» Attach te Form 990 or Form 990-EZ.
*Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

, Part IV, line 17, 18, or 19, or if the

"~ OME No. 1545-0047

2016

Gpen to Public
Inspection

Name cf the organization

The Impact Fund

94-3161863

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 980, Part IV, line 17.
h Form 990-EZ filers are not required to complete this part.

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

e [_] solicitation of non-government grants
f D Solicitation of government grants

a D Special fundraising events

a [_] Mail solicitations

b [ ] Internet and email solicitations
¢ [ Phone solicitations

d [ In-person solicitations

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?..............

b If 'Yes,' list the 10 highest gaid individuals or entities

compensated at least $5,000 by the organization.

DYes @No

{fundraisers) pursuant to agreements under which the fundraiser is to be

(iY Name and address of individual

or entity (fundraiser) @ii) Activity

(iii) Did fundraiser
of contri

(iv) Gross receipts
fave cuUEtoihion cotroll ™ trom activity

(v() Amount paid to

or retained by)

fundraiser listed in
column {i)

(vi) Amount paid to
or retained by)
organization

Yes No

10

3 Lis}_a!l states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-E2) 2016

TEEA3701L  09/23116



Schedule G (Form 990 or 990-EZ) 2016 The Impact Fund 94-3161863 Page 2

iPart 1l | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events Ed) Total events
add column Ea)
Annual event None through column c))
E (event type) (event type) {total number)
v
E| 1 Gross receipts. ...... ... ...  ..... 72,940, 72,940.
1]
E
2 Less: Contributions .................... 56,240, 56, 240.
3 Gross income (line 1 minus line 2). . .... 16,700. 16,700,
4 Cashoprizes................ccoivinnt.
5 NOncash prizes...........ovevirvnn. ..
D
é 6 Rent/facility costs..... ... ............ 39,613. 39, 613.
c
T 7 Food and beverages..................,
E ‘
¥ | 8 Entertainment........... i 2,600. 2,600.
E
2 9 Other directexpenses..................
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (). .....ooooo oo > 42,213,
17 Net income summary. Subtract line 10 from line 3, column (@), . .. ...\ oo » -25,513.
Partlll Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
_ (b) Pull tabsfinstant _ (d) Total gamin
E (a) Bingo bingolgyogressive (c) Other gaming (add column (a
‘é ingo through column {c))
N
u
E 1 Grossrevenue... . . _...........
2 Cashprizes.............oooiii .
E
D X
bl 3 Noncashoprizes................. ......
EN
cCSs
TE| 4 Rentffacility costs...... . ...........
5 Other direct expenses..................
Yes % Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (.. ... ooee e .-
8 Net gaming income summary. Subtract line 7 from line 1, column () ... ...ooooeeorooe >

2 Enter the state(s) in which the crganization conducts gaming activities:

als the organization licensed to conduct gaming activities in each of these states?............................... .. D Yes DNo
BIENo explain: e
102 Were any of the organization's gaming licenses revoked, suspended or terminated during The tax year?. - oo " E?e? B _lj_N; -

BAA | TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 The Impact Fund 94-3161863 Page 3

11 Does the organization conduct gaming activities with nonmembers? . ... ............................... .. . |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cther entity formed to
administer charitable gaming?......0..... ... T T |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ................o.o 13a %
bAnoutside facility .. ... ... o 13b %

Name ™
AR
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $

¢ If "'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

[ ] pirector/officer [ JEmployee I___I Independent contractor

17 Mandatory distributions
a Is the organization requirad under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? []Yes L
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[Part IV_TSupplemental Information, Provide the explanations required by Part 1, Tine 2b, columns (i) and (v);

and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEAZ703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J
(Form 920)

Depariment of the Treasury
Intemal Revenue Service

Compensation Information
For cettain Officers, Directors, Trustees, Key Employees, and Highest Compensated

