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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social secunty numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B  Check i applicable

C

X|Address crange  |Human Impact Partners
Name change 304 12th Street 2B
it returm Oakland, CA 94607

Final return/terminated
Amended return
Application pending

h

Drr.l

27-0193587

E Telephone number

510-452-9442

G Gross receipts $

1,653,337,

F Name and address of prncipal officer . Jonathan Heller

Same As C Above

I Taxeremptstatus  [X[501c)3) [ [501(0) (

)< (nsertno) | [4947(a)(1) or | [527

J Website: >

wwWw. humanimpact.org

H(a) Is this a group return for subordmates"H Yes

H(B) Are all subordinates included?

it 'No,” attach a hist. (see instruchions)

H(c) Group exemption number b

e

Yes

K Form of organization |XICorporat|on | lTrust I_' Association ]_Iomer>

I L Year of formation 2009

IM State of legal domicle CA

22 Summary
1 Briefly describe the organization's mission or most significant activities: Through research, advocacy, and __ __ _
@ capacity building, HIP transforms the policies and places people need to live ____
= healthy lives by increasing the consideration of health and equity in___________
E decision-making. _ __________ _ __ _ __ _ _ o ___
% 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line 1a) 3 10
"; 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
21 5 Total number of individuals employed n calendar year 2014 (Part V, line 2a) 5 18
E 6 Total number of volunteers (estimate iIf necessary) . 6 0
E 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b 0.
- Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) s 535, 445, 1,259,251.
2| 9 Program service revenue (Part VIll, ine 2g) . NG ¢ s 207, 778. 296,542,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 655. 4,974.
& {11 Other revenue (Part VIH, column (A), lines 5, 6d, 8c,9c¢, 10c, and 11e)..
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) 743,878. 1,560, 767.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 60,943. 33, 550.
14 Benefits paud to or for members (Part X, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10) 880, 297. 1,014, 223.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
5. b Total fundraising expenses (Part IX, column (D), line 25) » 43,819. [ ¢ v # &3 "‘ M’L*‘!j‘“{’:’ m:"‘ Y‘
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 336, 837. 351,011.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), ine 25) 1,278,077. 1,398,784.
| 19 Revenue less expenses. Subtract line 18 from line 12 -534,199. 161, 983.
1?“ Beginning of Current Year End of Year
ig 20 Total assets (Part X, line 16) 1,040, 444, 1,206,378,
‘E 21 Total habihies (Part X, line 26) 66, 601. 70,552.
Zi 22 Net assets or fund balances Subiract line 21 from line 20 973, 843. 1,135,826.
[Part il |Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

p i Fahomes | 1|30]is
Slgn Suqnatur‘e oi'oﬁncer ~7 , ,\'b Date ¢
Here LG P hang, Co- Dicechy

Type or print name and title J

Print/Type preparer's name Preﬁ's signature Dat Check U i |PTIN
Paid Adele Kaneda MW '1114 19 sefi.employed  |P01664922
Preparer |rimsname ™ Crosby & Kaneda, CPAs
Use Only |rumsadaress ™ 1970 Broadway STE 930 Firm's EIN > N/A

Oakland, CA 94612 Phoneno  (510) 835-2727

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

. X Yes

| [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 05/28N14

Form 990 (2014)
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Form? 990 (2014) Human Impact Partners 27-0193587 Page 2
tatement ot Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part 1l .
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services dunng the year which were not hsted on the pror

Form 990 or 990-EZ? [] ves No
If 'Yes,’ descnbe these new services on Schedule O.
3 D 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 program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(g) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 674, 555. including grants of $ 31, 050. ) (Revenue $ 161, 305.)

4c (Code ) Expenses $ 113, 666. Including grants of $ ) (Revenue $ 1,000.)

4 d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses $ 89,614 . Including grants of $ ) (Revenue $ 10,690.)
4 e Total program service expenses » 1,220,401.

BAA TEEAOI02L (05/28/14 Form 990 (2014)



Form 990 (2014) Human Impact Partners 27-0193587 Page 3
[PartIV_|Checkiist of Required Schedules

‘ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)7 If 'Yes,' complete
Schedule A . 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? .. .. 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)(3¥10rgamzat|ons Did the orgamization engacqe n Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il 4 X
5 s the orgaruzation a section 501(c)(@), 501(c)(5), or S01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the n}; ht
tg prolvrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art . . .
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . . .. .o . 8 X
9 Did the orgamization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit c0unsehng debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . T 9 X
10 Did the organization, directly or through a related orgamization, 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, VI, VIli, IX, i
or X as applicable. . ]
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part Vi . ; Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for |nvestments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, ine 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1e X

f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11 X

12 a Did the organization obtain separate, |ndependent audited financial statements for the tax year7 If 'Yes,' complete

Schedule D, Parts XI, and Xil . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)Y(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign orgamization? Jf 'Yes,' complete Schedule F, Parts lHand IV .. 15 X
16 Did the organization report on Part IX column (Ag line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If ‘Yes,' complet chedule F, Parts lll and IV . 16 X
17 Odtheo Ranrzatron report a total of more than $15,000 of expenses for professional fundrarsmg services on Part I1X,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organrzatron report more than $15,000 total of tundrarsmg event gross income and contributions on Part VIil, :

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... . . .. . 118 X
19 Did the organization r éaort more than $15,000 of gross income from gammg actrvrtres on Part Vili, Irne 9a? If 'Yes,'

complete Schedule G, Part Il . . .. . N B |-) X
20 aDid the organization operate one or more hosprtat facilities? If 'Yes,' complete Schedule H . . . . 20 X

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b

BAA TEEA0IO3L 05/28/14 Form 990 (2014)




Forin 990 (2014) Human Impact Partners 27-0193587 Page 4

[PartIV..| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), Iine 1? If 'Yes,' complete Schedule 1, Parts | and I} .

