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Short Form

F;rm 990-EZ Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4247(a)(1) of the internal Revenue Code
{except black lung benefit trust or pnvate foundation)

and certain controliing organizations as deflned in seclion 5!2([))‘]3) must file
Form 990 (see instnchions) Al cther organizations with gross recelpts less than $200,000
Depariment of the Treasury and tola! assets less than $500,000 al the end of (he year may use this form
Internat Revenus Service > Tho organization may have lo use a copy of nis relurn to satsly state reporiing requirements.

* Sponsanng organizalions of donor advised funds, organtzations that operate ons or more nospltal facilittes,

| OMB No 1545-1150

A For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30 201 1
B Check If applicatle | C Name of organfzation D Employorldenuﬂcallon number
Address change  {TMPACT100 PHILADELPHIA, INC. 80-0177821
Name change Number and street (or P O hox, if mall is not dellvered to slreet address) Room/suite E Telephane number
it e 1200 GRENOX ROAD (61C) 642-4366
rm - City or lown, state or country, and ZIP + 4
Amended refurn F Group Exemption
Application pending [WYNNEWQOQD PA 19086 Number .. .....
G Accounting Method: D Cash [KI Accrual  Other (specify) » H Check » [)Z] if the organizalion 1s not
| Website: » WWW,IMPACTICOPHILLY.ORG re%uired to attach Schedule B (Form
J _ Tax-exempt status (ck only one) — Iﬁ 501(cX3) U 21¢e) ( ) < (inser no.) Ll 4947¢aX)) or [_l Y2/ 990, 990-E2, or 990-PF).
K

Check » u It the organization 1s not a section 509{a)(3) supporting organization and its gross recelpis are normally not more than

$50,000. A Form 990-EZ or Form 99C return 1s not required though Form 990 N (e-postcard) may be required (see Instructions) But if the

organization chooses to file a return, be sure to file a complete return,

L Add Iines 5b, 6¢, and 7b, to line 9 fo determine gross receipts If gross receipts are $200,000 or mcrgzor if total

assets (Part ll line 25, column (B) below) are $500,G00 or more, file Form 990 instead of Form 990

171, 954.

Check If the organization used Scheduls O to respond to any questlon 1a this Part | |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the xnstructions for Part 1)

1 Contributions, gifts, grants, and similar amounts recoived .... ..... 171, 110
2 Program service revenue including government fees and contracts .
3 Membership dues and assessments L e e eeeeeree e ceiaann
4 Investment income ., . 844,
5a Gross amount from sale of asset< oiher than mventory N - -
b Less: cost cr other basis and sales expenses . . Sh
¢ Gain or (loss) from sale of assets cther than inventory (Subiract line 5b from hine 5a)
6 Gaming and funcraising events
E a Cross income from gaming {attach Schedule G f greater than $15,000) .. .iial
E b Gross income from fundraising events (not including $ of contributions
H from fundraising events reparted on hine 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) .. .l 6b
¢ Less. direct expenses from gaming and fundraising events . ....... . .| _6¢
d Net income or (loss) from qnmmg ang fundraising events (add lines 6a and
6b and subtract line 6¢) . e e .
7a Gross sales of inventory, less returns and allowances . . ... .... ..... | _7a
b Less: costofgoodssold ... . .. .o o e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromiine 7a) .... . . . . ...
8 Other revenue (describe In Schedule 0) . . . e i
2 Total revenue. Adc lines 1, 2, 3, 4, b¢, 6d, 7¢, and 8 "9 171,954,
10 Grants and similar amounts paid (list in Schedule 0) . 10 164,000.
11  Benefits paid to or for members 11
E 12 Salaries, other compensation, and employse beneﬂts LT o ek 12
E 13 Professional fees and other payments to independent cogir 13 1,478.
g 14 QOccupancy, rent, utilities, and maintenance pas 14
g 15 Printing, publicaticns, postage, and shipping . 15 354.
16 Other expenses (describe in Schedule Q) .,  Line 160thor Expenses| 16 9,853.
17 Total expenses. Add lines 10 through 16 .. . . .»117 175,685,
18 Excess or (deficiy) for the yoar (Subtract ilne 17 from line 9) 18 -3,731,
AL,
N 81 19 Net assets or fund balances at begmning of year (from line 27, column (A)) (must agree with end-of-year 4
ES figure reperted ob prior year's returny ... . ool i e e e e e e 19 37,578.
T E 20 Other changes in net assets or fund balances (explaln in Schedule 0) . 120
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P21 33,847.