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990,

OMB No. 1545-0047

Employees 7 201 6

Open 1o Piibiic

* Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

The Tmpact Fund

Employer identification number

94-3161863

lPartT Questions Regarding Compensation

Yes | No
1a Check the approPriate box(es) if the organization provided any of the following to or for a person listed on Ferm 930, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
[ ] Travel for companions [ ]Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:|Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or —
reimbursement or provision of all of the expenses described above? If 'No,' compiete Part lll to explain. ... ........... Th
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, E
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a%. ............ ... ... 2
3 Indicate whfch, if any, of the following the filin organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I!.
D Compensation committee Written employment contract
D Independent compensation consultant [X] Compensation survey or study
[ ] Form 990 of other organizations |z| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: -l
a Receive a severance payment or change-of-control payment?.................................. .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?........................ ... ... .| 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ............... ... ... | 4c X
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), 507(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For F_ersons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: I |
aTheorganizalion? ... ... o 5a X
b Any related organization?. .. ... . Sb X
If "Yes' on line 5a or 5b, describe in Part |ll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
© contingent on the net earnings of: ] )
aThe organization? .. ... ... 6a X
b Any related organization?. . ... ... 6h X
If "Yes' on line 6a or Bb, describe in Part |1l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,' describe in Part 1L ... .. ... .. ... . . 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 53.4958-4(a)(3)?
s, describe inPart I1]. ... ... 8 X
9 If Yes' on line 8, did the organization aiso follow the rebuttable presumption procedure described in Regulations
SECHON 53.4968-6(C)7. . ... i 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101L 0B/19/16
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ il

(Form 990 or 990-E2) Complete t%ovide information for responses to specific questions on 201 6
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

R R R Pt
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is IbPe" to Public
Internal Revenue Service at www.irs.gov/form990. nsppchpp
Name of the organization ~ Employer identification number
The Impact Fund 94-3161863

Form 990, Part V), Line 4 - Significant Changes to Organizational Documents

On March 6, 2017, the Organization updated its bylaws in consultation with an
outside nonprofit law firm to reflect current best practices in California. No major
changes to the Organizations mission or activities were made as part of these
updates.

Form 990, Part VI, Line 11b - Form 990 Review Process

The 990 is given to the Board for review and approval before submitting to the IRS.
Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Organization staff monitor for conflicts and bring them to management attention if
identified. Board members annually complete a disclosure form.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

A publication on CEQ & ED compensation was purchased and reviewed by the board.
Employees were also handed a ED review document in discretion and required to fill
out and submit back to the board.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Employees are asked to submit a self-evaluation to the Executive Director who
reviews the document as well as reviews current compensation market trends.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available upon request.

BAA For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0B/16/16 Schedule O (Form 990 or 990-EZ) (2016)



TAXABLE YEAR

2016

FORM

- 199

California Exempt Organization
Annual Information Return

Calendar Year 2016 or fiscal year beginning {mm/ddfyyyy) 7/01/2016 .andending (mm/ddiyyyy) 6/30/2017 -
Corporaticn/Crganization name - California corporation number
THE IMPACT FUND 1524348
Additional information. See instructions. FEIN
94-3161863

Street address (suite or room) PMB no.

125 UNIVERSITY AVENUE STE 102

City State Zip code

BEREELEY CA 94710
Foreign country name Foreign province/state/county Foreign postal code

