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fom ‘990-PF Return of Private Foundation | omBNo 15450052

or Section 4947(a)(1) Trust Treated as Private Foundation

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Sérvice » information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.
For calendar year 2016 or tax year beginning » 2016, and ending
Name of fdundation A Employer identification number
KIRCHNER IMPACT FOUNDATION INC. 47-2825936
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
274 OLD HALIFAX ROAD 902-817-2405
City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending, check here » D
GLEN HAVEN, NOVA SCOTIA, CANADA B3Z 2X2
G Check all that apply: [] Initial return [J tnitial return of a former public charity| b 1. Foreign organizations, check here » ]
i Amended return
D Final return D e 2. Foreign organizations meeting the 85% test,
[] Address change [] Name change check here and attach computation >
f or | ion: 7 mpt priv E If private foundation status was terminated under
H Check type of organization Section 501(c)(3) exempt private foundation section 507(D)(1)(A), check here ]

[ Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation

I Fair market value of all assets at | J Accounting method: [[] Cash Accrual F if the foundation 1 1n a 60-month termmnation
end of year (from Part Il, col. (c), [J Other (specify) under section 507(b)(1)(B), check here
line 16)» $ (Part I, column (d) must be on cash basis.) B
Analysis of Revenue and Expenses (The total of (d) Disbursements
amour)l'ls in columns (b), (c), and (d) mpay not nce(:essanly equal ‘agxii‘.ﬁ”s'é?pi?d ®) Net g:)":‘zt"‘e”t (e) Adjusted net )f°' chanitable
the amounts in column (a) (see instructions) ) books ;neeme (cas'?,“{,‘;‘;f;"f,n,y,
1 Contributions, gifts, grants, etc., received (attach schedule) R R N N
2 Check » ] if the foundation is not required to attach Sch. B [r & > s x> %3 3| %« o c o dxbnfid s o pf et gne Ty
3 Interest on savings and temporary cash investments R A »:,
4 Dividends and interest from securites . . . . NEE RIS
5a Grossrents Ce e L hent Lh b
b Netrentalmcomeor(loss) By R ey Ny Sy RGP v g e
g | 6a Netgain or (loss) from sale of assets not on line 10 RS IR e i e Joatsr D
£ b Gross sales pnce for all assets on line 6a R E R LT AL RS L A AT TR R TR
2| 7 Capital gain net income (from Part IV, line 2) T8y LSy N TR R
L | 8 Net short-term capital gain . N AR SR I tes
9 Income modifications PAa Y sa o MEIR PO PN S {0y SEECE T
10a Gross sales less returns and allowances Rt AN R T R R T
b Less: Cost of goods sold RN TR KETE NS VEE KON
¢ Gross profit or (loss) (attach schedule) v i hsas AL
11 Otherincome (attach schedule) . . . . . . PE GV s
12__ Total. Add lines 1 through 11 . . . . 559,480 o T e
«» | 13 Compensation of officers, directors, trustees etc
3', 14  Other employee salaries and wages .
5 15 Pension plans, employee benefits .o
2| 16a Legal fees (attach schedule) . . . . . . . 612 612
":,' b Accounting fees (attach schedule) . . . . . 2,484 2,484
.E ¢ Other professional fees (attach schedule) . . . 23,968 23,968
E{17 Interest . . . . EEC IVELD)
20118 Taxes (attach schedule) (see lnstructlons) . N (&)
E 19 Depreciation (attach schedule) and depletion . . I é‘ e B ]
—G-[-20-—Occupancy —T . &l MAT [w avii
g 21 Travel, conferences and meetings . . . . . 35,561 w en b .,u_-L.-«.-F-E'" 35,561
122 Prnnting and publications . . . . . . . . e |l
g; 23 Other expenses (attach schedule) . . . . 8,911 . 8,911
= |24 Total operating and administrative expenses
g Add lines 13 through 23 . ..
oﬂ- 25 Contributions, gifts, grants paid . . . 30,015 30,015
26  Total expenses and disbursements. Add lines 24 and 25 101,551 101,551
27 Subtract line 26 from line 12: L , i
a Excess of revenue over expenses and disbursements 457,929 {
b Net investment income (if negative, enter -0-) . 0 |
¢ __Adjusted net income (if negative, enter -0-) . . 0 i
For Paperwork Reduction Act Notice, see instructions. Cat No 11289X Form 990-PF (2016)
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Form 990-PF (2016}