BAA For Paperwork Reduction Act Notice, sce the separate instructions.
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Form 990-EZ (2010) IMPACT100 PEIYLADELPHIA, INC. 80-0177821 Page 2
[BatifE| Balance Sheets. (see the instructions for Part |l.)
Check if the organizetion used Schedule O to respond o any question in this Part 1l . . , L .. ﬁ(_l
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . Ve e cee 118,078.]22 146,747.
23 Land and BUIldiNGS . 0. cvir i i i e e e e 0.123 0.
24 Qther assets (describe in Schedule ©) ACCOUNTS RECEIVABLE ). 500.]24 500,
25 Totalassets ..... ..... .. .ov ciiiiiiined o e e e 118,578.125 147,247.
26 Total llabilities (describe In Schedule O) See L- 26 Stn‘t ). 81,000.126 113,400.
Net assets or fund balances (line 27 of column (B) must agree with line 21) .. . 37,578.i27 33,847,
@L&J Statement of Program Service Accomplishments (see the instrs for Part l.) Expenses
Check if the organization used Schedule O to respond to any cuestion in this Partill .......... . I—l equired for section
What 1s the organization’s primery exempt purpose? SEE STATEMENT 1 01 (C)(3) and 501(c)(¥)
Describe what was achieved in carrying outthe organizallon's exempl purposes. In @ clear and CONCISe manner, organizations and section
describe the services provided, the number of persons benefited, and other relevant information for each 4947(2)(1) trusts; optional
program tlle. for otners.)
28 SEE STATEMENT 2_ _ _ _ _ _
ZG-?a.r-ml-s— §77 164, 000 . ) If this amount includes foreign orants, check here.... . ... ..... *T 1| 28a 170,773,
29
-(_G'.:a?mt; 5 B ) If this amount includes foreign grants, check here ST T ;T—| 29a
30
?GTath; § - B ) 1f this amount includes foreign grants, check here ... ... B ;—]—l 30a
31 Other program services (describe in Schedule O) .... .. .... Ve e e e
{Grants $ 3 If this amount includes foreign grants check here > [_l 31a
32 Total program service expenses (add lines 28a through 31a). > 32 170, 773.

[BSFtIVAY List of Officers, Directors, Trustees, and Key Employees Lt sach ans evon 1 o compensa ol <see.
Check If the organization used Schedule O to respond to any question in this Part IV

he instructions for Part Iy, h

(b) Title and average hours | (c) Compensation (if ﬁd) Contribubons lo (e) Ex ense account
(a) Name and address per week devoted not paid, enter -0-,) | employee benefll plans and | and other allowances
to position deferred compensation

BETH DAHLE__ ___ ________ |
1200 GRENOX RCAD _ _ _ _ ____ | Co-President
WYNNEWQOOD PA1S09%96 [2.00 0. J 0.
MBRRY BROACH _ ___________
258 KENT ROAD _ _ _ _ _ ______ Past President
WYNNEWOOD PA 190986 |2.00 0. 0, 0.
ELLAN_BERNSTEIN ___ ___ __ |
509 PUTNAM ROAD __ _ _____ _ | Secretary
MERION PA 18066 |2.00 C. 0 0.
BARBARA RENNINGER _______ |
314 HATHAWAY IANE __ __ ___ | Treasurer
WYNNEWOOD PA1909%6 [2.00 0 0. 0.
ANITA_LOCKHART _ __ ______ |
358 RUBREY ROAD_________| Grants
WYNNEWOOD PA190%6 ]2.00 0 0. Q.
BETH BURRELL ______ _____
221 VALLEY ROAD__ __ _ ____ ]Communications
MERIQON PA 13066 [2.00 0. 0 0.
CHARLOTTE SCHUTZMAN_ _ __ ___
823 SUMMIT ROAD_ _ _____ __ | Co-President
PENN VALLEY PA 19072 [2.00 0 0. 0.
DEBORAH FEDDER ___ ]
128 FARWOOD ROAD ________ | Membex
WYNNEWOOD PA190%6 [2.00 Q 0 0.
WENDY PECK__ __ _ . _______.
525 MANOR ROAD __ ____ ___ | Educational Prog.
WYNNEWQCD PA19C9%6 [2.09 0. 0 0.
Seellst of Otficors, Dlrectors, Truslees, & Key Employecs Stmt