A FIstREUM. .. ... Yes [X|No [ J If exempt under R&TC SeCfion 213701d, has the
organization engaged in political activities?
B Amended Refurn. ... o[ Y [X]No See instructions. .. ...........oo.oiiiii, o (Xlves  [ne
C IRC Section 447(a)(1) trust . ......... oo Yes  [X|No
D Final Information Return? - )
; i . . K Is the organization exempt under R&TC Section 237017 .. o | |Yes No
L4 |:| Dissolved @ D Surrendered (Withdrawn) @ D Merged/Reorganized If *Yes," enter the gross receipts from D @
Enter date (mm/dd/yyyy) [ ] ‘ NONMEeMber SOUMCES. ... .......ovveens. $
E Check accounting method: L ¥ organization is exempt under R&TC Section 237014
1 ]:l Cash 2 E’Accrual 3 D Other and meets the filing fee exception, check hox.
F Federal return filed? 1@ [ 90T 2 @ [Joo0-pF 3@ [ [scnnogy |  Nofiinofeeis required............ o [x]
4 D Other 990 series M s the organization a Limited Liability Company? . . ... ... ° DYes @ No
G Is this a group filing? See instructions. .. ... ........ o[ |Yes [X]No [N Did the organization file Form 100 or Form 109 to report
taxable income?. ... L ® DYF—S [X] o
H Is this organization in a group exemption? .. ............... [ ]ves [X]No | O Is the organization under aucit by the IRS or has the IRS
If "Yes," what is the parent's name? audited in a prior year?. .. .. .. e ° DYGS E] No
P s federal Form 1023/1024 pending?. ................... D Yes Izl Na
I Did the organization have any changes to its guidelines SEE STM 1!  pate filed with IRS
not reported to the FTB? See instructions. ., ............. ° @ Yes D No CACATIIZL 11/3016

Part| Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources, From Side 2, Part Il, line 8 .. .................. o 1 987,731.
2 Gross dues and assessments from members and affiliates ... ..........cennnn e| 2
Re;::icrts 3 Gross confributions, gifts, grants, and similar amounts received ........... SEE.SCH.. B. o| 3 585,533,
Revenues [ 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed., If the result is less than $50,000, see General Instruction B... | 4 | 1,573,264.
5 Costofgoodssold............. ... .0 i . e| 5
6 Cost or other basis, and sales expenses of assets sold. . ... .. e| 6 641,461.
7 Totalcosts. Add line Sand line 6........... .. o v 7 641,461.
8 Total gross income. Subfract line 7from ine & ........courius e| 8 931,803.
Expenses 9 Total expenses and disbursements. From Side 2, Partil, line 18................... ........ o 9 1,548,758,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. .......... e| 10 ~616,955.
T Total payments. .. ...t ol M
12 Use tax. See General Instruction K ....... ... i el 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. el 13
Fillng 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12. ... .. . e 14
Fee 15 Filing fee $10 or $25. See General Instruction F............... . oo 15
16 Penalties and Interest. See General Instruction J............ ... i 6
17 _Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. . ... ... o.ooooovo o @ 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beiief, it is true,
Slgn comrect, and complete. Declaration of preparer (other than laxpayer) is based on all information of which preparer has any knowledge.
Here Signature g Title [Date @ Telephone
of officer |EXECUTIVE DIR. 510-845-3473
] Date Check if ® FTN
Paid e M2a]a8let e[ [po1ssasaz
B;Pgﬁ;fr Firm's name CROSBY & KANEDA, CPAS & FEiN
o) 1970 BROADWAY STE 930 N/A
Sl OAKLAND, CA 94612 @ Telephone
(510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. .................... ® @ Yes D No

059 | 3651164 Form 199 C1 2016 Side 1 N



THE IMPACT FUND
Partll  Organizaticns with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