Page 2

Attached schedules and amounts in the description column |  Beginning of year End of year
Balance Sheets should be for end-of-year amounts only (See instructions.) {a) Book Value {b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing 53 407,981 407,981
2 Savings and tempaorary cash investments
3 ° Accounts receivable®» | T D A
Less: allowance for doubtful accounts »
4  Pledges receivable » T B P
Less: allowance for doubtful accounts »
5 Grants receivable .
6 Recevables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) » e I A s
Less: allowance for doubtful accounts »
21 8 Inventories for sale or use .
§ 9 Prepaid expenses and deferred charges .
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule} . . . . 50,000 100 000 100,000
11 Investments—Iand, buildings, and equipment: basis » R T L
Less: accumulated depreciation (attach schedule) P
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14 Land, buldings, and equipment- basis » BRSNS (S TR R AR S SO8 DI
Less: accumulated depreciation (attach schedule) »
15 Other assets (describe )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) 50,053 507,981 507,981
17  Accounts payable and accrued expenses 1,828 1,827] 3% ¢ L fyreve by
w | 18 * Grants payable . RIS ;
2119 Deferred revenue . v i ‘z IR
% 20 Loans from officers, directors, trustees and other dlsquahfled persons ff 2 tf \;: ! P N “ f; \%
8|21 Mortgages and other notes payable (attach schedule) é v LR RO P : )
=122 Otherliabilities (describe » ) Vi : v yeil 55«;{2‘
23 Total liabilities (add lines 17 through 22) .. 1,828 1,827] ‘;1 %» ;;*{f; wivey ;
» Foundations that follow SFAS 117, check here N N ;: 3k ; 3 R S b
bod and complete lines 24 through 26 and lines 30 and 31. P T N 5 e b
£124 Unrestricted . N ;?:xj; Soverseid
g 25 Temporanly restricted Sax [} N ¢ ‘. ; z %4
o | 26 Permanently restricted . vil 3;% e e
§ Foundations that do not follow SFAS 117, check here b D Sy 2 M Z Q; # “3 N j’g :
L and complete lines 27 through 31. LRI iy > beg
O | 27 Capital stock, trust principal, or current funds . 1 1 }}}i Ex s "‘?
-g 28 Paid-in or capital surplus, or land, bidg., and equipment fund i AR ii ’ 32 ;’E :32
2129 Retained earnings, accumulated income, endowment, or other funds sy b
5 30 Total net assets or fund balances (see instructions) . 48,224 506,153 C U : }i
§ 31 Total liabilities and net assets/fund balances (see ) = - - — =
- instructions)_.__. —.— . ——————F———T 7" 50,053 507,981 . e o >§
m Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year’'s return) . .. . < 1 48,224
2 Enter amount from Part |, line 27a 2 457,929
3 Other increases not included In line 2 (|tem|ze) > 3
4 Addlnes1,2,and3 . 4 506,153
5 Decreases not included in line 2 (|tem|ze) > 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b}, line 30 . ] 506,153

Form 990-PF (2016)
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Form 990-PF (2016) Page 3
EEXXIYI _ Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, (b)PHO"D” acr;:;unred {c) Date acquired {d) Date sold
+ 2-story bnck warehouss, or common stock, 200 shs MLC Co) D Dlgr‘\:at?osg {mo , day, yr) {mo , day, yr)
1a
b <
c
d
e
{f) Depreciation allowed (g) Cost or other basis {h) Gam or {loss)
(e) Gross sales price {or allowable) plus expense of sale () plus () minus (g)
a
b
c
d
e
Complete only for assets showing gam in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gain minus
{j) Adyusted basis (k) Excess of col () col (k), but not less than -0-) or
@ FMV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))
a
b
[+]
d
e
If gain, also enter in Part |, line 7
i t ital loss { ! . . }
2 Capital gain net iIncome or (net capital loss) If (loss), enter -O- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gamn, also enter in Part I, line 8, column (c) (see instructions). If (Ioss). enter -0- in }
Part |, line 8 3

m Quallflcatmn Under Sectlon 4940(e) for Reduced Tax on Net Investment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [J Yes [J No
If “Yes,” the foundation does not qualhfy under section 4940(e). Do not complete this part.

