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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this formas it may be made public.
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D ! » Information about Form 980 and its Instructions is & www.lrs.gov/form990.
A For the 2018 calendar year, or tax year beginning Jul 1 . 2016, and ending Jun 30 » 2017
B Check f applicable: C Nameotoganizaton TMPACT100 PHILADELPHIA, INC, D _Employer identification numbar
Address change Doing businass as 80-0177821
Name chenga Number and streat (o7 P.O box if mafl ls not delivered (o street address) Room/sulle E TYelaphone number
Inktlal return P.O0. Box 275 (610) 213-1413
Fired rebumiteminaled City or town, atate or province, country, and ZIP or foreign poatal cods
Amendedretum  |WYNNEWOOD PA 19096 G Grosrwsps $ 461, 658,
Application pending | F Name end address of principal officer: Hi{n} is this & group relum for subordinates? I ’v.. Hﬂo
Patricia Bonney P.O. Box 275 Wynnewood  PA 19096 "™ Qm;‘!:m,.‘:'lmﬁ;d,ﬁdm) You Wo

i Tax-eomrg stsdus

[X[s010m | [s0e ¢

)< (msetmo) | [soamaynor | 527

J Woebslite: >

impactl00philly.oxrg

H{c) Group exemption number »

K Fom of orgentzation: | X|corporation | [Trust | | Aesociation | | other ™

TL Year of tormation: 2008 —LM State of Isgai domicle: PA

[Partl _ |Summary
1 Briefly describe the organization’s mission or most significant activities: | The organization!s mission is to _ ___
engage women_in philanthropy and collectively fund high impact gramts _________.
% to non-profits in _the Philadelphia reqion. __ ____ __ ___ _ __________________.
%’ 2 Check this box > D_IfTh; o-rg_an_lz;tl-an di_s;oﬁi;u;d-ﬁ; o;e—ra-t-lo_na or cii's;o;ad of more than 55363(&5- n;t-as_se-t; ---------
G1 3 Number of voting members of the governing body (Pat VI, line1a). . . . . . . o v o v o v s v v v s o v 3 16
°8| 4 Numberof independent voting members of the governing body (Part Vl, line1b) . . . . . . .. . . 4 16
;.g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). . . . . . . .. v e s e 5 0
§ 6 Total number of volunteers (estimate f necessary) . . . . .. ... e et e e e e . ] 250
| 7a Total unrelated business revenue from Pat Vlll, column (C), line@12 . . . .« « . v v v v v v vt 0 v e v v Ta 0.
b Net unrelated business taxable Income from Form880-T,In@34. . . + . . . . . . . v v v v v v v 0 v a s 70 0.
\ Prior Year Current Year
8 Contributions and grants (Part VIl line 1h). - . .+ . v v v v i vt i et v v e s e n s 439,450, 460,232.
% 9 Program service revenue (Pat VI, iN@2g) - « « v v v o v v o v v i it e
5 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . . P e ae e 1,021, 1,426,
11 Other revenus (Part Viii, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . . . . . . . ..
12 Total revenue — add ilnes 8 through 11 {(must equal Part VIli, column (A), line12) . . . . . 440,471. 461, 658,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . ... ... ... 380, 000. 360, 000.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . + v . o .. .
15 Salarles, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . .
3 16 a Professional fundraising fees (Part IX, column (A), line 118) . . . . . . Ve e .
Ig- b Total fundraising expenses (Part IX, column (D), line 25) » 8,786. T f;"f.’ a,~ f’;’_ ‘. """'_ q’:. ;‘:, 4J
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . o . 55,938, 74,640.
18 Total expanses. Add lines 13-17 (must equal Part X, column (A), line25) . . . ... ... 435,938. 434, 640.
19 Revenue less expenses. Subtract line 18 fromline12 . . . .. . ... ... ... v 4,533, 27,018,
5 nning of Current Year End of Year
jg 20 Total assets (Part X, liN@ 16) « « « + + « v v o . ca RECEHVE N 347,030, 374,048,
21 Total liabilities (Part X, line26) . . . . . . .. .. Wl .-:-.-r#»—-—-wkj . 227,000. 227,000.
:‘:3 22 Net assets or fund balances. Subtract line 21 from/IF8I20 . \.oe o o 4= 2 ,n - - D 120,030. 147,048.
[E%U;:IF.U‘I §Lgnjlureilock X A4 7
Under ponaiies of porury, | % mrat | have f’-m'ﬁ“ xd this retum, inctudng m?,mu;ﬁm .muggﬂm best of my knowledge -m‘: bakef, u‘h true, comect, and
b iiiten Do oI N | B T /0133]80)
Sign X Oato
Here p Patricia Bonney Treasurer
Type or print name end 1ila
PrinV/Type preparer’s name Preparor's, turo Date Check i PTIN
Paid Robert J. McNamee m‘]{ q m / 0/ k’/"] -wamp!oyl:dj P01428150
Preparer [Fimsname ™ O'Connell & Company, IAC
Use Only |rmostamss ™ Ste 1100, 165 Township Line Road FmeEIN> 47-1352305
Jenkintown PA 19046 Phonenc  (215) 887-4425
.. IX] Yes ] | No

