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EFISSWB_N

rom 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-1150

2013

Department of the Treasury
Internal Revenue Service

-

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions i1s at www.irs.gov/form990.

Open to Public
Inspection

A

For the 2013 calendar year, or tax year beﬂming

, and endinL

Check o apphicable C Name of organization

Address change

D Employer identification number

Name change VITAL IMPACT INC 04-3425682
Initial retum Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Terminated PO BOX 192 781-335-4055
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
Application pending ACCORD MA 02018-0192 Number P

Accounting Method @ Cash D Accrual Other (specify) P

Website: » N/A

Tax-exempt status (check only one) — ’i‘ 501(c)(3) |_| 501(c)(

) 4 (insert no Lm 4947(a)(1) or

[ |s27

H Check » lz] if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

Al T o IR ®

Form of organization E{] Corporation D Trust D Association

D Other

Add lines 5b, 6¢, and 7b, to ine 9 to determine gross recelpts If gross receipts are $200,000 or more, or If total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | ) 14 7 587
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received 1 10,426
2 Program service revenue Including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income 4 7
5a Gross amount from sale of assets other than inventory Sa
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6  Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
§ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G If the
.  sum of such gross income and contributions exceeds $15,000) 6b 4,154
< c Less direct expenses from gaming and- fundraisifig:évents - 3 6¢c 510
&d Netincome or (loss) from gaming and fundralsmg evenuts (aad lines 6& and 6b and subtract
=t line 6c) '. !" §| 6d 3,644
’ [
o Lo cosorvotsson 1] NgEen L 206 & ZZ
- i SUSUR I
@-ﬁc Gross profit or (loss) from sales of |nventory (Subtza tJme 7 froum ||ne a) 7c
'8  Other revenue (describe in Schedule: 0) \J\ju 8
"9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 »| 9 14,077
10°  Grants and similar amounts paid (list in Schedule O) 10 3,000
11>< Benefits paid to or for members 11
2 127 Salarnes, other compensation, and employee benefits 12
21 13 Professional fees and other payments to independent contractors 13 1,113
é’. 14  Occupancy, rent, utilities, and maintenance 14
w | 15 Pnnting, publications, postage, and shipping 15 2,855
16  Other expenses (describe in Schedule O) 16 2,850
17 _ Total expenses. Add lines 10 through 16 » | 17 9,818
18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 4 ; 259
% 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 13,740
g 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 __ Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 17,999

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2013)

A
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Form 990-EZ (2013)

VITAL IMPACT INC

04-3425682

Page 2

Part i

Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il

[]

(A) Beginning of year

(B) End of year

22 Cash, savings, and Investments 13,740] 22 17,999

23 Land and buildings 0] 23

24 Other assets (describe in Schedule O) 0| 24

25 Total assets 13,740f 25 17,999

26 Total liabilities (describe in Schedule O) Of 26 0

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 13,740| 27 17,999
Part il Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses

Check if the organization used Schedule O to respond to any question in this Part i1l

What 1s the organization’s primary exempt purpose?
See Schedule O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

persons benefited, and other relevant information for each program title

28 THREE INDIVIDUAL SCHOLARSHIPS WERE AWARDED TO COLLEGE LEVEL
WOMEN FOR DEGREE PROGRAMS.

(Grants $ 3,000 Ifthis amount includes foreign grants, check here » | || 28a 3,000
29

(Grants $ ) _If this amount includes foreign grants, check here » m 29a
30

(Grants $ ) If this amount includes foreign grants, check here » ﬂ 30a
31 Other program services (describe in Schedule O)

(Grants $ ) _If this amount includes foreign grants, check here » ’—] 31a
32_Total program service expenses (add lines 28a through 31a) » | 32 3,000

Part tvV List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the instructions for Part V)

Check If the organization used Schedule O to respond to any question in this Part IV