TEEACSiZ 02N18/11

Form 990-EZ (2010)



Form 990-EZ (2010) IMPACT100 PHILADELPHIA, INC. 80-0177821 Page 3

1 Other Information (Note the statement requirements in the instructions for Part V)
ChecX If the organization used Schedule O to respend to any question in this Part V.. ..., | e e e e e rl

33 Dud the orgamzation enFage n any actwlty not previot.sly reported to the IRS7 If "'Yes,’ provlde a detalled descrlpﬂon of Yos| No
each acuvity In Schedule © ... ... .. ... .0 oo an sl e e e . 133 X

34 Wore any significant changes made to the orgamzm;i or ?nve'mng documents? If 'Yes,' attach & copformed copy r:f the amended documents i they reflect
a change fo the organization's name. Otnerwiss, explain the change on Schedule © (sne instructions) . . 34 X

35 If the organization had income from business achivities, such as those reported on lines 2, 6a, and 7a 'among others), but ot reported on form 990T
oxplain in Schedule O why the organization did not report the income on Form 950-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501 (c)(4), 501 (c)(5), or
501(c)(6) organization subject to section 6033(e} notice, reportlng, and proxy tax requirements? . .| 35a X

b If 'Yes, has it filed a tax return on Form 990-T for this year (see instructions)? .... .... . . [ .. .. . |35

36 Did the or anlzatlon undergo a liquidation, dissolution, termination, or srgnmcant clsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amoun: of political expendiiures, direct or indirect, as descnbec n the mstructlons ’I 37a1
b Did the organization file Form 1120-POL for this year? ..........c. cvovin v i

38a Did the crgan:zation borrow from, or make any loans to, any officer, director, trustee, or ke em onee or were
any such loans made n a prior year and stlli outstanding at the end of the tax year covered by thisreturn? ... .. ...

b if 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . .. R e e e e v e e . .| 38b
39 Section 501(c)(7) organlzatlons Enter ‘;’}"‘:‘5.
a Initiation fees and caoital contributions included ontine9 ... ........ ... ... .o . - .. 3%a
b Gross receipts, included on line 9, for public use of club facmtles . o . 39h
40a Sectlon 501(c)(3) organizations, Enter amount of tax imposed on :he organization durmg the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n any seclion 4958 excess benefit
transaction during the yeer or did it eE%age in an excess benefit transaction |n a prior year that has not been reported
on any of its priot Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part! .. ....... .. .. e e e

¢ Section 501(c)(3) and 501(c)(%) orc?anlzatlons Enter amount of tax imposed on organization

managers of disqualified persons during the year under sections 4912, 4955, and 4658 . .... ™
d Section 501(c)(3) and 501 (c)(4) organizatlons Enter amount of tax cn hne 40c relmburseo
by the organization . . .. . ... ..., Vi e . N S

e All organizations At any tlme during tre tax year, was the organlzahon a pa'ty to a prohlbnted tax
shelter transacticn? if 'Yes,' complete Form 8886-T . ..... . ........... .

41 Ust the states with which 2 sopy of this returr is filed » Pennsyl vania

42 a The organization's
books are ncereof » BARBARA RENNINGER Telephons no, » (610) 642-4366

b At any time during the calendar year, did the organization have an Interest in or a signature or other authority over a
financtal account In a foreign country (such as a bank account, securities account, or cther financial account{

If 'Yes,' anter the name of the foreign country: ™

Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Finarcial Accounts,
¢ At any time during the calendar year, did the crganization maintain an office outside of the U.S.? .,
If 'Yes,' enter the name of the foreign counltry: ™

43 Section 4947(a)(1) nonexempl chantable trusts filing Form 980 EZ mn licu of Form 10471 — Check here N € D
and enter the amount of tax-excmpt interest received or accrued during the tax year ... e >| 43 I

442 Did the orqanrzatlon malntam any donor adwsed funds durlng the yﬂar'? If ‘Yes Form 930 must be compleled instead Yes
of Form990-EZ ... . . .......

b Did the orgamzatlon operaie one or more hosprtal facilities dunng the year7 If ‘Yes,' Form 990 must be completar‘
instead of Form SS0 EZ, .... . .. | 44b

¢ Did the organization receive any payments for mdoor tanmng servlces during the year’ . v Ve aee. .| 44c

2
a
X% [x|2

d If 'Yes' to line 44c¢, has the organlzaucn filed a Form 720 to repcrt these payments7 If ‘No,’ prov.'de an explanat/on n
Schedule O, . . . ... L . 44d

BAA TEEAoauz 0201811 Form 990-EZ (2010)




Form 990-EZ (2010} TMPACT100 PHILADELPHIA, INC, 80-0177821 Page 4
- Yes | No

45 s any related organization a controlled entity of the organization within the meaning of section $12(b)(13)7 .

a Did the organization receive any payment from or enga;i% In any transaction with a controiled entity within the mearing
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst) ..