1  Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) {b) (© (d
Calendar yggf(eof-’?gsﬁat;s;gmmn g n) Adjusted quahfying distributions Net value of nonchantable-use assets (col ([’t;f::trll\%te'gnbr;ggl ©)
2015
2014
2013
2012
2011
2 Totalofline1,column(d) . . . 2
3  Average distnibution ratio for the 5- year base perlod dlwde the total on Ilne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years I S S I S—
4  Enter the net value of noncharitable-use assets for 2016 from Part X, line5 . . . . . . 4
5 Multiplylnedbyline3d . . . . . . . . . L o Lo L o000 5
6 Enter 1% of net investment income (1% of Part i, line27b) . . . . . . . . . . . 6
7 AddiinesS5and6 . . . . . . . . . O . O O . o . .00
8  Enter qualifying distributions from Part Xil, lined4 . . 8

If ine 8 1s equal to or greater than line 7, check the box in Part VI Ilne 1b and complete that part using a 1% tax rate. See the
Part Vi instructions.

Form 990-PF (201¢)



Form 990-PF (2016)
MY Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948— see instructions)

1a

b

OO0 hLON

Q0T

7
8
9
10
1
1a

b

c
d

e
2
3
4a
b
5

6

7
__8a

b

9

10

Page 4

Exempt operating foundations described in section 4940(d)(2), check here®» [1 and enter “N/A” on line 1. {
Date of tuling or determination letter: (attach copy of letter if necessary—see instructions) o R
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
hére ™ [ and enter 1% of Part |, line 27b t
All other domestic foundations enter 2% of line 27b. Exempt foreugn orgamzatlons enter 4% of - i
Part |, line 12, col. (b). T A
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2
Add lines 1 and 2 . 3
Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter 0-) 4
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5
Credits/Payments: f
2016 estimated tax payments and 2015 overpayment credited to 2016 | 6a |
Exempt foreign organizations—tax withheld at source . . . . 6b f
Tax paid with application for extension of time to file (Form 8868) . 6c ' !
Backup withholding erroneously withheld . . . . . . . . . 6d . e m_i
Total credits and payments. Add lines 6a through 6d . . 7
Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 is attached 8
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . AR
Overpayment. If line 7 is more than the total of lines § and 8, enter the amountoverpaid . . » | 10
Enter the amount of line 10 to be: Credited to 2017 estimated tax > J Refunded » | 11

Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local Iegislation ordidit |~ *]Yes| No
participate or intervene in any political campaign? . 1a v
Did it spend more than $100 during the year (elther dlrectly or |nd|rectly) for polltlcal purposes (see
Instructions for the definition)? . .. . 1b v
If the answer is “Yes” to 1a or 1b, attach a detalled descrlpt/on of the activities and copies of any mater/als ; { N g ¥ %*gf'
published or distnbuted by the foundation in connection with the activities. X %5 T Thy
Did the foundation file Form 1120-POL for this year? .. 1¢ v
Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year: 2*3 vy p ?%‘?
(1) On the foundation. » $ (2) On foundation managers. » $ z; Iy vy f;z;% .
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed ’% k % s b k| ‘%
on foundation managers. » $ N RS j
Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 v
If “Yes,” attach a detailed description of the activities. 5 v{% A Ea
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of @} §j‘ N % };
incorporation, or bylaws, or other similar instruments? If “Yes, ” attach a conformed copy of the changes . 3 v
Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a v
If “Yes,” has it filed a tax return on Form 990-T for this year? . 4b
Was there a liquidation, termination, dissolution, or substantial contractlon durlng the year" 5 v
If “Yes,” attach the statement required by General Instruction T. A R y
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: s G
» By language in the governing instrument, or P E ¥ s j»:
* By state legislation that effectively amends the governing instrument so that no mandatory drrections that | * g‘é }:,&g
conflict with the state law remain in the governing instrument? . 6
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part il, col. (c), Mﬂﬂr 7 v I
_Enter the states to-which-the foundation-reports-or with-which’itis registered (see instructions) » ’ vyl
ALABAMA T o]
If the answer is “Yes"” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General et . %f
(or designate) of each state as required by General Instruction G? If “No, " attach explanation } T 2
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or I N x
4942(j)(5) for calendar year 2016 or the taxable year beglnnmg in 2016 (see instructions for Part XIV)? If “Yes,”
complete Part XIV . . 9 v
Did any persons become substantlal contrlbutors durlng the tax year'? If “Yes ” attach a schedule l/st/ng the/r
names and addresses . 10 v