[

(a) Name and title hg?])rSA\;errev%eek (c::gn? eepr?snaat‘gr? conﬁ ttit?oar}g E)eggfglsdyee (e) Estimated amount of
o ponton| G S0 | el b it | oV moorsaor
VEVA D. JOHNSON
TREASURER (1/1-6/30) 4.00 0 0
DAVID GABOR
CO-PRES (1/1-6/30) 0.25 0 0
BARBARA CASE
DIRECTOR (7/1-12/31) 3.00 0 0
BARBARA CASE
CO-PRES (1/1-6/30) 3.00 0 0
AVA HAUTALA
DIRECTOR(1/1-6/30) 2.00 0 0
JENIFER PINKHAM
CLERK (1/1-6/30) 1.00 0 0
VEVA JOHNSON
PRES 7/1-12/31 4.00 0 Y
AVA HAUTALA
VICE PRES(7/1-12/31) 2.00 0 0
JENIFER PINKHAM
TREAS (7/1-12/31) 1.00 0 0
BOBBY BROWN
DIRECTOR (3/1-9/30) 0.25 0 0
FRANK O'DONNELL
DIRECTOR (3/1-9/30) 0.25 0 0
GINA ABUDI
CLERK (7/1-12/31) 0.50 0 0
DAA

Form 990-EZ (2013)
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Form 990-EZ (2013)  VITAL IMPACT INC 04-3425682 Page 2
Part i Balance Sheets (see the instructions for Part 11)
Check if the organization used Schedule O to respond to any question in this Part || |:|
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 0f 22
23 Land and buildings 0] 23
24 Other assets (describe in Schedule O) 0Ol 24
25 Total assets 0] 25 0
26 Total liabilities (describe in Schedule O) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) O} 27 0
f Part It Statement of Program Service Accomplishments (see the instructions for Part 11l) Expenses
1 Check If the organization used Schedule O to respond to any question in this Part |l D (Required for section
| What 1s the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)
| organizations and section
} Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts, optional
i as measured by expenses In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title
28
(Grants $ ) If this amount includes foreign grants, check here » m 28a
% 29
|
(Grants $ ) If this amount includes foreign grants, check here » m 29a
30
(Grants $ ) If this amount includes foreign grants, check here | - m 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » |_| 31a
32 Total program service expenses (add lines 28a through 31a) » 32
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV D
(b) Average (c) Reportable ‘d Heath benefits,
(a) Name and title hours per week (Form°s°m -gﬂsc?éghsq conre #é'fsl’tn; ;g sergﬁléavee (e) tEhst;mat;d :nrgggg; of
devoted to position (if not paid, enter -0-) deferred compénsatlon ofher comp
BRILENE FAHERTY
DIRECTOR 1.00 0 0 0
LAURA WILLIS
DIRECTOR 1.00 0 0 0
CATHERINE STORING
DIRECTOR 0.50 0 0 0
CLAIRE FAHIE
DIRECTOR 0.50 0 0 0

DAA Form 990-EZ (2013)
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Form 980-E2(2013)  VITAL IMPACT INC - ‘ 04-3425682 Page 3
Partv Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V @
* Yes | No

33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see Instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If“Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,"” complete Schedule C, Part 1l 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a I
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 P , section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization | 4
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,"” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed P MA
42a The organization's books are in care of » VEVA JOHNSON Telephoneno » 781-335-4055
531 PLEASANT STREET
Located at » WEYMOUTH MA ZIP+4 D 02190
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If "Yes," enter the name of the foreign country P

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

¢ Atany time during the calendar year, did the organization maintain an office outside the U S ? 42¢c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charnitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 I 43 |
Yes | No
44a Dud the organization maintain any donor advised funds durning the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Dud the organization receive any payments for indoor tanning services durnng the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Dud the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X

DAA Form 990-EZ (2013)
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Fom 990-EZ(2013)  VITAL IMPACT INC ' 04-3425682 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political camparign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
Part VI . Section 501(c)(3) organizations only
Al section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI D

47  Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes No

year? If “Yes,” complete Schedule C, Part |l 47 X

48 Is the organization a school as described in section 170(b)(1){(A)(n)? If “Yes,” complete Schedule E 48 X

49a Dud the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compedsatlon from the organization If there I1s none, enter "None ”

{b) Average (c) Reportable (d) Health benefits, (e) Estimated amount of
hours per week compensation contributions to employee
(a) Name and title of each employee devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
None
f Total number of other 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 i1s none, enter “None "

{a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 >
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A » ‘fl Yes r—| No
Under penalties of peryury, | declare, | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s

true, correct, and complety De h oyj )parer (oth, Ier than o )cer) 1s based on all information of which preparer has any knowledge

Sign } WMU&— [ ~
1 S o of 3 Date
Here } / GL, Hﬁc)fz&/& ﬂCS/‘/&L/\ //A7//’Z
Type or ;;nnl name and title ’ /
Print/Type preparer's name Pr%nature %/4/ :Date Chack @ . PTIN