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

BAA For Paperwork Reduction Act Notice, soe the separate Instructions.
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Form 990 (2016) IMPACT100 PHILADELPHIA, INC. 80-0177821 Page 2
i Statement of Program Service Accomplishments N

Check if Schedule O contains a response ornoteto any inemthisPartlll . . . . . .« .o oo v v e v v ie v oo nn v
1 Briefly descnbe the organization's mission:

e ———— —_——  — — — _——— e T LTS L T _——— - —

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

FOMM 990 07 990-EZ7- « + « « o e e e e e et e e e e e e e e e e D Yes No

If 'Yes,' describe these new services on Schedule O.
\ 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

5 If 'Yes,' describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) 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

4 a (Code. ) (Expenses S 396,084 . includinggrantsof $ 360,000. )(Revenue $ 0.)

The organization’s mission is to_engage women 1n philanthropy _ __ _ ____________._.

and collectively fund high impact grants to non-profits_ in the Philadelphia _______.

LegiOn . e e e
45 (Code ) (Expenses $ including grants of S ) (Revenue $ )

D e e e e e e e e o s
4c (Code: ) (Expenses $ including grants of  $ ) (Revenue S )

- —— - ——— = = R w— = e S . = v - e S e e e e T e S o = —— e S - —— S W et - —

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses > 396,084,
BAA TEEA0102 11116/16

Form 990 (2018)




Form 990 (2016) IMPACT100 PHILADELPHIA, INC. 80-0177821 Page 3
Checklist of Required Schedules

Yes| No
4 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete
Schedule A. . . . . S e et e e e e e e e e et e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. . ..« .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,'complete Schedule C, Partl. . . . . . . . .« c . t e e e e e e 3 X
4 Section 501,(c)i3) organizations. Did the organization erbga e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complele Schedule C, Part il . .". . . . e e e a e e e e e e e 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined (n Revenue Procedure 98-187 If 'Yes,' complete Schedule C, Partlll . . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
53 ;’)Trc;vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
LY ¢ S R T 6
7 Did 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!l . . . . . . .« . .« .o v v 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. + - « v v o v v i i v i e e e e e e e e e e e e e e e e 8 X
9 Dud the orgamization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ‘'Yos, complete Schedule D, Part IV . . . v o v v i i i i et e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V . . . . . . . . . oo oo 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 10?/f 'Yes,' complete Schedule
L - o RV 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yos,' complete Schedule D, Part VII. . .+ . . v ¢ v v i v i vt it v et v o v s s 11b X
¢ Did the organization report an amount for investments —~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,’ complete Schedule D, Part VIIl . . . « . . . . « v v o v i i i ittt v v s o us 1M1¢c X
d Did the organization report an amount for other assats in Part X. line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 #f 'Yes,’ complete Schedule D, PAAIX . . . o« « v v o v v vt et e e e e e e e e 11d X
e Did the organization report an amount for other liabilities n Part X, ine 257 If 'Yes,' complete Schedule D, Part X. . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 11| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xl « + v v« v v o o o o e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b VWas the organization included (n consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . .. .. ... 12h X
13 Is the organization a school described in section 170(b)(1)(A)1)? /f 'Yes,' complete Schedule E. . . . . . . . . . o oo o 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. ... ... .. 14a X
b Did the organization have aggregate revenues of 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? /f 'Yes,’ complete Schedule F, Partsfand iV. . . . . . . . o o o i Lt i i i i i it e e 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV. . . . « « v v v« o v v i v i v i b i i e e 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If 'Yas," complete Schedule F, Partsllland IV . . . . . .« . o v 0 i i i i i i i e e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, PartI(seemmstructions) . . . . . . . . . . .. ... 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il . . . « <« v« « i i i it e i e e e e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? ff Yes,’
complete Schedule G, PBIIII. . « « v o v v i i o e e e e e e e e s e e s e e e 19 X