Did the organization rep/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedulel Parts | and Ill . . .

Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzallon s current

and former officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
Schedule J .

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 1ssued after December 31, 20027 /f 'Yes,’ answer Iines 24b through 24d and
complete Schedule K. If ‘No, ‘go to hne 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary. period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage In an excess benefit
transaction with a disquahfied person during the year? If ‘Yes,' complete Schedule L, Part | .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat tl‘lje }ralns?Dctlon has not been reporled on any of the organization's prior Forms 990 or 990 EZ? If 'Yes,’ complete
chedule art |

26 Did the o;ganlzatlon report any amount on Part X, hne 5, 6, or 22 for recevables from or payables to an?l current or
former officers, directors, trustees, key employees hlghest compensated employees, or disquahfied persons?
If 'Yes', complete Schedule L, Part il

27 Did the organization provide a ?ran’l 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? /f 'Yes,’ complete Schedule L, Part Ill

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV .

¢ An enhity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,"' complete Schedule L, Part |
29 Did the organmization receive more than $25,000 in non-cash contributions? /f ‘Yes, ' complete Schedule M

30 Dud the organization receive contnbutions of art, tustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Dud the organization hquidate, terminate, or dissolve and cease operallons" If 'Yes,' complete Schedule N, Part |

32 Dud the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? f 'Yes,' complete Schedule R, Part |

34 Was the organlzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part 1, Ill, or 1V,
and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If ‘Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .

37 0Did 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 .

38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
X
X
X
35a X
35b
s | |[x
37 X
38| X

BAA

TEEAQ104L 05/28/14

Form 990 (2014)



Formi 990 (2014) Human Impact Partners 27-0193587

Page 5

[Part v [Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Tla 14 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 X ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - i
(gambling) winnings to prize winners? 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 5 ??‘i e
ments, filed for the calendar year ending with or within the year covered by this return 2a 18f - .7 i
b If at least one 1s 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 i1s greater than 250, you may be required to e-file (see instructions) t_ o L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule O . 3b)
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)" 4a X
b If 'Yes, enter the name of the foreign country » B Sk B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ; ’ J
5 a 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 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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? 6a X
b lf 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and 1
services provided to the payor? 7a X
b 1f 'Yes,' did the organization notify the donor of the value of the goods or services prowded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
dIf "Yes," indicate the number of Forms 8282 fited during the year I 7d| L
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? 71 X
g If the organization received a contribution of qualmed intellectual property, did the organlzatton file Form 8899
as required? 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntalned by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. D I
a Did the sponsoring organization make any taxable distnibutions under section 4966? 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: K
a Inhiation fees and capntal contnbutions included on Part Vili, tine 12 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter: .
a Gross income from members or shareholders . MNa
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b I N
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 1J
13 Section 501(c)X29) qualified nonprofit health insurance issuers. L
a Is the orgamization hicensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the orgamization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand. . 13¢
14a Did the organization receive any payments for indoor tannmg services during the tax year? 14a X
b If ‘Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b
BAA TEEAOIOSL 05/28/14 Form 990 (2014)




Form 990 (2014) Human Impact Partners 27-0193587 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

. a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . .

Section A. Governing Body and Management

No

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explamn in Schedute O.

b Enter the number of voting members included i line 1a, above, who are independent 1b

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

3 Did the organization delegate control over mana?ement duties customanly 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? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets" 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken during the year by “.
the following
a The governing body? . . 8al X
b Each commuttee with authonity to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maihng 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 If '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 orgamization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 gee Schedule O
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O . 12¢] X
13 Did the organization have a written whistleblower policy? . 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official See Schedule Q
b Other officers or key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16 a Did the organization invest in, contribute assets to, or partncnpate in a joint venture or similar arrangement with a
taxable entity during the year? ..

b If 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
pamcnpatlon in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. o L.

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » CA MA OH

18 Section 6104 requires an orggmzahon to make its Forms 1023 (or 1024 f apphcable) 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website . Anolher s website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the orgamization made 1ts goverming documents, conflict of interest policy, and financial statements avaitable to
the public duning the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >
Dan Ringer-Barwick 304 12th Street, Suite 2B 0Oakland CA 94607 510-452-9442
BAA TEEADIO6L 111314 Form 990 (2014)




Form 990 (2014) Human Impact Partners 27-0193587 Page 7
[P Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors \
Check if Schedule O contains a response or note to any line in this Part VII. . .. . L |___|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 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.’