Paid ELIZABETH A. PINEAULT 7 i@ 11/13/14 self-employed 1500348397
Preparer | Fim's name b Elizabeth A. Pineault PC CPA Frasend 04-3407466
Use only Fim's address P PO Box 1382

Marshfield, MA 02050-1382 Phonenc 181-834-0400
May the IRS discuss this return with the preparer shown above? See instructions » [_I Yes No

Form 990-EZ (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support

OMB No 15450047

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3

. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Ffublit;
Internal Revenue Servica » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/iform990. Inspaction

Name of the organization

Employer identification number

VITAL IMPACT INC 04-3425682

Part |

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 only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 D 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
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A){iv). (Complete Part Il )
6 I:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust described in section 170(b){1){A)(vi). (Complete Part Il )
9 IZ] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11l )
10 D An organization organized and operated exclusively to test for public safety See section 509(a){4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type |l supporting
organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(ur) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(n)
(i) A 35% controlled entity of a person described In (1) or (i1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v} Did you notfy {vi) Is the (v} Amount of monetary
organization (described on lines 1-9 incol (1) isted inyour | the organization i Jorganization in col support
above or IRC section governing document? col (i) ofyour  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
{0)]
(E)
Total

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

DAA

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 VITAL IMPACT INC

04-3425682 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iil )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts from line 4

10

11
12
13

Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

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

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc (see instructions) [

12

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

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

14

%

Public support percentage from 2012 Schedule A, Part Il, line 14

15

%

33 1/3% support test—2013. If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
> [

> [

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 VITAL IMPACT INC

04-3425682 Page 3
Part 11l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership
f .
;,iitrse%ewed (Do not include any *unusuial 12,126 5,143 8,739 4,640 10,426 41,074
2 Gross receipts from admissions, merchandise
?old 0'11’ services performed, or facilities
urished in any activity that is related to the
organization’s tax-exempt purpose 7,625 5,746 4,154 17,525
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 12,126 5,143 16,364 10,386 14,580 58,599
7a Amounts included on lines 1, 2, and 3
received from disqualffied persons
b Amounts Included on lines 2 and 3
recerved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract ine 7c from
line 6) 58,599
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 12,126 5,143 16,364 10,386 14,580 58,599
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 108 13 46 11 178
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 108 13 46 11 178
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on
12  Otherincome Do not include gam or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12) 12,234 5,156 16,410 10,397 14,580 58,777
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 99.70%
16 Public support percentage from 2012 Schedule A, Part lll, iine 15 16 99.51%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > @
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

> [ ]

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 VITAL IMPACT INC 04-3425682 Page 4

Part v

Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b; and
Part lll, line 12 Also complete this part for any additional information (See instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of thie Treasury » Attach to Form 990 or 990-EZ. Open to Public
internal Revenus Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number
VITAL IMPACT INC 04-3425682

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

Description Amount
Expenses
ADVERTISING $ 417
CREDIT CARD FEES $ 139
LIABILITY INSURANCE S 1,626
PROFESSIONAL FEES S 668
Total $ 2,850

Form 990-EZ, Part III - Primary Exempt Purpose

TO PROVIDE EDUCATIONAL PROGRAMS AND FINANCIAL ASSISTANCE FOR EDUCATION TO

INDIVIDUALS AND THE GENERAL PUBLIC.

Form 990-EZ, Part V, Line 34 - Changes to Organizational Documents

CHANGE OF NAME FROM MASSACHUSETTS EDUCATIONAL FOUNDATION, INC TO VITAL

IMPACT, INC

DATE OF CHANGE OF NAME JANUARY 9, 2013

SEE ATTACHED AMENDMENT ...COMMONWEALTH OF MA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA




MA SOC Filing Number: 201314474730 Date: 1/9/2013 5:14:00 PM

The Commonwealth of Massachusetts Minimum Fee: $15.00
William Francis Galvin

Secretary of the Commonwealth, Corporations Division
One Ashburton Place, 17th floor
Boston, MA 02108-1512

Telephone: (617) 727-9640

Articles of Amendment
(General Laws, Chapter 180, Section 7)

Federal Employer Identification Number: 043425682 (must be 9 digits)