BAA TEEA0103  11/16/16 Form 980 (2016)




Form 990 (2016) IMPACT100 PHILADELPHIA, INC. 80-0177821 Page 4
Checklist of Required Schedules (contnued)

Yes | No
20a Did the orgamization operate one or more hospital facilities? I/f 'Yes,’ complete Schedule H . . . . . . . . ..« v v v v v v s 20a X
b If Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . .. . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes.' complete Schedule |, Parts land il . . . . . . . . . .. v sl 2 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indiduals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule ], Partsland lll . . . . . . . .« o v i 0 i v i e e e e e e e 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
SChedulB Jd . « ¢ o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes," answer lines 24b through 24d and
complete Schedule K If'ND, 'GOLOING 258. « « v « v v v v v v v e e e e e e e «..{24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . « . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . o o o L e e e e e e e e e e e e e e e e e e e e e e s B 24¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time durnng theyear? . . .. ... ... ... 24d
25a Section 501(c){3), 5601{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedute L, Part /. . . . . . . . . . . v v v v 0 26a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, PAIt1 . v v v v v e v i s s et e e e s e e e e e e e et e e e e e e e e e 25b X
26 Did the orgamzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part!l . . . . .« v v 0 i e i e e e e e e e et e e e e e s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,’ complete Schedule L, Part il . . . . . . . . @ o i v 0 i i i i i i s it et e 27 X
28 \WWas the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, PartIV . . . . . . . . .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCheUIB L, PartIV. « o v v v v i vt i b b b e et e e e e et e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part!V . . . . . . .. . . oo o0 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Dud the organization receve contnbutions of art, historicaf treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,'complete Schedule M . . . . . v . c i i e e e e e e e e e e 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
SCHEdUIB N, Part Il v o v« v it et v e b e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sechons
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part| . . . . . . . ¢ o« i i i it i i i et e s e a3 X
34 Was the organization related to any tax-exempt or taxable entty? If 'Yes,’ complete Schedule R, Part i1, lll, or 1V,
BNOPEMV, INB 1. « v o o i o i i e e e e et o et e st e e et e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sectton 512(b)(13)? . . . . . . - .+« . v o v v o v v v o s 35a X
b if 'Yes’ to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, PartV,hne 2 . . . . . . . . . . .. e L ) X
38 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If 'Yes,’ complete Schedule R, PAIEV, N8 2 . . . . v « v v et v v vttt e et et et e e e 36 X
37 0Oud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . « . « v « v v v v o v o 37 X
38 Dud the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... v vl o L Ve e e 38 X
BAA Form 990 {2016)

TEEAQ104 1111616




Form 990 (2016) IMPACT100 PHILADELPHIA, INC. 80-0177821

{Part’V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoanylfinemnthisPartV. . . . . . . . o v o L vt i i et et e o v v v oo
‘ 1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a
! b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. ib
i ¢ Did the organization comply with backup withholding rules for reportabte payments to vendors and reportable gaming
‘ (gambling) winnings to prize winners? . . . . . ... 0.0 o s e e e e e e e e e e
2 a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. .. .
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

j 3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . .. . ... .

b If 'Yes,' has Il filed a Form 990-T for this year? /f ‘No’ lo fine 3b, provide an explanationin Schedule 0. - « « « v v v« v v v i v o e v v o v 0 s

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . ..

b If 'Yes,' enter the name of the foreign country. >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . .. . .. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton?. . . . . . . . ...
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . « « ¢ ¢ 4 ¢ v o v v i i s et e e et e e

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 contnbutions? . . . . . . . . ... .. ... ..., .. ..

nottax deductble? . . . v« v i e e e e e e e e e e e e e e e s e e e e e e e e e s e e e

|
| b If'Yes,' did the org?anizatlon include with every solicitation an express statement that such contributions or gifts were
| 7 Organizations that may receive deductible contributions under section 170(c).