46 Did the organization engage, dlreclly or indirectly, in political campalgn activities on behalf of or in opp05|tlon to
candidates for public office? If 'Yes,' complete Schedule C, Part | .. ... . .. . . .. . L o0 i
At VIS Section 507(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Scheduie O to respond to any question in this Part VI L . L e e I—l

Yes | No
47 Did the organizaton engage in lobbying activities? If 'Yes,' complete Schedule C, Part il .. .. . . . . ........ . ... 47 X
48 |s the organization a school as described n soction 170(b)(1)(AY(1)? If ‘Yes,' complete Schedule E . . ... . .. .. ..|48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? ..., ... .. ..... ., . .| 4%a X
b If "Yes,' was the related organization a section 527 organlzation? . .. ... .. . ... L. L Ll i e e .| 4%b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each receved more than $100,00C of compensation from the organizaticn. If there is none, enter '‘None.'

(b) Tetle and average (c) Compensation (d) Conlributions to employse (o) Expense
(a) Name and address of oach umployee pald hours per week benelit plans an account and
more than $100 cevoled {o postion daforred compensation other allowances
NONE ]
f Toiwal number of cther employees paid over $100,000 . .. . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None.'

(a) Name and address of each Independent conlractor paid more than $100,000 () Type of service (c) Compensation

d Totat number of other independent contracicrs each recewving over $100,000 . >
52 Did the organization complele Schedule A? Note' All section 50](c)(3) orgamzatlons and 4947(a)(1) nonexempt
charitable trusts must aitach a completed Schedule A . EYes D No

Under penaltios of oarjups | declare (nat | have axamypea this retymn, including accompanying schadulss and stalements, and lo the test of my knowledge and hellef itis
\rue, correct, and com Declaration of preparerAgiher th: |cer) i5 based on all Informaticn of which preparer has any snowledge.

N ) = (X/lruj\[)’)/\ i -"[)-///::.

Sign gnature of of Dale

Here ,MMBMA P) f?ir{mnca? MZA\uQrf(‘

Type or prrname and tiile

Printlype preparer's namo Preparer's s:gnamre Dale Check D it PTIN
Pard Robert J. McNamee f"z//’”li/u/‘/\ﬂ- / /1’7/’ L | selt.omplogec POMZEISD
Preparer |rimsname * O'Connell & Company
Use Only Fim's acdress » 8101 Washington Lane, Ste 213 Firm's EIN ™
Wyncote PA 185085 Phanene  (215) 887-4425
May the IRS d:scuss this return with the preparet shown above? See instructions e C . L ’[—l Yes l_l No
BAA Form 998-EZ (2010)
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| omsno 1545.0007

SCHEDULE A i ; :
{orm 990 o 990-E2) Public Charity Status and Public Support
Complete If the organization is a section 501(c)(3) organization or a section
4947(a)1) nonexempt charitable trust.
ﬁ\?%%ﬂggwrtuﬂeslmn:gj t » Attach to Form 990 or Form 990-EZ. > See separate instructions. o
Name of the organization Employer Identification number
IMPACT100 PHILADELPHIA, INC. 80~-0177821

|§E‘3ﬁt§j¢f| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (For lines 1 through 11, check cnly cne box.)

1 A church, convention of churches or association of churcnes described m section 170(b)(1)(A)Xi).

2 A school described in section 170(b)(1)XAX1). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)A)ili).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)(A)(iii). Enter the hospital's

name, city, and state:

8 An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section
170(b)(1)(A)(iv). (Complete Part i)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

&) in section 170(b)QA XA)vi). {Ccmplete Part il.)
8 A community trust described in sectlon 170(b)}(1)(AXvi). (Complete Part i1.)

9 D An organization that normally recetves' (1) more than 33-1/3% of its support from contribulions, membership fees, and gross receipts
frem activities related to its exempt functions - sutject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less secuon 5311 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part lit.)