We, BARBARA CASE X President __ Vice President,

i I
‘ |

and JENIFER M. PINKHAM X Clerk __ Assistant Clerk,

of MASSACHUSETTS EDUCATIONAL FOUNDATION, INC.
located at 531 PLEASANT ST. SO. WEYMOUTH, MA 02190 USA

| do hereby certify that these Articles of Amendment affecting articles numbered:

X Article 1 __ Article 2 ___Article 3 __ Article 4

(Select those articles 1, 2, 3, and/or 4 that are being amended)

I

—

of the Articles of Organization were duly adopted at a meeting held on 12/31/2012 , by vote of: 0 members, 4
directors, or ( shareholders,

‘ being at least two-thirds of its members/directors legally qualfied to vote in meetings of the corporation (or, in the case

of a corporation having capital stock, by the holders of at least two thirds of the capital stock having the nght to vote
therein)

T——

ARTICLE |

The exact name of the corporation, as amended, is:
(Do not state Article | if it has not been amended.)

VITAL IMPACT, INC.

ARTICLE Il

The purpose of the corporation, as amended, i1s to engage in the following business activities:
(Do not state Article Il if it has not been amended )

—————
pin—
it

ARTICLE Il

A corporation may have one or more classes of members. As amended, the designation of such classes, the manner
of election or appointments, the duration of membership and the qualfications and nghts, including voting nghts, of the
members of each class, may be set forth in the by-laws of the corporation or may be set forth below:

ARTICLE IV

i

As amended, other lawful provisions, If any, for the conduct and regulation of the business and affairs of the
corporation, for its voluntary dissolution, or for limiting, defining, or regulating the powers of the business entity, or of its

h*



" (If there are no provisions state "NONE")

directors or members, or of any class of members, are as follows:

effective on such later date.

Later Effective Date:

The foregoing amendment(s) will become effective when these Articles of Amendment are filed in accordance with
General Laws, Chapter 180, Section 7 unless these articles specify, in accordance with the vote adopting the
amendment, a later effective date not more than thirty days after such filing, in which event the amendment will become

President / Vice President,
JENIFER M. PINKHAM , Clerk / Assistant Clerk.

Signed under the penalties of perjury, this 9 Day of January, 2013, BARBARA CASE , its ,

© 2001 - 2013 Commonwealth of Massachusetts
All Rights Reserved

e Y e T T I A i A A e e

—
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MA SOC Filing Number: 2013'1 4474730 Date: 1/9/2013 5:14:00 PM
THE COMMONWEALTH OF MASSACHUSETTS
I hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,

and I hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on:

January 09, 2013 05:14 PM

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth
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William Francis Galvin
Secretary of the Commonwealth of Massachusetts

Page 1 of 3

Corporations Division

Business Entity Summary

ID Number: 043425682 Request certificate

.. —_—
'New search l

Summary for: VITAL IMPACT, INC.

The exact name of the Nonprofit Corporation: VITAL IMPACT, INC.

09-2013

The name was changed from: MASSACHUSETTS EDUCATIONAL FOUNDATION, INC. on 01-

The name was changed from: SSWBN EDUCATIONAL FOUNDATION, INC. on 07-21-2011

Entity type: Nonprofit Corporation

Identification Number: 043425682 Old ID Number: 000621274

Date of Organization in Massachusetts:
06-23-1998

Last date certain:

Current Fiscal Month/Day: 12/31

The location of the Principal Office in Massachusetts:

Address: 531 PLEASANT ST.

City or town, State, Zip code, SO. WEYMOUTH, MA 02190 USA
Country:

The name and address of the Resident Agent:

Name: VEVA D. JOHNSON
Address: 531 PLEASANT ST.

City or town, State, Zip code, SO. WEYMOUTH, MA 02190 USA
Country:

The Officers and Directors of the Corporation:

. - Term
Title Individual Name Address expires
PRESIDENT VEVA JOHNSON 531 PLEASANT STREET S. until