\ a Did the organzation recelve a gayment in excess of $75 made partly as a contnbution and partly for goods and
| Services provided to the PAYOT?. + o v 4 o v v v o s v e e e e e e e e e s e e e e e

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form82827 . . v« i v e v v v vt e P ] 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . .« v .. .. | 7 dL N N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?. . . . . . . ... 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTOQUINEA? .+ « ¢ ¢ v v e v o v s e e e e v e e e e e e e m et et e e e e s e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM A008-C7 & v v v v e e e i st e o s b b e e s s e st e e e e e s e s e e s e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring SO TR WIEI
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. o v oo e 8
9 Sponsoring organizations maintaining donor advised funds. Lif_a-f R KB j
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . ... ... ... ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . .. .. ..o oL 9b
10 Section 501(c){7} organizations. Enter" ey
a Initiation fees and capital contributions included on Part VIl lne 12. + . . . . . . . v v oo 10a B «;‘f“ A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b gig
11 Section 501(c)(12) organizations. Enter: _T:az e
a Gross iIncome frommembersorshareholders. . . . . . . ¢« o0 v e i e i s e i e e 11a " :’4
b Gross income from other sources (Do not net amounts due or paid to other sources : ‘
against amounts due orreceived fromthem ). . . . . . . . . . .. .o oo oL 11b
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in fieu of Form 10417
b If "'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . I 12b

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . ... ... .. ... ........
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the orgamzation is required to maintain by the states in

which the organwzation 18 hcensed to issue qualified healthplans . . . . .. . ... ... ... 13b
c Enterthe amountofreserveson hand . . . .« . . v o v v v o v bt ot r e e e e e 13¢
14 a Did the organization receive any payments for Indoor tanning services during thetexyear?. . . . . . . . . .. .. .o o0 .
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . « « « + « v v v«
BAA TEEAO106 11/16/18 Form 990 (2016)




Form 980 (2016) TMPACT100 PHILADELPHIA, INC. 80-0177821 Page 6
movemance, 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 responseornotetoanylineinthisPartVIl. . . . . . . . . . . 0 v it i v i i e v e nas F(]

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 16]
If there are material differences in voting rights among members
of the goveming body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 10 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other y g e
officer, director, trustee, orkey employee? . . .+ « 4 .« o v v v b i e e a s e e e e e e e e e e e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . .. N X

4 Did the organization make any significant changes to its governing documents
sincethe prior Form 890 was filed?. . . . . . . . . L i i e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . v o v v o v v v it i e e e e e e e e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mere
members of the governing body? . . . . . .« o . L e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe goveming body? . . . . . . v . v v o v i i i it i e s e e e e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :3 2 ‘ﬁ%{%ﬁ Eﬁmé
the following il Wooiley K500

AaThegoverningbody? . « « v« vt v v i i e e e e e e e e e e e e e e e e e e i e e e e e 8al X

b Each committee with authority to act on behalf of the governingbody? - . - . - . . . . . o v v i i i e i e 8b] X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Sechon A, who cannot be reached at the
organization’s mailing address? /f 'Yes,' provide the names and addressesin Schedule O . . . . . .. .. ... ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the orgamzation have local chapters, branches, or affilates? . . . . . . -« . . . . .. L L i e e e e 10a X
b I ‘'Yes,’ did the organization have writlen policles and pracedures governing the activitles of such chaplers, affillates, and branches to ensure Lhelr
operalions are consisienl with lhe organization’s exempl pUrpsSES?. « v « ¢ v L d L h i e C e dh t e e s e e e e s e 10b

11 a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filing the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 :
12a Did the organization have a written conflict of interest policy? If 'No,'gotolin@ 13. . « « v v v v v v v e v v e v v v e e v e

b Were ?]fﬁcq?rs, directors, or trustees, and key employees required to disclose annually interests that could give rise
o CONfIICES? & & v v o i e e e e e e e e e e e e e e e e h e e e e e e e e e e e

¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If *Yes,' describe in
Schedulo OhOW RIS WAS AONG . . « « v v & v v s i s e e i e e e s s e e e e e e e e e e e s

13 Dud the organization have a wntten whistieblowerpolicy? . . . . . . v . o o v v o L e e s e e e e e e,
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . o oo v e

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 CEO, Executive Director, or top managementofficial . . . . . . . . . ... . .. ... oo ‘
b Other officers or key employees oftheorganization. . . . . . . . v v v v v v o i v i it e e e e e e e s
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QURINGthe YEAr? . . . o . . o v @t i e e i e e e e e e e e e e e e e ey s e

b if 'Yes,' did the organization follow a written policy or procedure requiring the o&qanization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangements?. . . . ¢« .« < .o oL e e e e e e e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Pennsvylvania

— e e o A - o —— - o o A e - - A a4 - - .