. 94-3161863

1 Gross sales or receipts from all business activities. See instructions ........................ o 1
2 IMerest . e| 2
. 3 DIVIdENAS . .. eo| 3 37,290.
?,2‘,’,,"""5 4 GIOSSTMIS ... .t e, o 4
Other 5 Grossroyallies........ . .o e| 5
Sources 6 Gross amount received from sale of assets (See instructions) . ........................... e| 6 663,171.
7 Other income. Attach schedule . ........... . ..o e SEE STATEMENT 2 o | 7 287,270.
8 Total gross sales or recsipts from other sources. Add line 1 through fine 7. Enter here and on Side i, Part] line1....... 8 987,731.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .. .. ......... SEE STATEMENT 3 ¢ 9 249, 000.
10 Disbursements to or formembers................ oo e |10
11 Compensation of officers, directers, and trustees. Attach schedule. ...................... e |11 . 168,873.
12 Other salaries and wages . ........ ... e |12 580,447.
Er)lcgenses 13 Interest.. .. ... ® (13
Disburse- | 14 Taxes............. i e |14 57,126.
ments 18 Renmts. ... .. cociiiiii i et m DT ® |15 70,557.
16 Depreciation and depletion (See instructions). .............coooee e ® |16 2,641,
17 Other Expenses and Disbursernents. Attach schedule............... SEE STATEMENT 4 ¢ |17 420,114,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partl line5................ 18 1,548,758,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @ (b ___© (D
T Cashooooen B R e e SRS 489, 137 . Skl ® 429,152.
2 Net accounts receivable. ...................... ‘ | 2,160.). St 2,500.
3 Netnotes receivable . ........................ i ; e
4 Imemtories. ... ... . Jo
5 Federal and state government obligations. .. ... | g g e
6 Investments in other bonds . ................... | 520,387.} d 369,887.
7 Investmentsinstock.................... ‘ 1,139,587. et 749,463.
8 Mortgageloans. ........................... : o
9 Other investments. Attach schedule. ........... ; o
10a Depreciable assets .. ... ...l 21,515. 21,515.(
b Less accumulated depreciation. ... . ....... 6,546. 14,969. 9,187. 12,328.
T oLand ..o 1 hd
12 Other assefs. Attach schedule .. ..... ... 8TM 5[ 21,676. . 21,622.
13 Total assets. .............................. j 2,187, 916. 1,584,952,
Liabilities and net worth — _
14 Accounts payable ...............  ........ ‘ 57,900, g 68,200,
15 Contributions, gifts, or grants payable ... ... .. r d
16 Bonds and notes payable. . ........  ....... , ot
17 Mortgages payable . ......................... | - lo
18  Other liabilities. Attach schedule . .. ... .. .| STM 6| 341,407.} 254,234,
19 Capital stock or principal fund. . ................ i ht
20 Paid-in or capital surplus. Attach reconciliation . . . . . I < ‘1o
21  Retained earnings or incomefund .. ... ... ....... i 1,788,608. o 1,262,518.
22 Total liabilities and networth. .. ......... ..... i T L 1 2,187,516, 1 1,584,952,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks....................... hd -526,091.] 7 Income recorded on books this year not included | LY
2 Federalincometax .. ............c.... ..., ® in_this return. Attach schedule, SEE 8T 7@ 90,864.
3 Bxcess of capital losses over capital gains . ... .. .. nd 8 Deductions in this return net charged
4 Income not recorded on books this year, : against book income: this year,
Attach schedule. . ......................... ® Attach schedule. . ..................... ®
5 Expenses recorded on books this year not deducted R 9 Total. Add line 7 and line 8. ............. 90,864.
in this return. Attach schedule. ............... . 10 Net income per return. . Y=
6 Tatal. Add line 1 through line &................ -526,091. Subtract line 9 from line 6.......... -616, 955.

B side2 Form 199C1 2016 059 | 3652164 |
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CALIFORNIA_FORM

weasren  pojitical or Legislative Activities by o

2016 Section 23701d Organizations 3509

For calendar year 2016 or fiscal year beginning (mm/dd/yyyy)oz/01/2016 , and ending (mm/ddArvyy) 068/30/2017 .
Attach fo Form 199. FTB 199N filers see instructions.

Corporation/Organization name California corporation number

The Impact Fund 1,6 2 4 3 4 8
Street address {suite, reom, or PMB no.) FEIN

125 University Avenue Ste 102 9.4°3,16,18,6.3
City State  |ZIP coda

Berkeley _ CA 94710

Part I - Political Activities

Complete if the erganization supported or opposed a candidate for public office. See instructions.