10 a An crganization organized and operated exclusively to test for pubhc sefety See section 509(a)4).

1 An crganization organized and operated exclusively for the benefit of, to perform the functions of, cr carry out the purposes of one or
more gublicly suoported organizations described in section 509(a)(1) or section 509(a)(2) See section 58%(a}3). Check the box that
Jdescribes the type of supporting organization and complete lines 11e through 11h
a DType 1 b DType Il c D Type Il — Functionally integratec d D Type lll — Other

Q D By checking this box, | certify thal the organization 1s not controlled directly or indirectly by ore or more disquallfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organizaticn received a written determination from the IRS that 1s a Type I, Type {l cr Type !l supporting organization, D
check thishox . . . . . . e . e i e e e e e e

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

Yes | No
() A persocn who directly or indirectly controls, either alone or together with persons described in (i) and (il)
below, the governing body of the supported organization? . e e e e e e e L1 Mg
(i) A family member of a person described in (1) abcve? . . . L .. . 1gdiD
(il) A 35% controlled oentity of a person descnbed n (i) or (1) above? .... . . ... .. N AKX ()]
h Provide the foliowing information abcut the susported organization(s).
M Name of supported (D EIN {N) Type of organization (v} Is the (v) Did you noti (Vi) Is the (i} Amount of support
organization {descrited on lines 1-3 organizallcn in | the organization in|  organization in
above or IRC saction column () listed in cotumn (1) of column
(see Instructlons)) YOUr governing your suppart? organized in the
document? usve
Yes No Yes No Yes No
W)
(B)
©)
()]
() ‘
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-52) 2010 IMPACT100 PHILADELPHIA, INC. 30-0177821 Page 2
[PErEll:[Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahiy under Part 1, it the
erganization falls to qualify under ihe tests hsted below please complete Part i1 )

Section A. Public Support

Ealendar yiear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e 2010 () Total
1 QGifts, grants contributions, and

mer! ershlp fees received. SDo o
not include ‘unusual grants '} . 147,152. 159,376, 171,61C. 478,138.

2 Tax revenues levied for the
nization's benefit and
er paic to it or expended
cn its behaif L.

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

4 Total. Add lines ! through 3 .. 147,152, 159,376.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported By
crganization) included on line 1 { X5
that exceeds 2% of the amount
shown on line 11, column (f)

478,138,

o

o o

TR

St

’Eﬁ G

d o rs
n

A

& Public support. Subtract ine 5
fromined ..... ........

Section B. Total Support

gg;ggfn'gyﬁf)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total

7 Amournts fromiined4 ... ...... 147,152, 1598,376. 171,610. 478,138.

8 Gross income from interest,
dividends, payments recelved
on securities lcans, rents
royalties and income frem
similat sources... .... .. 1,886. 1,732. 844, 4,462.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon ......

10 Cther income. Do no* lnclude
gain or loss from the sale of
capital assets (Exslain in
Part IV ) . o

478,138,

1, T 4
S R

11 Total support Add lines 7
through 1 e

12 Gross rece!pts from related actwntles etc (see lnstructlcns) e . . . .......... .

13 First five years. If the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stophere . .. .. .. .. L L H

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (iine 6, column () divided by line 11, column (f) e 14 99.08%
15 Fublic supoort percentage from 2009 Schedule A, Part Il line 14 ... . . .. e e e e e 15 98.83%

16 a 33-1/3% support test — 2010, if the organization did not check the box cn line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporled organization.. ....... > E

b 33-1/3% support test — 2009. If the organization did not check a hox on hne 13 or 16a, and lme 15 15 33-1/3% or more, check this box
and stop here. The organization quelifies as a publicly supported organization .. . s e e e e e e e d D

17 a 10%-facts-and-circumstances test — 2010. If the organization did net check a box on line 13, 163, or 16b, and line 14 is 10%
or more, and if the crganization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzallon meets the ‘facts-and-circumstances' test. The organizaticn qualifies as a publicly supported organization . . L D

b 10%-facts-and-clrcumstances test — 2009. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and .f the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organnzatlon meels the ‘fasts-and-circumstances' tesi The organization qualmes as a publicly supported organization . . . .. . *
18 Prvate foundation. If the arganization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see |nstrucl|0ns . >
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010 __IMPACT100 PHILADELPEIA, INC. 80-0177821 Page 3
Zanalis) Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part 11, If the organization fasls
to qualify under the tesis histed below, please complete Part iI)

Section A. Public Support
Calendar year (or fiscal yr beginning in) * {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Cifs, grants, contributions
and membershlp fees
recejved. (Do not include
any unusual grants. b I
2 Cross receipts from admls-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business uncer section 513 .