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

D Own website D Another's website Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organizallon made ils governing documents, conflict of interest palicy, and financial statements avallable lo
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Patricia Bonney P.0O. Box 275 Wynnewood PA 19096 (610) 213-1413
BAA TEEA0106 11/16/16 Form 990 (2018)




Form 990 (2016) IMPACT100 PHILADELPHIA, INC. 80-0177821 Page 7
[EEEWA[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany inemthisPart VIl . . . . . o . v v v v it o et vt ar i aae D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for defintion of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportabte 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. ]

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

(C)
(A) (B) | than e box. cnvass parson (D) (E) (F)
Name and Title Avorago is bath an officer and a Reponable Repcnablo Estimated
bor” | Crectorirustos) e organiation | reloreet orgamasions oo,
(hosk g BE3 :3? & é %: 5_3:' (W-2/1099-M(SC) (W-2/105 MISC) oiromine
h{::::égr é_ g a L] 8 and relotod
organiza- [& = § 282 organzations
i
= | BE || d
g
_(M_Mary Grace Tighe_____ _ ____._| 25.00
Co-President X X 0. 0. 0.
_@_Claudie Williams____ _____ _ | 25.00
Co-President X X 0, 0. 0.
_®_Jennifer Vollmer __________| _5.00
Secretary X X 0 0 0
_@_Patricia Boppey_ _ _ __ _ _____ 10.00
Treasurer X X 0. 0. 0.
_(8)_Susan Dubow__ _ __ __ ________} _3.00
Past President X 0 0 0
_(®_Madge Rothenberg_ __________|_ 2.00
Vice President X X 0 0 0
_(M_Jdacquie Stern _ __ _ _ __ ___ _ __| _6.00
Co-Communications X 0 0 0
_®_Allison Schapker _ ___ ______{10.00
Co-Communications X 0 0 0
_®_Kate Carp _ __ ___ _________]| _1.00
Co-Membership X 0, 0. 0.
19_Rachel Levin__ ____ _______ 10.00
Co-Membarship 7 X 0 0 0
01_Sandy Lazovitz _ _ _ _ _ _____ __| 13.00
Co-Grants X 0 0 0
(12)_Emily Biscardi _ _ __________| 10.00
Co-Grants X 0. 0. 0.
13)_Robbie Shell _ ___________ _5.00
Co-Programs X 0. 0. 0.
14)_Susan Sukonik __ ____ ______ .5.00
Co-Programs X 0. 0. 0

BAA TEEAD107 1111616 Form 980 (2016)




Form 990 (2016) IMPACT100 PHILADELPHIA, INC. §0-0177821 Page 8
Part Vil{Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contines)

(B) ©)
(A) Ar\:&r‘ago l:('t:io not l;hc'::: I:l‘\%’:l) lh!;? uc‘:u'm (D) (E) F)
. S an
Namo ana B | HSETRTINND | o, | S | el
(mlany kR 5 g 2z 8 Z | (wammamse) | “taerosamisey rom tho
hours' 1o, 8 F gg § crganzatian
for Slz2|3 ¥ and roltolod
ralated § B8 ﬁ ol organizoliuns
organza o o
I - tions = ’g g
below g
432;4 8 Y
g
8)_Jdulie Orts _ _ . ___ 45.00 _
Nonprofit Liaison X 0. 0. 0.
{18)_Francesca Rothseid ___ __ ___ 18.00 _
Development X 0 0 0.
n e __ —— e
o8 - ————
|
M ————
K ————
e e ————
R e ————
@) e ___ ——
29 o ______ ————
28 e _____ Jo___
TDSUDHOtBI. . . & v v v o e e e e e e e e N > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ... ... >
dTotal (addlines 1band 1€} . « « « v v ¢ o 4 v v 4 v v e e e e > 0. 0. 0.

2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yas,' complete Schedule J forsuchindividual . . « . « « « v v v o v v v e e e e e e e e e

4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from
the gr‘gznlzdatuoln and related organmizations greater than $150.0007 If 'Yes,’ complete Schedule J for
suchinaiviquarl . . . . « « + + . © b e 8 8 s e % e s e s b 4 e 4 e w s e e 8t s s e e st s n e et e et

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
__ forservices rendered to the organization? /f 'Yes,’ complele Schedule Jfor suchperson . . . . . . . . .. .. ... .. ...
Section B. Independent Contractors

1 Complete this 1able for your five highest 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 limited to those listed above) who received more than

$100,000 of compensation from the organizaton * 2 o
BAA TEEA0108 11/16/16 Form 990 (2018)




Form

990 (2016)

IMPACT100 PHILADELPHIA,

INC.

80-0177821

[Part V] <
Check if Schedule O contains a response or note to any line in this Part Vill

Statement of Revenue

..............................