1 Has the arganization participated or intarvened in any political campaign on behalf of any elective public office candidate?. . . .. . 1 [es Cine
It “Yes," describe the activities. Provide a summary of any published material relating to the activities.
2 Has the arganization contributed funds to support or oppose any individual public office candidate, or any organizations formed
te support or oppose a public office candidate? .. ... ... . 2 Oves Cne
t “Yes,” describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.
Part Il - Legislative Activities
Completa if the organization attempted to influence legislation.
3 Has the organization attempted to influence any national, state or local legislation, or ballot measure and not filed a
federal Farm 5768, Election/Revecation of Election by an Eligible Section 501(c}(3) Organization to Make Expenditures to
Influgnce LegiSIBtON? ... ..ot 3 Mves Cne
If “Yes,” See instructions.
See attached breakdown of staff time. The media advertisements were paid promotions on Facebook lobbying the
general public to contact their elected representatives to oppose legislation.
4a Has the organization, during the 2016 taxable year, filed a federal FOrm 57687 . .. .vvvr e oo 4a [ves Vino
If “Yes,” attach a copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b. This fulfills the
organization's need to file an election for state purposes.
[f “No", go to question 4b and see instructions.
4b Has the organization filed 2 federal Form 5768 in a prior year that has not been revoked? . . .......ooevvern . 4 [lves ¥INo
Note: The organization cannot make this election if it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization.
Furnish the following financiat information far the taxable year:
5 Exempt Purpose Expenditures
The total amount paid or incurred to accompiish the charitable, educational, religious, etc. PUMPOSE. .. ...vvis vereennnn. .5 § 1508545 o0
& Lobbying Expenditures
The total amount expended for the purpose of influencing legislation through communication with any member or employee
of a legislative body or any govermment cfficial or employee who may participate in the farmation of legislation. .......... ... 6 3 4,490 00
7 Grass Roois Expenditures
The amount expended to influence any legistation through attempts to affect the opiniens of the general public or any
BBOMBNE Of IL. e 7 8 3.664| 00

| | 8311163 | FTB 3509 2016 Side 1
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Altach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

Califorria corporation number

THE IMPACT FUND 11524348
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .. ................ ... . . . 1 $25,000
2 Total cost of IRC Section 179 property placed in service ... . ... R ® * % s mem el aaae e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . .........................o ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter -0-............ .. ...ccuiuin... 4
5_ Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -O-....................... 5
6 {a) Description of property (b) Cost (business use anly) {c) Elected cost
7 Listed property (elected IRC Section 179 cost). . .............................. | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column ) lire6andiine 7................ 8
9 Tentative deduction. Enter the smaller of line Sor line 8....... ..o 9
10 Carryover of disallowed deduction from prior taxable YBAIS . o e, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
13 Carryover of disallowed deduction to 2017, Add line 9 and line 10, less line 12....... 113 |
Part Il Depreciation and Election of Adcitional First Year Depreciation Deduction Under RETC Section 24356
14 (@ b (c) ) (e o (9) U
Description Date acquired Cost or_ Depreciation Depreciation | Life or [ Depreciation for | Additional first
of property {mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FURNITURE/EQUIP [VARIOUS 21,515. 6,546. 8/L 5 2,641,
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). .......oooo it 15 3,641,
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or )
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (b) or|
Depreciation (if no election is made), enter the amount from line 15, column @ 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.. .. ... . 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If Caiifornia depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is NECESSAMNY.) v ettt e e, 18

Part IV Amortization

19 (a) by (©) (d) {e) ( ()
Description Date acquired Cost or. Amortization R&TC Pericd or Amortization
of property {mm/ddiyyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in ColUMA (). ... ..o oveiie i 20

21 Total amortization claimed for federal purposes from federal Form 4562, linedd............. . 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

CACA3501L  09/20/16 7621164 | FTB 3885 2016
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2016 California Statements Page 1
Client IF07 The Impact Fund 94-3161863
1/29118 02:32PM

Statement 1

Form 199, Line

Activities Not Reported to the Franchise Tax Board

On March 6, 2017, the Organization updated its bylaws in consultation with an

cutside nonprofit law firm to reflect current best practices in California. No

major changes to the Organizations mission or activities were made as part of

these updates.