Form 990-PF (2016)



Form 990-PF (2016) Page 5
Part VII-A Statements Regarding Activities (continued)

Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entlty within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions) . . . . . 11 v
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallfled
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . . . . . 12 v
13  Did the foundation comply with the public inspection requirements for its annual returns and exemptlon appllcatlon’7 13| v

Website address »

14 The books are in care of » BLAIR KIRCHNER Telephone no. » 902-817-2405
Located at » 274 OLD HALIFAX RD, GLEN HAVEN, NS, CANADA B3Z 2X2 ZIP+4 »

15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Checkhere. . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . b L 15 L

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country?. . . . 16 v

See the instructions for exceptions and filing requirements for FinCEN Form 114, If “Yes " enter the name of|.
the foreign country

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

b

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. - | Yes| No
1a During the year did the foundation (either directly or indirectly): . N
{1) Engage in the sale or exchange, or leasing of property with a disqualfied person? . . []Yes No |*: . b
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a s Y‘a ‘1 . f;:;
disqualifiedperson? . . . . . . . . . . . . . . . . . . . . . .. [OYes [No g: ;‘g:
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . []Yes No § s “ ¥ Qj\i
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes No | ¥ L . ; ¥ :}i
(8) Transfer any iIncome or assets to a disqualified person (or make any of either available for ¥ ¥ les # % ’? é{f
the benefit or use of a disqualified person)? . . . . . . . . . Oes No ;\{é ?;,% ) A . ’iz i}%
(6) Agree to pay money or property to a government ofﬂc:al? (Exceptlon Check “No” if the ‘Q i f 5 x vy
foundation agreed to make a grant to or to employ the official for a period after { Z ié i ;z ’ ;: i
termination of government service, If terminating withn80days.) . . . . . . . . [OYes No |. é i’{ ;ﬁ ‘s‘f . ;
b If any answer is “Yes” to 1a(1)~6), did any of the acts fail to qualify under the exceptions described in Regulations | }%{ g ‘e é ;'}t %
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . [} | i« L
¢ Did the foundation engage in a prior year in any of the acts descrbed in 1a, other than excepted acts, that (* 1‘2 *j_;%; 22%
were not corrected before the first day of the tax year beginning in 20167 . . 1c v
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundatlon was a prlvate SRS
operating foundation defined 1n section 4942(j)(3) or 4942()(5)): N o o ;'* :
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and . j: % 1A ?;)% b
6e, Part XIll) for tax year(s) beginning before 2016? . . . . . . . . . . . . . . [JYes [JNo e i \;fw ‘; o
If “Yes,” listtheyears®» 20 ,20  ,20 ,20 a2 by g o
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) 2 N N }?ﬁ« o N §
(relating to incorrect valuation of assets) to the year’s undistnbuted income? (If applying section 4942(a)(2) to |"# ff_‘ e ?ég
all years listed, answer “No” and attach statement—see instructions.) . o e 2b v
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. A N by
» 20 ,20 ,20 ,20 AR R IS
3a Did the foundatlon_hold moré than a 2% direct or indirect interest In any business enterprise N h 32 ~
at any time during theyear?. . . . . . . . . . ;;_.ﬁ;_ﬁ%.:;:.tj.j.ﬁ.j,vesj No—|-= =
fb(*If’“Yes;"fdid‘it’mmmdings in 2016 as a result of (1) any purchase by the foundation or 1 : }
disqualfied persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the ) S
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of ,3
the 10-, 15-, or 20-year first phase holding perniod? (Use Schedule C, Form 4720, to determine if the ~ é: o :j[
foundation had excess business holdings in2016.) . . . . . . . . . . . . . Ce e 3b v
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a v
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize Iits !
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning n2016? | a0 | | v