(A)
Total revenue

Related or

(8)

exempt
function
revenue

(C)

Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants

1 a Federated campaigns 1a

b Memberstip dues 1b

¢ Fundraising events 1¢c

1d

d Related orgamzations

e Govemment granis (contributions) . . 1e

f Al other coniributlons, glfts, grants, and
similar amounts nol included above . . 1f

460,232, [

g Noncash contributions included in lines 1a-1f. $

h Total. Add lines 1a-1f

460,232, ",

ol N

%

b
-

TR

Program Service Revenue| o other Simitar Amounts

q

Codae ! .

=

2a

c

d

f Ali other program service revenue . . .

g Total. Add lines 2a-2f

PPy

Other Revenue

other similar amounts)

6 Royalties. . .. ... ... .

3 Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds . . *

= i

(i) Real

6 a Gross rents

(n) Personsl ? ATy

b Less rental expenses

¢ Renlal income or (loss) . .

, et
R
H

d Net rental income or (loss)

.........

7 a Gross amount from sales of () Socurites

{u) Other ¥ e,

assels other than lnventory

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

¢ Gain or (loss)

oo A

d Net gain or (loss)

.......

8a Gross income from fundraising events
{not including. . $
of contributions reported on line 1c}.

SeePartiV,line18. . . . . ... ..

b Less direct expenses .

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See PartlV,line19. . . . ... ... a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10 a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Mrscofianoous Revonue

J

461,658 .

te]

1,428,

BAA

TEEA0108 11/16/18

Form 990 (2016)



Form 890 (2016) IMPACT100 PHILADELPHIA, INC. 80-0177821 Page 10
[Pﬁ'it%@l Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other organizaticns must compiele column (A)

Check if Schedule O contains a response or noteto any inenthisPart IX. . . . . . ... ..... N e
Da not include amounts reported on lines Total e()egenses Prograsr?)service Managégl)ent and Fund(g)ising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic L5 e e
organizations and domestic governments.
SeePartiV,lne21. . . « . . v« vt u 360,000, 360,000. |
2 Grants and other assistance to domestic ly }
indwiduals. See Part IV, line22. . . . ... .. X "
3 Grants and other assistance to foreign - S
organizations, foreign governments, and for- #a 'sQ ; ja..-g g
eign individuals. See Part IV, lines 156 and 16 . . AR A0 ks
4 Benefits paid to or for members. . . . . . . .. S A, B

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . .. ..

g Compensation not included above, to
disqualified gersons {as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). « + « + v . o . ..

Other salanesandwages. . . . . . . . .. ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ...

9 Otheremployeebenefits . . . . . . . .. ...
10 Payrolltaxes . + . « ¢ v v v v v v i e e
11 Fees for services {non-employees):

aManagement. . . . ... ... ... ... 21,848. 0. 21,848. 0.
bLegal. . . .. .. ... ... i

cAccounting . « . . . .. h il e e e 2,300, 0. 2,300. a.
dlobbying. . . . ... .. .. ... ... ..,

e Professional fundralsing services See Part IV, line 17 . . T T S S AR AR T i

f Investment managementfees . . . . . .

g Other (Ifline 11g amount exceeds 10% of lin: 25, column
(A) amount, lis! line 11g expenses on Schedule 0) . .

12 Advertising and promotion . . . . . . . ... 5,000. 0. 0. 5,000,
13 Officoexpenses . . . v« v v v v v v o v v b
14 Informationtechnology . . - . . . . . . . ... 10,303, 9,123. 0. 1,180,
15 Royalties. . . . . . . .. .. .. ..o,
16 OCCUPANCY « « « = v v v v v v s v s v v s o
17 Travel . « - . . o it e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ...... ..

19 Conferences, conventions, and meetings . . . 14,888. 13,399. a. 1,489,
20 Interest. . + . v o v v s e et e e
21 Payments to affilates. . . . . . .. ... ...,
22 Depreciation, depletion, and amortization. . .
23 INSUTANCE « + « « « v v v s v e e e e e 1,897.
- e

24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses B ’ K RN 4
in Iine 24e. If ine 24e amount exceeds 10% AL SRR ¥ b
of line 25, column (A) amount, list line 24e R T Vo §
expenses on Schedule 0.) . . . . . ... ... B TR TS
a Postade  _ o o o o £26
bprinting_ _ _ _ _ _ _ _ __ _____ 480
€ Paypal and bank fees__ ____ 1.846
d Dues_and_Subscriptions _ _ _ _ 1,330 1,330 0. 0.
eAllotherexpenses « « + « « v + v v v v v v 4 & 14,122. 12,232. 1,253. 637,
25 Total functional expenses Add lines 1 Ihrough 24e. . 434,640. 396,084. 29,770. 8,786.