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

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

6 Total. Acd lines 1 through 5 .

7 a Amounts Included on lines 1,
2, and 3 recerved from
cisqualified persons ..

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

¢ Add lines 7a and 7b .

8 Public support (Subtrac‘ line
7¢ fromline 6) ... . .

Section B. Total Support
Calendar year (or fiscat yr heginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6. .

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

b Unrelated buslness taxable
income (lass section 511
taxes) from businesses
acquired after June 3C, 1975

cAdd lines 10aand 10b.... ...

11 Net income from unrelated business
activities not included 1n ine 10b,
whether or not the busimess is
regularly canted on , .

12 Other income. Co not |nclude

galn or loss from the sale of
'gaplta\l/ :;msets (Explaln in

13 Total support. (Addins 9, 16, 11, 2nd 12)

14 First five years. If the Form 990 s for the organization's first, seccnd third, fourth, or ﬂfth tax year as a se t 501 3
organazau%n check this box and stop here g e e e ye ' eHon (C)( ). c . > |—|

Section C. Computation of Public Support Percentage

15 Pubhic support percentage for 2010 (Iine 8, column (f) divioed by line 13, column (f)) .. L e 15 %

16 Public support percentage from 2009 Schedule A, Partill, ime 15 .. . . . . .. . . L 16 $
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column {f) divided by iine 13, column (f)) . .... .. . ...... 17

18 Investment income percentage from 2009 Schedule A, Part il ine 17 . ... . . .. ..... ... 18

19a 33-1/3% support tests — 2070. If the organization did net check the box on fine 14, and line 15 15 more than 33- 1/3% and line 17
is not more than 33-1/3%, check this box and stop here, The organization quallfles as a publicly supported organlzatlon .

%
%

b 33-1/3% support tests — 2009, if the organization did not check a box on line 14 or Iine 19z, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. Tne organization qualifies as a publicly supported orgarlzatlon H

20 Private foundation. if the crgamization did not check a box on line 14, 19a, or 19b, check thls box and see instructicns  .... ....
BAA TEEAQ403 1272910 Schedule A (Form 990 or 990- EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 IMPACT100 PHILADELPHIA, INC. 80~0177821 Page 4
Supplemental Information. Complete this gart to provide the explanations required by Part Il line 10;

Part il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2010

TEEAO4C4  09:08/10




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information,

| omBwo 1515 00m7

* Attach to Form 990 or 990-EZ. R

Department of the Troasury
Internal Revenuo Service 2
Namo of the organization Employer ldentiflcation number
IMPACT100 PHILADELPHIA, INC. 80-0177821
e e e e e e
e e e e e e e e —m——————
i
| e e e e e e e e o e e e v e = e = = e A e e =
| e e e e e e o e e e e et e e e e e e e A S R e e e e e e e e e e = A e e e - —
|
|
BAA For Paperwork Reducttan Act Notice, see the Instructions for Form 930 or 930-E2. TEEA49C1  10/26/10 Schedule O {Form 990 or 930-EZ) 2010




IMPACT 100 PHILADELPHIA, INC. 80-0177821

Additional Information

STATEMENT 2

THE ORGANIZATION STRIVES TO INCREASE WOMEN'S PHILANTHROPY IN THE

PEILADELFHIA REGION., THROUGH PROPOSAL REVIEW AND EVALUATION, THE

ORGANIZATION RATSES AWARENESS OF THE MANY WORTHWHILE CHARITABLE

OPPORTUNITIES IN THE REGION, INSPIRING MEMBEERS TO 3ECOME INVOLVED WITH THESE

CHARITIES IN A MORE PERSONAL WAY.




IMPACT100 PHILADELPHIA, INC. 80-0177821

Additional Information

STATEMENT 1

THE ORGANIZATION'S MISSION IS TO ENGAGE WOMEN IN PHILANTHROPY AND

COLLECTIVELY TO FUND GRANTS TO CHARITABLE INITIATIVES IN THE PHILADELPHIA

REGION. THE GOAL EACE YEAR IS TC MAKE HIGE-IMPACT GRANTS TO ORGANIZATIONS

THAT WQULD OTHERWISE NOT HAVE ACCESS TO FUNDING ON SUCH SCALE.