Form 990-PF 2016)



Form 990-PF (2016)

Part VII-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(g))? [ Yes No

(2) influence the outcome of any specific public election (see section 4955); or to carry on,
* directly or indirectly, any voter registration drive? e e e OYes No
(3) Provide a grant to an individual for travel, study, or other simitar purposes? . Yes [JNo

(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? (see instructions) . Ol Yes No

(5) Provide for any purpose other than religious, charitable, smentlf ic, Ilterary, or educational
purposes, or for the prevention of cruelty to children or animals? OYes No

If any answer is “Yes” to 5a(1){5), did any of the transactions fail to qualify under the exceptions described in

b
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? AR I ,/i
Organizations relying on a current notice regarding disaster assistance check here » ]
¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? OYes [ONo
If “Yes,” attach the staternent required by Regulations section 53. 4945——5(d)
6a Did the foundation, during the year, receive any funds, dlrectly or mdlrectly. to pay premiums
on a personal benefit contract? .. . .. . OYes [FINo .
b Did the foundation, durng the year, pay premiums, dlrectly or mdlrectly. on a personal benefit contract? 6b
If “Yes” to 6b, file Form 8870. e &)
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction?  [] Yes No |. ¢ |y al
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average
hours per week
devoted to position

{c) Compensation
(If not paid,
enter -0-)

(d) Contributions to
employee benefit plans
and deferred compensation

(a) Name and address

(e) Expense account,
other aliowances

BLAIR KIRCHNER

274 OLD HALIFAX RD GLEN HAVEN NS CANADA 10 0 0 0
GRAHAM HOEY

532 MONTREAL RD OTTAWA ON CANADA 1 0 0 0
WARREN KIRCHNER

211 GOLDEN POND RD ASHVILLE AB 2 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1-—see instructions). If none, enter
“NONE.”
d) Contributions to
(b) Title, and average {
(a) Name and address of each employee paid more than $50,000 hours per week (¢) Compensation e';nploy%edbefnefltd (e) ItEr:(penlfe account,
devoted to position plans an eterre otner ailowances
compensation
NONE

Total number of other employees paid over $50,000 .

.»

Form 990-PF (2016)
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Form 990-PF (2016)

Page 7

Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services {see instructions). If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . P

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 The Foundation programs recruited 3 students in 2016 and educated them on global food security and impact

investing. The Fellows training included hands on experience in identifying, evaluating and investing

in businesses that are attempting to address food security

30,015

2

Part I1X-B Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-related investments made by the foundation during the tax year on iines 1 and 2

Amount

1

All other program-related investments See instructions

3

Total. Addhnes1through3 . . . . . . . . . . . . . . . . . . . . . ..

Form 990-PF (2016)




Form 990-PF (2016) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes: U
a Average monthly fair market value of secunties . . . . . . . . . . . . . . . . . 1a 75,000
b Average of monthly cash balances . . . e e e e e 1ib 50,000
c Fair market value of all other assets (see mstructlons) C e e e e 1c 0
d Total (add lines 1a, b,andc) . . . . e e e 1d 125,000
e Reduction claimed for blockage or other factors reported on Imes 1a and :
1c (attach detailed explanation). . . . . . e e | 1e | o
2 Acqusition indebtedness applicable to line 1 assets Ce e e e e 2
3 Subtractline2 fromilinei1d . . . 3 125,000
4 Cash deemed held for charitable actlvmes Enter 1‘/2% of I|ne 3 (for greater amount see
instructions) . . . . . 4 1,875
5 Net value of noncharltable-use assets. Subtract I|ne 4 from ||ne 3 Enter here and on Part V ||ne 4 5 123,125
6 Minimum investment return. Enter 5% of ine5 . . . 6 6,156

Distributable Amount (see instructions) (Sectlon 49420)(3) and (j)(5) prlvate operatlng foundations
and certain foreign organizations check here » [} and do not complete this part.)