26 Joint costs. Complete this line only If
the organization reported in column (B)

Joint costs from a combined educational

campalgn and fundraising solicitation

Check here » d if following

SOP 98-2 (ASC 958-720). . . . . . . . . . ..
BAA TEEAQ110 11/16/16 Form 990 (2016)




Form 990 (2016) IMPACT100 PHILADELPHIA, TNC. 80-0177821 Page 11
|Pdrt X 1| Balance Sheet
Chack if Schedule O contains a response ornote to any lineinthisPart X . . . . . . ¢ . ¢ v e o oo i v v v v oo . . D
. (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . .. . ... e e e e e e e e e 11,507.1 1 1,276,
2 Savings and temporary cashinvestments . . . . . ... .. 00 oo 0 335,523.] 2 372,772.
3 Pledgesandgrantsreceivable,net. . . . . . . . .. . .. s e e .. 3
4 Accountsrecewable,net . . . . . . . . L e e e e e 0.] 4
§ Loans and other recelvables from current and former officers, directors, 5 ’ o
trustees, key employees, and highest compensated employees Complete |
Partilof Schedule € . . .« - ot o o e e i e et et e e e e
6 Loans and other receivables from other disqualified persons (as defined under NN
section 4958(f)(1)). persons described In section 4958(c)(3)(B). and contributing e Yy ons
employers and sponsoring orgamzations of section 501(c){9) voluntang employees’ : =
beneficiary organizations (see instructions) Complete Part il of ScheduleL . . . . .
8| 7 Notesand loansrecevable,net . . . ... ... ... i
§ 8 Inventories forsaleoruse . . . . ... ... .. e et e e e e
<L | 9 Prepaidexpensesanddeferredcharges . . . . . . - . .. . i it e e s
10a Land, buidings, and equipment: cost or other basis : /
Complete Part VI of ScheduleD . ., . .. .. .... 10a L w .
b Less' accumulated depreciaton . . . . ... ... .. 10b 10¢
11 Investments — publicly traded securites . . . . ... ... .. e e . 11
12 Investments — other secunties See PartIV,lne11 . . ... ... ... ... ... 12
13 Investments — program-refated. See PartiV,lime 11 . . . . . . . .. ... .. .. . 13
14 Intangibleassets. . . « . . . oo o0 e e e e e e s 14
15 Otherassets. SeePartiV.line 1t . . . . . . . . . o o v i s i v v v s s e s s as . 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . - . ... .... 347,030, 16 374,048,
17 Accounts payable and accruedexpenses. - . . - . .. ... L e o, 2,000.|17 2.000.
18 Grantspayable. . « . . . . o o e e s 225,000.] 18 225, 000.
19 Deferrodrevenue . . « & v 4 ¢ v v v et t e e e e s e e e e e e e e 19
20 Tax-exemptbondhablties . . . . . . . . . .. . ... i e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
:.‘E‘ 22 Loans and other payables to current and former officers, directors, trustees, L "1 oo Ve e J
o key employees, highest compensated employees, and disqualified persons . ‘ ST AL S
:g Complete PartllofSchedula L. . . . . . . v v ittt vt v ettt e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . .. ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on hnes 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add ines 17 through 26. . . . . . . . . . . ... ... .. ..., 227,000.] 26
@ Organizations that follow SFAS 117 (ASC 958), check here > @and complete . e . ’ ' ' )
8 lines 27 through 29, and lines 33 and 34. | R N S
§| 27 Unrestrictednetassets. . - . . .. ....... ... ... 92,974 .| 27 124,498,
g 28 Temporarilyrestricted netassets . . . . . . . . . . . i i e e e 27,056.| 28 22.550.
w| 29 Pemmanentlyrestrictednetassets . . . . ... . ... oo e 29
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here > D | TR T = CanE J
x5 and complete lines 30 through 34. | ¥ o Dol S,
al 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . . . . . . oo oo 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. . .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . ... 32
'é 33 Totalnetassetsorfundbalances. . . . . . ... ... ..., 120,030.133 147, 048.
34 Total liabilties and net assetsfundbalances . . . . . ... .......... . 347,030.134 374,048,
BAA Form 990 (2016)