® Lst 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

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamzation and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order' individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
o) (B) | tn cne e aniess peroon ©) ) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per o the organization related organizations compensation
(I;?g.r(uy g. ‘::l g— § 5 E% § (W-271099-MISC) w-an MISC) orgg::za”}?on
BRI E Eok
o;e'z:)r::a- ‘é' :"E: §_ 3— 823 ?
| B3l |F| ¢
ey | | B 1
_M Saral Mayer __ ___________ _1
Board Chair 0 X X 0 0. 0
_@ Caroline Fichtenberg ______ 4.0.5
Vice Chair 0 X X 0 0. 0
_®_Rajiv Bhatia _____________ _1_
Secretary 0 X X 13, 920. 0. 0.
_@ Tim Rood _______________| 0.5
Treasurer 0 X X 0. 0. 0.
-©®_Helen Chen ______________ 0.5
Director 0 X 0. 0. 0.
_®_Antonio Diaz _____________ _0.5_
Director 0 X 0 0. 0
_D Pronita Gupta ___________ | 1
Director 0 X 0. 0. 0.
_®_Martha Matsuwoka ___________ _0.5_
Director 0 X 0. 0. 0.
_®_Doram Schrantz ___________ _0.5_
Director 0 X 0 0 0
09 _Lynn Todwan _____________ | _0.5_
Director 0 X 0. 0 0
Y _Jonathan Heller | _A5_
Co-Director 0 X 89,232. 0. 8,037.
02 _Lili Farhang _ _ _________ -4-43_
Co-Director 0 X 73,851, 0. 12,165.
K R R
O o

BAA TEEAOI07L 022714 Form 990 (2014)




Form 990 (2014) Human Impact Partners 27-0193587 Page 8
Part Vli [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continsed)
. ®) ©)
P
(A) Average | (do not d\ec‘l)(sﬁg?e than one (D) ® (]
S | SRRSO i, | e, | S,
wee = the organizat elated organizations t
relfgtred ] g' & @ S Rda and related
organaa g— B § 2 Sa organizations
- tions g - S §
below o
dotted | & g
hine) 2 %
o o __ ——
ae e ___] —
an e —_—
T
a8 e ____ 4-__
) ] _—
Qe e _____ ——_———
e o ____ ————
> o __. e
> _ o _____ ————
e  ______] ——
(25 _ _ _
_______________________ =
1b Sub-total . > 177,003. 0. 20,202.
¢ Total from contmuatlon sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 177,003. 0. 20,202.
2 Total number of individuals (including but not limited to those I|sted above) who recelved more than $100,000 of reportable compensation
from the organization » 0
Yes | No
[ -4 Ko nSaaui
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee —_—
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from Lo
the orgamization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for e
such individual 4 X
S Did any person listed on hine 1a receive or accrue compensahon from any unrelated organization or individual i
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your tive hlghesl compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

"0

BAA

TEEAO0108L 0309115

Form 990 (2014)



Form
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Page 9

]Part VIII| Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIIi

.

O

B)
Related or
exempt
function
revenue

A
Total(re)venue

©)
Unrelated
business
revenue

®)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1 a Federated campaigns la

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and

similar amounts not included above . . 1f

1,259,25

1.

g Noncash contnibutions included in lines 1a-1f.

$

h Total. Add lines 1a-1f

1,259,251,

Program Service Revenue | .. | other Similar. Amounts

Business Code

2a Fees for Service

285,967, 285,967

10,575. 10,575,

f All other program service revenue

g Total. Add lines 2a-2f

296, 542.

Other Revenue

3
other simitar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds. >

4,211.

4,21].

>

() Real

(i) Personal

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

—————

7 a Gross amount from sales of () Securties

(i) Cther

assets other than inventory

93,333.

b Less: cost or other hasis
and sales expenses

92,570.

¢ Gain or (loss)

763.

d Net gain or (loss)

8a Gross income from fundraising events
(not including.. $
of contributions reported on line 1¢).
See Part IV, line 18

b Less direct expenses

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

b Less: direct expenses.

0a Gross sales of inventory, Iess returns
and allowances

b Less: cost of goods sold

[

a
b

a
b

a
b

763.

763.

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d . .
12 Total revenue. See instructions

1,560,767. 296,542,

4,974,

BAA

TEEAO108L 11/13N14

Form 990 (2014)
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Form 990 (2014)
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Page 10

{Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hne In this Part IX

x|

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

®)

Program service

expenses

©)
Management and
general expenses

Fundraising
expenses

1

10
n

12
13

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

Grants and other assistance to domestlc
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsquallflegé)ersons (as defined under
section 4958()(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages .

Penston plan accruals and contnbutuons
(nclude section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services. See Part'IV, ling 17
t Investment management fees
g Other. (if line 11g amt exceeds 10% of line 25, column

(A) amount, st line 11g expenses on Schedule 0)SCh

Advertising and promotion
Office expenses

14 Information technology

15
16

Royalties
Occupancy

17 Travel
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20

RBRD

Interest
Payments to affiliates
Depreciation, depletion, and amomzatlon

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q.) .

33,550.

T o

R

33,550 |

W afex.fgﬂ;aq 5

.‘,, “a "‘A" R

203,133.

153,035.

27,393.

0.

0.