1 Minimum investment return from Part X, line6. . . . . . . . . . . . . . . . . . 1 6,156
2a Tax oninvestment income for 2016 from Part Vi, line5 . . . . . . . 2a 0}%. °
b Income tax for 2016. (This does not include the tax from PartVI) . . . 2b 0 f;i_
¢ Addlines2aand2b . . . . e e e e 2c 0
3 Distributable amount before ad]ustments Subtract Ilne 2c from ||ne 1 3 6,156
4 Recoveries of amounts treated as qualifying distributons . . . . . . . . . . . . . . 4
5 Addlines3 and 4 . . 5 6,156
6 Deduction from distributable amount (see |nstruct|ons) 6
7 Distributable amount as adjusted. Subtract line 6 from I|ne 5 Enter here and on Part XIII
hne 1 . . . . . . Lo oL oL L L e e e e e e 7 6,156
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: L {%‘f
a Expenses, contributions, gifts, etc. —total from Part |, column (d), lmne26 . . . . . . . . . 1a 101,571
b Program-related investments—total from Part IX-B . . . 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out charltable etc
PUMPOSES . . &+ v v v e e e e e e e e s 2
3 Amounts set aside for specific charitable projects that satisfy the: &
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . . . . . . . . . . 3a
b Cash distnbution test (attach the required schedule) . . . . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII I|ne 4 ] 4 101,571
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment iIncome.
Enter 1% of Part |, line 27b (see instructions) . . . . . e e e e e e e 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 .. . . 6 101,571

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (201¢)




Form 990-PF (2016) Page 9
IRl Undistributed Income (see instructions)

(a) (b) (c) (d)
1 Distribltable amount for 2016 from Part XI, Corpus Years prior to 2015 2018 2016
line 7 e .o .
2  Undistributed income, if any, as of the end of 2016:
a Enter amount for 2015 only . . .
b Total for prior years: 20 ,20 ,20
3 Excess distributions carryover, If any, to 2016:
a From 2011
b From 2012
¢ From 2013
d From 2014
e
f

From 2015 . 23,609
Total of lines 3a through e . . . 23, 609
4 Qualifying distributions for 2016 from Part XII ¢
line4:» $ 101,571
Applied to 2015, but not more than line 2a . 7
Applied to undistributed income of prior years |- e ) ¢
(Election required —see instructions) . : /
¢ Treated as distributions out of corpus (Election
required — see instructions)
Applied to 2016 distributable amount
e Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2016
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years’ undistributed income. Subtract
line 4b from line 2b

oo

Q

oo

c Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .

d Subtract line 6¢c from line 6b. Taxable
amount—see Instructions

Undistributed income for 2015. Subtract line

e
4a from line 2a. Taxable amount—see
instructions . e e e
f Undistributed income for 2016. Subtract lines

4d and 5 from line 1. This amount must be
distributed In 2017 .

7  Amounts treated as distributions out of corpus NERAL £7 Py U7 .
4 or B bt
#

to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
_______ required=see instructions)__ _

B
&
S e
Ry
LS Y'Y
a R .
o,
ks

a0
EROET

8 Excess distributions carryover from 2011 not Ca RN : ¥ s
applied on line 5 or line 7 (see instructions) .
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromline6a . . . 119,024
10 Analysis of line 9: -

o

j
i
|
i

a Excessfrom2012 . . . . !
b Excessfrom2013 . . . . ’
¢ Excessfrom2014 . . . . i
d Excessfrom2015 . . . . 23,609 |
e Excessfrom2016 . . . . 95,415 !

Form 990-PF (2016)




Form 990-PF (2016) Page 10
FEE® (4 Private Operating Foundations (see instructions and Part VII-A, question 9
1a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2016, enter the date of therulng . . . . >
b Check box to indicate whether the foundation is a private operating foundation descnbed in section [ 4942()(3) or [} 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (e) Total

(a) 2016 (b) 2015 (c) 2014 (d) 2013

investment return from Part X for
‘ each year listed ..