. IMPACT100 PHILADELPHIA, INC, 80-0177821

Schedute O (Form 980 or 990-EZ7), Supplemental Information to Form 990 or 990-E2

Form 990-EZ, Part |, Line 16 Other Expenses

Otnher expenses (describe in Schedule O)

ANNUAL MEETING EXPENSE 5,499,
ADMINISTRATION 7€.
INSURANCE 1,380,
DUES AND SUBCRIPTIONS 750.
WEBSITE 2,148.
Total 9,853.
Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt
Name and address Tizle and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business .. D Person . .
STEPEANIE MAGUIRZE Title
2231 CAMBRIDGE RD PR/Marketing
BROOMALL PA _19008
Foreign city Hours/Week
Forgigncountry . ... ..., 2.00 0. 0. 0.
Business . Person .... L)_<_J
JACQUIE KELLY Title
845 KING OF PRUSSIA ROAD Recruiting
RADNCR PA _19087
Foreign city .. Hours/Week
Foreign country .. . . . . 2.00 0. 0. 0.
Business .. Person ] X
Title
Foreign city ... Hours/Week
Foreign country .




. IMPACT100 PHILADELPHIA, INC. 80-0177821

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . ..... ... Project Grant
Grantee s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . . Person C e D
Program west Philadelphia Alliance for Children | N/a
3603 Hamilton Street
Philadelphia PA 19104 100, 000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift ... . 06/06/11
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment ..... .. . Operating Grant
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . Person Ce D
Procram Northwest Philadelphia Interfaitn Hospitality n/a
7047 Germantown Avenue
2hilacelphia PA 19119 20,000.

If property other than cash was given, the following addiional information needs to be provided:
Description of Property

Date of Gift .. .. 06/06/11
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment .. . . . Operating Grant
Grantee's
Class of Activity " Graniee's Name and Address Relationship Amount Given
Business ...Person . l:]
Program Urban Tree Connection n/a
5125 Woodbine Avente
Philadelpnia PA 16131 20,000,

If property other than cash was given, the following additional information needs to be provided.
Description of Property

Date of Gift - .06/06/11

Book Value How Book Vaiue Determined

FMV How FMV Determined




. IMPACT100 PHILADELPHIA, INC. 80-0177821

Schedule O (Form 990 or 990-EZ), Supplemental Infermation to Form 990 or 390-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment . . .. . Operating Grant
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business....... Person . l
Progran Community Arts Center n/a
414 Plush Mill Recac
Wallingford PA 15086 12,000.

It property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Giit .« ... 086/06/11
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment .. . .. . Operating Grant
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ..... Person - [:]
Program Concern for Health Qptions: Information, Care n/a
1232 Locust Street
Philadelvnia PA 19107 12,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Dateof Gift .. .. . 06/06/11
Book Value How Book Value Determined
FMV How FMV Determined

Schedule O (Form 990 or 980-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 26

f Beginning End of
Line 26 - Total Liabilities: li of Year Year
|
ACCRUED EXPENSES | 1,000.
UNCONDITIONAL PROMISES TC GIVE ’ 80,000,

Total 81,000.



Form 8868 Application for Extension of Time To File an

o vy 20713 Exempt Organization Return OMB No 1545-1709
E,ig;’}’.";gv:;u“;"sgf,?:: i > File a separate application for each retum.

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

Do not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a

corporatlon required to file Form 990-T), or an additional (not automatlc) 3-month extension of time. You can clectronicatly file Form 8868 to

request an extension of time to file any of the ferms histed In Part | or Parl [l with the exception of Form 8870, Information Return for Transfers

Associated With Certaln Psrsonal Benefil Contracts, which must be sent to the IRS ln\)aaper format {see Instructions) For more details on the

electronic filing of this form, visit vww irs.gov/efile and click on e-file for Charities & Nonprofits

JAH-E Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension ~ check this box and complete Part  only . . *U

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

Name of exempt organizauon Employer ldentification number

Ty_pg ot
rin

P IMPACT100 PHILADELPEIA, INC. 80-0177821
File by the Number, street, and room or sure number ¥ a P 0. box, see inslruchons
dus date for
g See  |1200 GRENOX ROAD
Instructions Cily, lown or pos: office, state, and ZIP code. For & foreign address, see instructions,