644,204.

590, 596.

8,183.

35,473.

33,079.

2,394.

65,472.

59,412.

5,011.

1,049,

65,941.

58,612.

5,350.

1,979.

1,522,

1,522.

26,377.

26,377.

155,160.

149,663.

4,546.

951.

18,916.

15,424,

2,364.

1,128,

54,243.

48,214.

4,401.

1,628.

65,142,

62,667.

1,259.

1,216,

10,780.

9,949.

748.

83.

1,148.

1,021.

93.

34.

17,723.

5,179.

12,369.

175.

a0 oo

e All other expenses.

25 Total functional expenses. Add lines 1 through 28e .

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 (ASC 958-720)

1,

398,784.

1,220,401,

134,564.

43,819.

TEEAO110L 05728114

Form 990 (2014)



Formi 990 (2014) Human Impact Partners

27-0193587

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any hine in this Part X

L]

(A)
Beginning of year

End (cl)? year

N B WN -

7
8
9

Assets

n
12
13
14
15
16

10a Land, bulldings, and equipment: cost or other basis.

b Less: accumulated depreciation 10b

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts recetvable, net.

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule (Y .

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(¢)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L .

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part Vi of Schedule D 10a 12,971.

303,077.

208,019.

658,138.

1
2
343,389.[ 3
18,423.] 4

55,141.

8,670.

14,122.

1,149.[10c

10,096.

4,301.

Investments — publicly traded securities.

Investments — other securities See Part IV, line 11
investments — program-related. See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

356,751./1 1

262,655.

12

13

14

3,533.115

8,028.

1,040,444.)|16

1,206,378.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilittes .

Escrow or custodial account liabiity. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

66,601.117

70,552.

18

19

20

21

RIB(R

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete

lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, or equipment fund.
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances

Total habihties and net assets/fund balances

249,970.

229,487,

723,873.128

906, 339.

s r X

973,843.

1,135,826.

1,040, ,444.

Bl88|3(8

1,206,378.

TEEAOIL 05/2814

Form 990 (2014)
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L Check if Schedule O contains a response or note to any line in this Part X1 ) []
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,560,767.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,398,784.
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 161,983,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) 4 973, 843.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33

column (B)) . 10 1,135,826.

[ESX@X Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 DConsohdated basts DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohidated basis, or both.
. Separate basis DConsohdated basis DBoth consohdated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllauon of s financial statements and selection of an independent accountant?

If the organmization changed either its oversight process or selection process during the tax year, explain
in Schedule O
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-133? .
b If 'Yes,' did the organization undergo the requueJ 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 (2014)

TEEAO112L 05/28/14




: Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

internal Revenue Service

Complete if the organization is a section 501(c
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Sche:‘ule A (;-'rgrg; 3/9fg :’l; :993{2) and its instructions is

organization or a section

OMB No 1545-0047

2014

Open to Public
inspection

Name of the organization
Human Impact Partners

27-0193587

Employer identification number

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

The orgamzation i1s not a private foundation because 1t is: (For fines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)1XAXi).
2 A school described in section 170(b)(1)AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)}A)jii). 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)(1XAXiv). (Complete Part ()
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).
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)(AXAXvi). (Complete Part II.)
8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il )
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)X2). (Complete Part Iil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).
1 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 50%(a)X2). See section 50%(a)3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete hines 11e, 11f, and 11g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

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

d D Type lll non-functional(ljy integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

functionally integrate

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

e D Check this box if the organization received a wntten determination from the RS that 1s a Type |, Type ii, Type I}l functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

L1

() Name of supported @) EIN (i) Type of organization @v) Is the (v) Amount of monetary (vi) Amount of other
organmization (described on hnes 1-9 organization histed support (see instructions) support (see instructions)
above or IRC section In your governing
(see nstructions)) document?
Yes No
(A)
(B)
©)
(D)
€)
Total

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

TEEAO40I1L 07116/14

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 Human Impact Partners 27-0193587

IPart Il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)X1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the
organization fails to qualify under the tests isted below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2010

(b) 2011 (c)2012 (d) 2013 (e) 2014

) Total

1 Gifts, grants, contnbutions, and
membershlp fees received. (Do not

include any ‘unusual grants.")

1,247,089. 469,927.11,547,647. 535,445.11,259,251.

5,059, 359.

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

0.

4 Total. Add hines 1 through 3 1,247,089, 469,927.11,547,647. 535,445.]11,259, 251.

5,059, 359.

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

2,899,616.

6 Public support. Subtract line 5
fromline 4 .

2,159,743,

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2010

(b) 2011 (c) 2012 (d) 2013 (e) 2014

(f) Total

7 Amounts from line 4 1,247,089, 469,927.]11,547,647. 535,445.]1,259,251.

5,059, 359.

8 "Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

609. 3,562, 5,707. 655. 4,211.

14,744.

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

10 Other income Do not include

gam olr Iosstfrom thle sale of
capital assets amn i
Pa?{ Y5 geee(Epgrlg V1

494. 5,059.

5,553.

11 Total suegort. Add tines 7

through

5,079, 656.