85% of line 2a

¢ Qualifying distnbutions from Par‘t X||
line 4 for each year listed

d Amounts included in line 2¢ not used directly

for active conduct of exempt activities .

-3

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or c for the
alternative test relied upon:

a “Assets” alternative test—enter:
(1) Vvalue of all assets
(2) value of assets qualifying under

| section 4942(j)(3)(B)(i)

| b “Endowment” alterative test—enter 2/
‘ of minimum investment return shown in
Part X, line 6 for each year listed .

¢ “Support” alternative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section

\ 512(a)(5)), or royalties) . .

\ (2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()}(3)(B)(iii) . .

(3) Largest amount of support from
an exempt organization

4) Gross investment income . . .
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
‘ before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see mstructlons) to individuals or organizations under

. other.conditions,.complete items 2a,-b,.c,;andd.———M—————— — — — —
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

KIRCHNER FOOD FELLOWSHIP, BLAIR KIRCHNER, DIRECTOR  bgkirchner@fundthefood.com
b The form in which applications should be submitted and information and matenals they should include:

APPLICATION FORM FROM WEBSITE, OFFICIAL TRANSCRIPT, CV AND 3 REFERENCES
¢ Any submission deadlines:
APPLICATION PERIOD IS MARCH 1 TO APRIL 15
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

MUST BE ENROLLED IN A NORTH AMERICAN UNIVERSITY

Form 990-PF (2016)




Form 990-PF (2016)

Page 11

Part XV Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

o If recipient I1s an indivwidual,
Rempuent show any relationship to F:g:g:‘;ofn Purpose of grant or Amount
" any foundation manager tribut
Name and address (home or business) or substantial contnblgnor recipient coniribution
a Paid durning the year
*David Byrnes — 707 Hillside Ave, Pine Beach NJ 08741
NONE RESEARCH INTO FOOD NEEDS 5,005
Eamonn McGunity — 1859 Devlin Cr, Ottawa ON Canada
K1H 575 RESEARCH INTO FOOD NEEDS 5,005
NONE
*Sarah Piccini - Unit 7160 Box 4075 DPO AP 96521-4075
NONE RESEARCH INTO FOOD NEEDS 5,005
<Katherine Collins =176 Franklin Street Cambridge, MA
02139 NONE RESEARCH INTO FOOD NEEDS
5,000
-Sydney Herndon ~ 1028 Beaumont Ave Birmingham,
Al 35242 NONE RESEARCH INTO FOOD NEEDS 5,000
sFaridah Ibrahim - 110 Morningside Drive Apartment 6B
New York, NY 10027 NONE RESEARCH INTO FOOD NEEDS 5,000
Total e e | 4 3a 30,015
b Approved for future payment
-Katherine Collins <176 Franklin Street Cambridge, MA
02139 NONE RESEARCH INTO FOOD NEEDS 5,000
~sSydney Héfndon - 1028 Beaumont Ave Birmingham, - - o
AL 35242 NONE RESEARCH INTO FOOD NEEDS
5,000
Faridah Ibrahim - 110 Morningside Drive Apartment 6B
New York, NY 10027 NONE RESEARCH INTO FOOD NEEDS 5,000
Total > 3b 15,000

Form 990-PF (2018)



Form 990-PF (2016)
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

AN

-
= 0O0WoO~NO®

-h

12
13

Page 12

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

(c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function iIncome
(See instructions )

[ I -N I -

f

g Fees and contracts from government agencies
Membership dues and assessments . . . .
Interest on savings and temporary cash investment
Dividends and interest from securities

Net rental income or (loss) from real estate:

a Debt-financed property e

b Not debt-financed property . . . . . .
Net rental income or (loss) from personal property
Other investment income e
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue: a

g

b

[+

d

e

Subtotal. Add columns (b), (d), and (e) .
Total. Add line 12, columns (b), (d), and (e}

(See worksheet In line 13 instructions to verify calculation
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Y

HEEE

s.)-

13

Explan below how each actwity for which income is reported in column (e) of Part XVI-A contributed importantly to the

v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions.)