Statement 2

Form 199, Part ll, Line 7

Other Income

Income from Special EventsS........... . .. ..o 5 16,700.

MisCellaneous..............ooooiii it 6,067.

Program Service ReVENUE....................ccooiiiiiiiiii 264,503.

Total 287, 270.

Statement 3

Form 199, Part ll, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

Class of Activity: Legal Assistance

Donee's Name: Canadian HIV/AIDS Legal Network

Donee's Street Address: 1240 Bay St Ste 600

Donee's City, State, ZIP: Toronto Ontario MSR2A7 Canada

Amount Given: 5 10,000.

Class of Activity: Legal Assistance

Donee's Name: Carat Advokatbyra AB

Donee's Street Address: Box 7588 113 93

Donee's City, State, ZIP: Stockholm ~ Sweden

Amount Given: 10,000.

Class of Activity: Legal Assistance

Donee's Name: National Lawyers Guild SF

Donee's Street Address: 558 Capp St

Donee's City, State, EIP: San Francisco, CA 94110

Amount Given: 10,000.

Class of Activity: Legal Assistance

Donee's Name: Columbia Legal Services

Donee's Street Address: 101 Yesler Way Ste 300

Donee's City, State, ZIP: Seattle, WA 98104

Amount Gilven: 10, 000.

Class of Activity: Legal Assistance

Donee's Name: Children's Law Center

Donee's Street Address: 1002 Russell Street

Donee's City, State, ZIP: Covington, KY 41011

Amount Given: 10, 000.

Class of Activity: Legal Assistance

Donee's Name: National Ctr for Youth Law

Donee's Street Address: 405 14th Street 15th Fl1

Donee's City, State, ZIP: Qakland, CA 94612




Class of Activity:

Legal Assistance

2016 California Statements Page 2
Client IFQ7 The Impact Fund 94-3161863
1/29/18 02:32PM

Statement 3 (continued)

Form 199, Part Il, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

Amount Given: 17,500.

Class of Activity: Legal Assistance

Donee's Name: Ohio Justice & Policy Ctr

Donee's Street Address: 215 East 9th Street Suite 601

Donee's City, State, ZIP; Cincinnati, OH 45202

Amount Given: 10,000.

Class of Activity: Legal Assistance

Donee's Name: Regents of the University CA

Donee's Street Address: 120 Theory Suite 200

Donee's City, State, ZIP: Irvine, CA 92697

Amount Given: 15,000.

Class of Activity: Legal Assistance

Donee's Name: Sargent Shriver National Ctr

Donee's Street Address: 50 E Washington St Suite 500

Donee's City, State, ZIP: Chicago, IL 60602

Amount Given: 17,000.

Class of Actiwvity: Legal Assistance

Donee's Name: WATERLEGACY

Donee's Street Address: PO Box 3276

Donee's City, State, ZIP: Duluth, MN 55803

Amount Given: 5,000.

Class of Activity: Legal Assistance

Donee's Name: Falr Shake Environ. Legal Svc

Donee's Street Address: 3495 Butler Street Suite 102

Donee's City, State, ZIP: Pittsburgh, PA 15201

Amount Given: 10, 000.

Class of Activity: Legal Assistance

Donee's Name: Richland C'ty Public Defender

Donee's Street Address: 1701 Main Street

Donee's City, State, ZIP: Columbia, SC 29201

Amount Giwven: 17,000.