12 Gross receipts from related activities, etc (see instructions) ] 12

1,534,770,

13 First five years, If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©3

organization, check this box and stop here

> Xl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column () divided by line 11, column (f)} 14

%

15 Public support percentage from 2013 Schedule A, Part 1, ine 14 15

%

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the I|ne 1415 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
b 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test —

2013. If the organization did not check a box on line 13 or 163, and line 15 1s 33-1/3% or more, check this box

gl
gl

gl

2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the orgamzation meets the ‘facts-and-circumstances' test, check this box and stOp here. Explann in Part VI how
the orgamzatlon meets the ‘facts-and-circumstances' test. The orgamzaluon quahfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. 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. Explaln in Part VI how lhe

orgamzahon meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see mstructnons.

*H

BAA

TEEAO402L. 07/16/14

Schedule A (Form 990 or 990-E2Z) 2014



Schetlule A (Form 990 or 990-EZ) 2014 Human Impact Partners 27-0193587 Page 3
|Part ill_|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 qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (M Total

1 Gifis, grants, contnibutions
and membership fees
received (Do not include
any 'unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts inciuded 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
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract iine
7c from hne 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a)2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
actvities not included in hine 10b,
whether or not the business 1s
regularly carried on

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

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

14 Firstfive years. If the Form 990 1s for the orgamzatlon s first, second, third, fourth, or fnfth tax year as a section 501(c)(3)

organization, check this box and stop here . . » ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by Iine 13, column (f)) . 15 %
16 Public support percentage from 2013 Schedule A, Part lil, line 15 e . 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) . .. 117 %
18 Investment income percentage from 2013 Schedule A, Part 111, line 17 . . 18 %
19a 33-1/3% support tests — 2014. If the orgarization did not check the box on line 14, and Ime 15 is more than 33-1/3%, and ine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization > [:l
b 33-1/3% support tests — 2013. If the orgamization did not check a box on line 14 or line 19a, and hine 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 .. »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > B

BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-E2Z) 2014




Schédule A (Form 990 or 990-E) 2014  Human Impact Partners 27-0193587
Supporting Organizations
(Complete only if you checked a box on hine 11 of Part |. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations histed by name in the organization's governing documents?

If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

Did the orgamzation 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
described in section 509(a)( 1) or (2

3aDd the orgamzatlon have a supported orgamization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization quallfled under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization

made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4aWas an%

A supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you ¢

ecked 11a or 11b in Part |, answer (b) and (c) below

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 organtzation had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if appficable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
orgamizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the

orgamization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's orgamzmg document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charntable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990)

Did the or%anlzatlon make a loan to a disquahfied person (as defined in section 4958) not described in ine 7? If Yes,
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and orgamzatlons descrnibed in section 509(a)(1) or (2))?

If 'Yes,' provide detail in Part VI .

b Did one or more disqualified persons (as deflned in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? I/f 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in ine 9(a)) have an ownershi mterest in, or derive any personal benefit from, ARl | i
assets in which the supporting organization also had an interest? If ‘Yes,' prowde detail in Part VI 9c

g 2T SR T I ad
10 a Was the organization subject to the excess business hoidm?s rules of IRC 4943 because of IRC 4943(f) (regarding e

certain Type |l supportlng organlzatlons and all Type Il} non-functionally integrated supporting organizations)? If 'Yes,’
answer (b) below . . . . . . . 10a

b Did the or%amzahon have any excess business holdings in the tax year? (Use Schedule C, Form 4720 to determme !
whether the orgamization had excess business holdings ). 10b

BAA
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Schedule A (Form 990 or 990-E7) 2014  Human Impact Partners 27-0193587 Page 5
Supporting Organizations (continued)

Yes | No

11 Has the orgamization 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

governing body of a supported organization? . 11a
b A family member of a person described in (a) above? . . . . .. 11b
¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes' to a, b, or ¢, provide detall in Part VI . . 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organtzations have the power to regularly appoint
or elect at least a majority of the orgamzation's directors or trustees at all imes durning 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 allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year . .

2 Did the organization operate for the benefit of any supported organization other than the supported orgamization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization .. . . L. .

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees duning the tax year also a majonty of the directors or trustees

of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appoinied or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions):
a D 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.

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

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explaln how these activities directly furthered therr exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . .. .

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged In? 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 .o . .. . . R

3 Parent of Supported Organizations Answer (a) and (b) below. Gl \ft .'.

a Did the organization have the power to regularly apromt or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI .. e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamization in this regard .. . .| 3b

BAA TEEAD405L 071814 Schedule A (Form 990 or 990-EZ) 2014
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Page 6

[Part V__|Type Il Non-Functionally integrated 509%(a)X3) Supporting Organizations

T

D Check here if the organization satisfied the integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recovernes of prior-year distnbutions 2
3 Other gross income (see Instructions) 3
4 Add hines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses pard or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) . . .o 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B>(‘gg;:g:‘agea'
1 Aggregate farr market value of all non-exempt-use assets (see instructions for short 2
tax year or assets held for part of year): ~
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c¢) id

e

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

Acquisttion indebtedness apphcable to non-exempt-use assets

w

Subtract ine 2 from hine 1d

o

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 ine 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

W N[O |

Minimum Asset Amount (add line 7 to line 6)