Form 990-PF (2016)




Form 990-PF (2016) Page 13
IEEIET  information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 . Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(M Cash . . . . . . . L . . Lo oo oo e e e e e e e s Hay v
(2) Otherassets . . . . . . . . . . ..o e e s e 1a(2) v

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . 1b(1) v
{2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . 1b(2) v
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . .. 1b(3) v
(4) Rembursement arrangements . . . . . . . . . . . L L L . ..o 000 1b(4) v
(5) Loans or loan guarantees . . . e e e e e 1b(5) v
(6) Performance of services or membershlp or fundralsmg sohcntatlons e e e e 1b(6) v

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . . . ic v

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{(a) Line no | (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? . . . . . . . [] Yes [] No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descnption of relationship

Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, t ts true,
Si n correct, and compplete. D aration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
g } | / ’ May the IRS discuss this retum
oM/ 157- _ - Tl —— | with_the_preparer-shown-below |——————
[ Here Jes oﬂf/l 7 O (REcTO &S (see instructions)? BgYes[JNo
Signdture of offiter or trustee Date Title
Paid Prnt/Type preparer's name Pr Date Check  |PTIN
Preparer [CRAHAM HOEY wl 4 Vit I \7 | seit-employed NRA
Use Only | Frm'sname > D GRAHAM HOEY CPA CA ' [rmsene NRA
Fim's address » 532 MONTREAL RD OTTAWA ONTARIO CANADA _K1K 4R4 Phone no. 613 878 8992

Form 990-PF (2016)



— _  _ during-the-yearfor-an exclusively-religious;-charitable; etc;-purpose:-Bon't complete-any of the parts-unless the™

Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,

g;‘;’x:;zf tne Treasuy _ > Attach to Form 990, Form 990-EZ, or Form 990-PF. ' 201 6
Internal Revenue Service » Information about Schedule B (Form 990, 890-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
KIRCHNER IMPACT FOUNDATION INC. 47-2825936

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ 3 501(c) ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, dunng the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

O Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, li, and Il

O Foran organization described in section 501(c)(7), (8). or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contnbutions that were received

General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P> g

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

Page 2

Name of organization

Employer identification number

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 WARREN B KIRCHNER Person d
Payroll O
211 GOLDEN POND RD, ASHVILLE AB $ 509,480 Noncash D
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CHARLOTTESVILLE ARE COMMUNITY FOUNDATION Person O
Payroll O
114 4TH ST SE $ 50,000 Noncash O
(Complete Part il for
CHARLOTTESVILLE, VA 22902 noncash contrbutions )
(a) (b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroli |
$ Noncash O
(Compiete Part Il for
noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person a
Payroll (M
$ Noncash O
(Compilete Part Il for
_____ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person O
Payroll d
$ |- Noncash——[}———
. —f- - - {Complete Part 1§ for
noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
{Complete Part Il for
______ noncash contributions.)

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



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

Page 3

Name of organization

Employer identification number

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

rom o . or estimate! .
Parti Description of noncash property given (See instructions) Date received
(?) e (b) FMV @ n d
L. . imat .
Pi:r't“ 1 Description of noncash property given (See(icr: ;t‘:c;ri::s‘)g) Date received
Gom: () EMV (or ostimat @
om Lo . or estimate] .
Pra rti Description of noncash property given (See(instructions)) Date received
g ®) FMV ( < ) {d
rom A . or estimate .
Part | Description of noncash property given (See instructions) Date received
rom (b) EMV (or estimate) (d)
rom s . or estimate -
Part | Description of noncash property given (See instructions) Date received
(?) No. (b) ( (c) ()
rom . . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received

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



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

Page 4

Name of organization

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {(e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part |ll if additional space is needed.

a) No.
Qrom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
~(a) No. ] . .. igp -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i . oo .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a) No. . . ———
J— |'='°'"F (b)-Purpose-of-gift — {c)yUseofgift— "~ (d) Description of how gift is held
art

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 890, 990-EZ, or 990-PF) (2016)