Class of Activity: Legal Assistance

Donee's Name: Cornish & Dell'Olio

Donee's Street Address: 431 N Cascade Avenue Suitel

Donee's City, State, ZIP: Colorado Spring, CO 80903

Amount Given: 10, 000.

Class of Activity: Legal Assistance

Donee's Name: Mid-Minnesota Legal Aid

Donee’'s Street Address: 430 First Ave North Ste 300

Donee's City, State, ZIP: Minneapolis, MN 55401

Amount Given: 15,000.

Class of Activity: Legal Assistance

Donee's Name: Brady Ctr to Prevent Gun Vio.

Donee's Street Address: 840 First Street NE Ste 400

Donee's City, State, ZIP: Washington, DC 20002

Amount Given: 10,000.




2016 California Statements Page 3
Client IF07 The Impact Fund 94-3161863
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Statement 3 (continued)

Form 199, Part ll, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

Donee's HName: NAACP

Donee's Street Address: 40 Rector Street 5th Floor

Donee's City, State, ZIP: New York, NY 10006

Amount Given: 10,000.

Class of Activity: Legal Assistance

Donee's Name: GASP

Donee's Street Address: 2320 Highland Ave Ste 270

Donee’'s City, State, ZIP: Birmingham, AI 35205

Amount Gilven: 5,000,

Class of Activity: Legal Assistance

Donee's Name: Public Utility Law Project NY

Donee’'s Street Address: 90 South Swan Street

Donee's City, State, ZIP: Albany, NY 12210

Amount Given: 10,000.

Class of Activity: Legal Assistance

Donee's Name: Wishtoyo Foundation

Donee's Street Address: 9452 Telephone Road

Donee's City, State, ZIP: Ventura, CA 93004

Amount Given: 20, 000.

Class of Activity: Legal Assistance

Donee's Name: Disability Rights Ohio

Donee's Street Address: 50 West Broad St Suite 1400

Donee's City, State, ZIP: Columbus, OH 43215

Amount Given: 10, 000.

Class of Activity: Legal Assistance

Donee's Name: : NA Disability Law Ctr

Donee's Street Address; 3535 30th Street Suite 201

Donee's City, State, ZIP: Farmington, NM 87402

Amount Given: 5,000.

Class of Activity: Legal Assistance

Donee's Name: Uptown Pecople's Law Center

Donee's Street Address: 4413 N. Sheridan

Donee's City, State, ZIP: Chicago, IL 60640

Amount Given: 12,500.

Total § 249,000.

Statement 4

Form 1929, Part Il, Line 17

Other Expenses

Accounting Fees..................... ... $ 6,500,

Advertising and Promotion...... ............... ... ... oo 18,353,

Conferences, Conventions, and Meetings.....................c 60,062,

Dues, license, service fees.............. .. ... ... ... 24,846,

Information Technology..................ooooii coiiins e 22,0565,

Insurance................ e 4,580,

Investment management fees................................. ... 13,171.

Legal Fees... ... 12,691,
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Statement 4 (continued)
Form 199, Part I, Line 17

Other Expenses

MiSCellaneous. ... ..ot $ 5, 340.

Office EXDENSES..........c. oottt 43,745.

Other Employee Benefit ........ ............ ooiiiiiii i 66,594,

Other fees ... ... ... 42,453,

Special Event EXPENSES.. ... ....ccoiiiiiiii 42,213,

TravVEL . 57,511.

Total . § 420,114.

Statement 5

Form 199, Schedule L, Line 12

Other Assets

Prepaid Expenses and Deferred Charges................ooveooeiono 21,622,
Total $ 21,622,

Statement 6

Form 199, Schedule L, Line 18

Other Liabilities

Deferred Revenue.. .. ... .......... R e — 253,084.

Deposits Held....... ... _................ AR e 1,150.
Total § 254,234,

Statement 7

Form 193, Schedule M-1, Line 7
Income Recorded on Books Not on Return

90, 864.