WiIN|O|O D

Section C — Distributable Amount

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

nibjw|N| =

ajn|alwlN

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

6

EESL
& % ..?, -
‘3:?*, 2%

Current Year

ST i

~

D Check here if the current year 1s the orgamization's first as a non-functionally-integrated Type Ill supporting organization

(see Instructions)

BAA
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[PartV_ [Type lil 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 suppoded organizations,
in excess of income from activity .
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets.
5 Qualified set-aside amounts (pnor IRS approval required)
6 Other distnbutions (describe in Part VI). See instructions. .
7 Total annual distributions. Add lines 1 through 6 R
8 Distributions to attentive supported orgamzatlons to which the organization I1s responsive (provnde details
in Part V). See instructions .
9 Distnbutable amount for 2014 from Sectlon C, line 6
10 Line 8 amount divided by Line 9 amount .o
. _ . . . ® ) o )
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) .

Excess distributions carryover, if any, to 2014.

o|lTio

d

e From 2013

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Apphed to 2014 distnbutable amount

i Carryover from 2009 not apphed (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3t

4

Distnibutions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5

Remaining underdistributions for years prior to 2014, if any
Subtract iines 3g and 4a from line 2 (if amount greater than
zero, see nstructions)

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add lines 3j and 4¢.

Breakdown of line 7.

b

[

d Excess from 2013

e Excess from 2014

BAA
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Schedule A (Form 990 or 990-E2) 2014 Human Impact Partners 27-0193587 Page 8

|ParﬂI‘L,jSupplemental Information. Provide the explanations required by Part Il, ine 10; Part 1], line 17a or 17b;

and Part Ill, ine 12. Also complete this part for any additional information. (See nstructions).

Part I, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010
$
Miscellaneous $ 5,059. § 494.
Total § 0. § 0. § 5,059. $ 494. S 0.
BAA
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SCHEDULE C Political Campaign and Lobbying Activities _ OMB No 1545-0047

(Form 990 or 930-E7) For Organizations Exempt From Income Tax Under section 501(c) and section 527

' > Complete if the organization is described below. > Attach to Formn 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule C (Form 990 or 930-EZ) and it instructions
Internal Revenue Service is at www.irs.gov/form990.

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(¢)(3) organizations: Complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) orgamizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to 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(h)): Complete Part Il-A. Do not complete Part II-B.
L] geﬂmﬁn A501 (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete
art 11-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(¢c)(@), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identificati b
Human Impact Partners 27-0193587
[PartifAd 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,

2 Poltical expenditures . . »8

3 Volunteer hours

mComplete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ~3$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes D No
4 a Was a correction made? DYes D No

b If 'Yes,' descrnibe tn Part IV
{Part1<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 >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities "3
3 Total exempt function expenditures. Add tines 1 and 2. Enter here and on Form 1120-POL,
line 17b > 5
4 Did the filing organization file Form 1120-POL for this year? .. DYes 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 pard from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a politicat action commuttee (PAC) If additional space 15 needed, provide information in Part (V.

(a) Name (b) Address (c)EIN (d) Amount paid from fihng (e) Amount of political
organization's funds It contributions received and
none, enter-0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

o e -

@  pmemmmm—emme e e
3 - — e —— — ]
®w e
® - m e — o
®  pemememmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2014
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Sched'ule € (Form 990 or 980-£7) 2014 Hyyman Impact Partners

27-0193587

Page 2

|Part H-A lCompIete if the organization is exempt under section 501(c)X3) 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 affihated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'imited control’ provisions apply.

Limits on Lobbylng Expenditures (a) Filiny
(The term 'expenditures’ means amounts paid or incurred.) organizatron’s lotals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legisliative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b}) . 0. 0.
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add Imes 1c and 1d). . 0. 0.
f Lobbylng nontaxable amount. Enter the amount from the following table in
both columns. . . .
If the amount on line 1e, column (a) or (b) 1S: The lobbying nontaxable amount is: 3 N !
Not over $500,000 20% of the amount on hine 1e ) o . i ;
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. i —— “ |
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 $1,000,000. T e st
g Grassroots nontaxable amount (enter 25% of line 1} 0. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract line 1f from hine 1c. If zero or less, enter -0- 0. 0.

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 201 201 4
year beginning 1n) (a) 201 (b) 2012 (c) 2013 d) 201

(e) Total

2 a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots cellin
amount (150% of line
2d, column (e))

0.

f Grassroots lobbying
expendiures . .

0.

BAA Schedule € (Form 990 or 950-E2Z) 2014
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Schedule C (Form 990 or 990-E2) 204 Human Impact Partners 27-0193587 Page 3

E artji:B ,IComplete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description T
of the lobbying activity. Yes | No Amount

1 Durning the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opiion on a legislative matter or referendum, |
through the use of:

a Volunteers? . .

b Paid staff or management (mclude compensation In expenses reported on lines 1c through m?

¢ Media advertisements?

d Mailings to members, legislators, or the pubhc"

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?.