WEYMOUTH, MA 02190 USA Successor
Duly
Elected
TREASURER JENIFER M. PINKHAM 26 WAMPANOAG WAY EAST uUntil
BRIDGEWATER, MA 02333 USA Successor
Duly
Elected
CLERK GINA ABUDI

http://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSummary.aspx?FEIN=043425682&S... 11/13/14
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21 HICKORY DRIVE AMHERST, NH until
03031 USA Successor
Duly
Elected
VICE AVA HAUTALA PO BOX 1191 PEMBROKE, MA 02359 |Until
PRESIDENT USA Successor
Duly
Elected
DIRECTOR VEVA JOHNSON 531 PLEASANT STREET S. Until
WEYMOUTH, MA 02190 USA Successor
Duly
Elected
DIRECTOR AVA HAUTALA PO BOX 1191 PEMBROKE, MA 02359 | Until
USA Successor
Duly
Elected
DIRECTOR JENIFER M. PINKHAM 26 WAMPANOAG WAY EAST Until
BRIDGEWATER, MA 02333 USA Successor
Duly
Elected
DIRECTOR GINA ABUDI 21 HICKORY DRIVE AMHERST, NH Until
03031 USA Successor
Duly
Elected
DIRECTOR ROBERT BROWN JR. 68 LACONIA CIRCLE NORTH Until
ANDOVER, MA 01845 USA Successor
Duly
Elected
DIRECTOR BARBARA CASE 213 EDGEWATER DRIVE PEMBROKE, |Until
MA 02359 USA Successor
Duly
Elected
DIRECTOR CLAIRE FAHIE 22 MORNINGSIDE DRIVE Until
ROCKLAND, MA 02370 USA Successor
Duly
Elected
DIRECTOR DAVID GABOR 29 CONCORD AVE., APT 714 Until
CAMBRIDGE, MA 02138 USA Successor
Duly
Elected
DIRECTOR CATHERINE STORING 29 NIGHTINGALE AVE. QUINCY, MA | Until
02169 USA Successor
Duly
Elected
DIRECTOR LAURA WILLIS 388 MAQUAN STREET HANSON, MA | Until
02341 USA Successor
Duly
Elected
O ] confidential COMerger O
Consent Data Allowed Manufacturing

http://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSummary.aspx ?FEIN=043425682&S... 11/13/14
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o 3868 Application for Extension of Time To File an
Exempt Organization Return OMB No 1545-1709
(Rev Jenuay 2014) . P File a separate application for each return.
ff,f;’:,’;ﬁ";;“v;’,',f;";’;?j: i P Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® Ifyou aré fiing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 lz]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Part | 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 | 4 D

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
VITAL IMPACT INC 04-3425682

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

due date for PO BOX 192

f:lgnrogge City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions ACCORD MA 0 2 0 1 8 - 0 1 92

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

VEVA JOHNSON
531 PLEASANT STREET

® The books are in the care of » WEYMOUTH MA 02190
TelephoneNo P 781-335-4055 FAXNo P
¢ If the organization does not have an office or place of business in the United States, check this box > D
® Ifthis is for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box » |:| If it 1s for part of the group, check this box > and attach
a hst with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/ 15/ 14 | tofilethe exempt organization return for the organization named above The extension I1s
for the organization's return for

» X calendaryear 2013  or

4 D tax year beginning , and ending
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Inttial return I:l Final return
Change in accounting period

3a |If this application 1s for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a $ 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b $ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c $ 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
S&r Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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Form 8868 (Rev 1-2014) ’ ! Page 2
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 @
Note. Only compléte Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868
® |fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Part Il = Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identfication number (EIN) or
print
VITAL IMPACT INC 04-3425682

z::zz:::m Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

filing your PO BOX 1 92

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

netnuctons ACCORD MA 02018-0192

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

VEVA JOHNSON
531 PLEASANT STREET

® The books are In the care of » WEYMOUTH MA 02190
TelephoneNo P 781-335-4055 FAXNo P
If the organization does not have an office or place of business in the United States, check this box 4 D
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box » D If it 1s for part of the group, check this box > and attach a

list with the names and EINs of all members the extension 1s for

4 |request an additional 3-month extension of tme untt 11/17/14
Forcalendaryear 2013 | or other tax year beginning , and ending
6 Ifthe tax year entered in ine 51s for less than 12 months, check reason D Initial return D Final return
Change in accounting pernod
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUESTED TO OBTAIN THE INFORMATION NEEDED TO FILE A
COMPLETE AND ACCURATE RETURN.

[$,]

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | § 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | $ 0
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c $ 0

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare th;t,l-hﬁ examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t I1s true, r;ect. ompléte, and th /r'am uthonized to prepare this form

7
Signature P> g J z

e B> CPA Date P> 08/14/14
Form 8868 (Rev 1-2014)

e

DAA