Unrealized Gain. ... .............. .o i e e $
Total § 90, 864,
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Statement 8
CA 199, Part II, Line 11
Compensation of Officers, Directors and Trustees

Della Barnett, Board Chair
Compensation: $0.00
Other Compensation: $0.00

Christian Schreiber, Board Chair
Compensation: $0.00
Other Compensation: $0.00

Sheila Thomas, Board Vice Chair
Compensation: $0.00
Other Compensation: $0.00

Maria Anguiano, Board Treasurer
Compensation: $0.00 :
Other Compensation: £0.00

Eric Havian, Board Secretary
Compensation: $0.00
Other Compensation: $0.00

Michael Ceasar, Board Grant Chair
Compensation: $0.00
Other Compensation: $0.00

Julia Campins, Board Finance Chair
Compensation: $0.00
Other Compensation: $0.00

Cornelia Dai, Board Member
Compensation: £0.00
Other Compensation: $0.00

Abby Ginzberg, Board Member
Compensation: $0.00
Other Compensation: $0.00

Deepak Gupta, Board Member
Compensation: $0.00
Other Compensation: $0.00

Dara Schur, Board Member
Compensation: $0.00
Other Compensation: $0.00

Dena Sharp, Board Member
Compensation: $0.00
Other Compensation: $0.00

Jocelyn Larkin, Executive Director
Compensation: $164,305
Other Compensation: $4,568
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P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Secti d 12587, California G Cod
Telephone: (976) 445-2021 ections 12586 an , California overnment Code

- 11 Cal. Code Regs. sections 301-307, 311 and 312
WEBSITE ADDRESS: vl of the orpatiEHlonS ScoOU: ekt Tt b e ey e the
http:ffag.ca.govicharities/ the assessment of a minimum tax of $800, plus Interest, andior fines or filing penalties as

defined In Government Code Section 12586.1. IRS extensions will be honored.
Check if:

State Charity Registration Number 086766 D Change of address
THE IMPACT FUND [ Amended report
Name of Grganization
125 UNIVERSITY AVENUE STE 1 02 Corporate or Organization No. 1524348
Address (Number and Street)
BERKELEY, CA 94710 Federal Employer LD.No. 94-3161863
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee [Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting peried (beginning 7/01/16 ending 6/30/17 )list:
Gross annual revenue  § 889,590. Total assets & 1,584,952,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
‘yes’ response. Please review RRF-1 instructions for information required.

z
[

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer, '
director or trustee had any financial interest? SEE STATEMENT 1

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

3 During this reporting pericd, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any or anization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purppges used? If 'ves,' provide an attachment listing the name, address, and telephone number of the service
provider,

M M XM X XE|O|F

6 During this reporting pericd, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

|

8 Does the organization conduct a vehicle donation program? If 'ves,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a cormmercial fundraiser for
charitable purposes.

9 Did your crganization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

EO|OOOOO|Oi=a

O | &1

Organization's area code and telephone number 510-845-3473

Organization's e-mail address JLARKIN@IMPACTFUND.ORG

I declare under penalty of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge -
and belief, it is true, correct and complete.

JOCELYN LARKIN EXECUTIVE DIR.

Signature of authorized officer Printed Name Title Date

CAEA9ROIL 1143015 RRF-1 (3-05)
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Statement 1
Form RRF-1, Part B, line 1
Financial Transactions

case prior to her employment in the event the case settled or reached an award
resulting in attorney fees. During the year ended June 30, 2017 the Organization
resolved the legal case and reimbursed the Executive Director $35,294. Such
payment was approved by the Board under the Organization's conflict of interest
policy when initially agreed and reviewed again upon payment.

02:32PM

Prior to becoming employed by the Organization, Executive Director Jocelyn Larkin
worked as a contract lawyer on a legal case related to the Organization's mission.
The Organization agreed to reimburse the Executive Director for time spent on the