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines ic through 11
2a Did the activities In ine 1 cause the organization to be not described in section 501(c)(3)?

b if 'Yes,' enter the amount of any tax incurred under section 4312

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filing orgarwzation incurred a section 4912 tax, did it file Form 4720 for this year? = sk gk o

[Paft]lIzA"] Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(cX6).
. Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house iobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ' 3
[Partill-B7] Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)

(6) and if either (a) 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 . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political &R
expenses for which the section 527(f) tax was paid). S2¥
a Current year . 2a
b Carryover from last yeat .| 2b
c Total . 2c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess sgij
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political P
expenditure next year . . .|
5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV JSupplemental Information

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

Additional Information
Human Impact Partners had a section 501(h) election in effect for tax year 2014 but

had no lobbying expenditures for the year.

BAA Schedule € (Form 990 or 990-E2Z) 2014
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SCI-‘lEDULE D Supplemental Financial Statements

. (Form 990) » Complete if the organization answered ‘Yes,’ to Form 990,
: PartiV, lines 6,7, 8,9, 0 11a, 11b, 11¢, 11d, 11e,11f 12a, or12b

Attach to Form 990.

OMB No 1545.0047

2014

Department of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ,gepgéagf bifc
Name of the organization Employer identificats
Human Impact Partners 27-0193587

[Part1 _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year.

N b wnN =

are the organization's property, subject to the organization's exclusive legal control?

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

[[]Yes []No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng

impermissible private benefit?

[[]Yes []No

|Part il [COnservatlon Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important tand area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements.
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure hsted in the National Register

Held at the End of the Tax Year

2a

2b

2¢c

2d

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

tax year >
4 Number of states where property subject to conservation ease

ment is located *

5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»

[]yes LY

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requurements of section 170(hY(@)B)()

and section 170(h)(4)B)(n)?

[]yes [JNo

9 InPart XIll, descnbe 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.

IPart m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
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 tems:
(i) Revenue included in Form 990, Part VIII, ine 1
(ii) Assets included in Form 990, Part X .

. *$
.S

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

a Revenue included in Form 990, Part VIII, line 1 .
b Assets included in Form 990, Part X.

. S
. *$

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990

TEEAI30IL 10/28/14

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Human Impact Partners 27-0193587 Page 2

E’aﬂ 7l | Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)

3’ Using the oriamzahon 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 Other

c Preservation for future generations

4 gror\tm;]g"a description of the organization's collections and explain how they further the organization's exempt purpose in
a .

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

Mcrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X D Yes DNo

b if 'Yes,' explain the arrangement in Part XIll and complete the followmg table

Amount
¢ Beginning balance . 1c
d Additions during the year .. . . . . 1d
e Distributions during the year . 1e
f Ending balance 1f

2 a Did the organmization include an amount on Form 990, Part X, line 21, for escrow or custodlal account hability? . D Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided m Part Xl

{Part V.. Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.

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

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment > %
b Permanent endowment » %
c Temporarily restricted endowment * %

The percentages In 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
(i) unrelated organmizations . . . . 3a()
(ii) related orgamzations . . 3a(i)

b If "Yes' to 3a(u), are the related organlzanons Insted as requlred on Schedule R? . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

[Part VI [ Land, Buildings, and Equipment.

Complete If the orgamzation answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

1 . Description of property (a) Cost or other basis (b?)Cost or other () Accumulated (d) Book value
(investment) asis (other) depreciation
laland
b Buildings.
¢ Leasehold improvements.
d Equipment 12,971. 8,670. 4,301.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c.).. . . > 4,301.
BAA Schedule D (Form 990) 2014
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Schedute D (Form 990) 2014 Human Impact Partners

27-0193587 Page 3

{Part VI - Ilnvestments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

ia) Description of security or category (including name of security)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.) ™

——— BN TR M A VRN
CEe s RT3 G -

e
J:...g., L e

T

§

Eﬂﬂ Vil |Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

M

@

©)]

Q)

®

(O]

@

(5]

©)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)

IPart IX |Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

€)

@

®

©

@

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

»

| Part X |Other Liabilities.

Complete if the organization answered 'Yes' to Form 950, Part IV, line 11e or 111. See Form 990, Part X, line 25

(@) Description of lrability

(b) Book value

(1) Federal income taxes

@

3

@

(5)

6)

@

®

(€)

(0

an

Yotal. (Column (b) must equal Form 990, Part X, column (B) line 25.).

L

2. Liability for uncertain tax positions. In Part Xill, 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 footnote has been provided in Part XIil .

See Part XIII [X

BAA

TEEA3303L 082514

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Human Impact Partners 27-0193587 Page 4

Eag Xl _| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. .. 1 1,560,767.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: -

a Net unrealized gains (losses) on investments 2a iy

b Donated services and use of facilities . . . 2b a}:*

c Recoveries of prior year grants 2c lﬁr’

d Other (Describe in Part XIII ) ) 2d A%

e Add hnes 2a through 2d . . . . 2¢
3 Subtract hne 2e fromlne 1 . . % 1,560,767.
4 Amounts included on Form 990, Part VIli, line 12, but not on hine 1: !

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 3P

b Other (Describe in Part XIIt.) . . 4b LR

€ Add lines 4a and 4b .. . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part l line 12.) . 5 1,560,767.