WYNNEWOOD PA 15096
Enter the Return code for the return that this application 1s for (file a separate application for each rsturn) . e
Application Return | Application Return
Is For Code |IsFor Code
Form 290 01 Form 990-7 (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {irust other than above) 06 Form 8870 12

® The books are in the care of ™ BARBARA RENNINGER

Telephone No.™ (610) 642-4366 _ __ __ FAXNo. ™ _ .
® |f the orgaruzation does nct have an office or place of business in the United States, check thisbox .. ... .. . .. .. ... » D
® |f this Is for a Group Return, enter the organization’s four digit Group Exermnpiion Number (GEN) , If this 1s for tne whole group,
check this box . » [:I . If it1s for part of the group, check this box .. ™ D and attach a list with the names and EINs of all members
the oxtenslon Is for,

1 | request an automatic 3-month (6 months for @ corporation required to file Form 990.-T) extenston of time

untit Feb 15 __ _,20 12 _, lo file the exempt organization return for the organization named above.
The exiension is for the organization's return for:
- calendar year 20 of
> tax year begnning Jul 1,20 10_,andendng Jun 30__ .20 11_
2 If the tax year entered in line 1 is for less than 12 months, check reascn: D Imbial return D Final retuin
D Change in accounting period
3a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable crecits. See instructions Ty . T e e e e e e 3al$ 0.
b if this application s for Form 990-PF, 990-T, 4720, or 6069, enier any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a cradit L R -1 1 0
¢ Balance due. Subtract hne 3b from line 3a. Includegour nayment with this form, if required, by using =
EFTPS (Electronic Federal Tax Paymeni System), Sea instructions . T . 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-£0 and Form 8879-EO for
payment Instructions
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZCH01  11/15/10




Form 8868 (Rev 1-2011) IMPACT100 PHILADELPHIA, INC. 80-0177821 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partli and check thisbox . . .. ... ....... > E
Notse. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
fBaruli Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Namo of exemat organization Employer identification number
Type or _ .
print IMPACT100 PHILADELPHIA, INC. 80-0177821

Number, street, and room or suite number i 8 P O box, sea instructons
File by lhe
ng:;&gc‘:g for
fling the {1200 GRENOX ROAD
L‘.”é‘#g&,m Clty, town ar post office, staie, and ZIP cods. For a foreign addross, seo mstructions

WYNNEWOOD PA 190986
Enter the Return code for the return that this apphcation 1s for (file a separate application for each return) . e |O3 1

‘?Iicatlon Return Appllcatlon
Code lisFor

Form 990 01 it ;
Form 990-BL 02 Form 1041-A
Form 990-EZ 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other thar above) 06 Form 8870

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

Telephone No. ™ (610) 642-4366 _ _ _ _ . FAXNo. »
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... o > D
® |if this is for a Group Return, enier the organization's four cigit Group Exempticn Number (GEN) . JIf 1h|s Is for tha

whole group, check this box . . » D If 1t Is for part of the group, cneck this box ™ E] and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme until  May 15 _ _ _ | 20 12
5 For calendaryear __ _ _ , or other tax year beginning Jul 1 _ __ _ ;20 10 ,and ending Jun 30__ __ ,2011.
6 If the tax year entered in line 5 is for less than 12 months, check reason: tnitial return UFmal retum

D Change in accounting period
7 State in detail why you need the extension . . Additional_is needed to _prepaxe _ __ __ _ ___ _________
an accurate tax retuzn.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter tre tentative 1ax, Iess any
nonrefundable credts See INSULCHONS . . .e. o o oot v 4 ieiiis e ar s 8al$ 0.

b If this application Is for Form 990-PF, 990-T, 47?0 or 6069 enter any refundable credits and eshmated tax (SEEE
payments mace Include any prior year overpayment allowed as a credit and any amount paid prevzous!y =

with Form 8868 .. ... SR L e e - [ 8bls 0.
c Balance due. Subtract line 8b from line 8a. include your payment with this form, If requwed by uslng
EFTPS (Electronic Federal Tax Payment System). See instructions . 8¢l$ 0.

Signature and Verification

Urder penailies of panury, | declare that | have examinea thls form, Including accompanying schedules and sizlements, and to the besl of my knowltedge and beiel, 1t is true,
carrect, and complete, and that | gn authonzed to prepare thus form.

Signature > 4;/(‘\ @W/‘L’ Tite ™ %@,\\Ly\ . Date ™ Z)ql“
4

BAA FIFZ0502 13/15M1¢ Form 8868 (Rev 1-2011)