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

1 Total expenses and losses per audited financial statements 1 1,398, 784.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 U

a Donated services and use of facilities 2a "

b Prior year adjustments. 2b syt

¢ Other losses . . 2¢ g

d Other (Describe in Part XIII.) 2d . e

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 1,398, 784.
4 Amounts included on Form 990, Part IX line 25, but not on line 1- ~

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

b Other (Describe in Part Xil1.) . 4b

¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 1,398, 784.

[Part Xili | Supplemental Information.

Provide the descriptions re )?ulred for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4; Part 1V, hnes 1b and 2b, Part V,
line 4; Part X, hine 2, Part Xl, ines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote
The Organization has evaluated its current tax positions as of December 31, 2014 and
is not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA Schedule D (Form 990) 2014
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SGHEDULE L

-

Transactions With Interested Persons

. €Form 990 or 990-EZ) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
N 28b, or 28c, or Form 990-EZ, Pant V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2014

Department of the Treasury » Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public i
Internal Revenue Service at www.irs.gov/form990. Inspection §
Name of the organization Employer identificabon number

Human Impact Partners

27-0193587

{Part! _|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hne 40b.

(a) Name of disqualified person (b) Relationship between disqualified
1 person and organization

(c) Description of transaction

(d) Corrected?

Yes

No

(V)

@

3

@)

)

©

2 Enter the amount of tax incurred by the organization managers or disquahfied persons during the year under

section 4958

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

>$

|Part I __{Loans to and/or From Interested Persons.

Complete if the orgamzation answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Oniginal
with organization of loan from the principal amount

organization?

To From

(f) Balance due (g) In default?

(h) Approved
by board or
committee?

(@) written
agreement?

Yes No

Yes No

Yes

No

(L)

@

£)

@)

®)

©

@

®

®

(10)

Total

>S

[Part lll_|Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered 'Yes' on Form 930, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person

and the organization

(€) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

)

@

E))

@

®)

®

)

®

©)

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEAASOIL 1011314

Schedule L (Form 990 or 990-EZ) 2014



.

Schedule L (Form 990 or 990-E2) 2014 Human Impact Partners 27-0193587 Page 2
f?’a‘f:t‘:IV‘;;J Business Transactions Involving Interested Persons.
. Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
nterested person and the transaction organization's
organization revenues?
Yes No
(1) Rajiv Bhatia Board Dir. 13,920.| Consulting services X
(¢4]
©)]
Q)]
%)
O]
@
8
9)
(10)

Supplemental Information

. Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 101314

Schedule L (Form 990 or 990-E2) 2014



SSHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

¢Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
R Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

TR TN

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is f)pen 10 Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identificati b

Human Impact Partners 27-0193587

Form 990, Part lll, Line 4d - Other Program Services Description

Field-building: HIP works to hold the field of Health Impact Assessment accountable
to its values by leading and participating in the Society of Practitioners of Health
Impact Assessment, coordinating and hosting the HIA of the Americas workshop, and
working to institutionalize the practice of HIA. HIP also works to diversify the
field of Health Impact Assessment by hosting an annual Health and Equity Fellow at

the organization and by training public health students in our methods.

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

The Executive Directors review the draft 990 then send it to the full Board for
final review.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Board members sign a conflict of interest disclosure form annually.

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

A review of ED salaries at comparable organizations was conducted in a prior year.
Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Upon request.

Form 930, Part IX, Line 11g
Other Fees For Services

(B) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Other contract services 5,497. 4,546. 951.
Technical Sup-Health Impact 149,663. 149,663.
Total $§ 155,160. § 149,663, § 4,546. S 951.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA490IL 08/18114 Schedule O (Form 990 or 990-EZ) 2014



rom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709

b epartment of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |t you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. . ' e e . >

® 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 %o file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part I} 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, wisit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

mAutomatlc 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only . * D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see nstructions Employer idenbfication number (EIN) or
Type or
print

Human Impact Partners 27-0193587
File by the Number, street, and room or surte number if a P.O. box, see instructions Sociat security number (SSN)
fhedate 1304 12th Street, Suite 3B
return See Cdy, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

Oakland, CA 94607
Enter the Return code for the return that thus application 1s for (file a separate application for each return) . .
Application Return ] Application Return
Is For Code [IsFor 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 (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * Dan Ringer-Barwick

Telephone No. » 510-452-9442 Fax No. »
o |If the organlzatnoﬁ does not have a—n—of'ﬁc—esr_pl_a&-of business In the United §la_té_s,— check this box . . R o
@ |If this 1s for a Group Return, enter the orgamization'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 > Dand attach a Iist with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 ,20 15 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for-
> calendar year20 14 or

> D tax year beginning , 20 L and ending , 20

2 If the tax year entered in ine 1 1s for less than 12 months, check reason: Dlnmal return DFmal return
DChange In accounting period

3aIf this application 1s for Forms 990-BL, 990-PF, 990-T, 4720 or 6069 enter the tentatlve tax, less any
nonrefundable credits. See instructions .. 3ai$ 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 overpaymem allowed as a credit .. . 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by usmg
EFTPS (Electronic Federal Tax Payment System). See nstructions. .. . ... .. 3cis 0.

Caution. If you are going o make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSO1L 12/31/13