TEEAO111 11/16/16



Form 990 (2016) IMPACT100 PHILADELPHIA, INC, 80-0177821

(Part 1% Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this PartXl. . . . . . . . . e e e e e ﬂ
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . v . v v v v v v o et i i 1 461,658,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . v v o v v v i v e i i e 2 434,640,
3 Revenue [ess expenses Subtractline2fromiine 1. . . . . . . .o . o v v v c o e e 3 27,018,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. ... ... 4 120,030,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . oo i b o e e e e e e e 5
8 Donated services and use of facilities. . . . . e et e e e e e e e e et e e e s e e e 6
7 INVeStMENt @XPeNSeS. » « o « v v ¢t e e e e e e e s e e e e e s e e e s 7
8 Priorperiodadjustments - . . .« v .t i o e e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . - . . .. . ¢ v v v v h v v 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B))e v v v v v v i e v e e e e e r e e e e e e e e e e e s e e s e s e s a s e s e e e e .1 10 147,048,

[ParXilg Financial Statements and Reporting

Check if Schedule O contains a response or noteto any finemnthisPart Xil . . . . . .. .............

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, consohdated bas:s, or both.
Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . . . . . Ve e e s e

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,

review, or compliation of its financial statements and selection of an Independent accountant? . . . . . . . . ... ...

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

Audit Actand OMB Circular A-133 7. « & & v 4t i ettt e e et e h e e e e e et e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descrnibe any steps taken to undergosuchaudits . . . . . .. ... ......

...| 3b

BAA

TEEA0112 11/16/18
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‘ Public Charity Status and Public Support | omBNo 15450007

SCHEDULE A . . . .

Complete if the organization is a section 501(c)(3) organization or a section

(Form 980 or 990-E2) 4947(a){1) nonexempt charitable trust. 201 6
» Attach to Form 990 or Form 990-EZ, .

» Information about Schedule A (Form 990 or 990-E2) and its instructions is

Depanmont of the Treasury

Intemal Revenuo Satvice at www.irs.gov/Aform$90.
Namo of the organization Employar Identification number
IMPACT100 PHILADELPHIA, INC. 80-0177821
P Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(lii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)iii). Enter the hospital's

name, city, and state.

§ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part Ii )

6 ! A federal, state, or locat government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b){(1){(A)(vl). (Complete Part|l.)

8 A community trust descnbed in section 170(b){1){(A){vi). (Complete Part |l )

9 An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives: (1) mare 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 (iess section 511 tax) from businesses acquired by the orgamization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508{a)(3). Check the box 1n
lines 12a through 12d that describas the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting arganization operated, supervised, or controlled by ts supported organization(s), typically by giving the supported
organization(s) the power to regulaﬂg appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b Typs I A supporting organizalion supesvised or controlled in connection with its surponed 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 Type W) functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
orgamzation(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distnbulion requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type lil functionally

integrated, or Type Hl non-functionally integrated supporting organization
f Enterthe number of supported organizations . . . . - . . . . . s o i e e e e e i e et e e e e :
g Provide the following information about the supported organization(s)

{1} Name of supported organization =m) Typo of organzation {iv) Is the {v) Amount of monetery {vi} Amouni of other
doscnbed on ines 1-10 organization listed support (3ee nstructions) support (s6e mstructons)
abovu {sea Inslrughons)) In youw governing
document?
Yes No
{A)
(B}
©)
{0)
(E)
laae b T I SO
© ew aP P ‘- o
Total pite o a T e e TS

EEAO401 09/28/16
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Schedute A (Form 990 or 990-E2Z) 2016

IMPACT100 PHILADELPHIA,

INC.

80-0177821

Page 2

[Part 1l [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. if the
organization faiis to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or flscaf year
beginning in) >

1

Gifts, grants, conlributions, and
membership {ees recelved. g)Do not
Include any ‘'unusualgrants’) . . . .

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

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

Total. Add hines 1 through 3 . .

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) . .

Public support. Subtract line 5
from line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

319,752.

396,318,

437,289,

439,450,

460,232,

2,053,041,

319,75

460,232,

2,053,041,

2.

396,318,

437,289,
1

2,053,041,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from line4 . ... ..
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

319,752.

396,318.

437,289.

439,450,

460,232.

2,053,041,

1,260.

1,637.

1,257.

1,021.

1,426,

Lm
[o}3
(e
—

g

R,
: .

7
4

L
e

[

Y 3ie . <4

2,059,642,

First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Partil, line 14 . .,

168a 33-1/3% support test—2016. If the organization did not check the box on hne 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b

17a

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

33-1/3% support test—2015. If the organization did not check a box on line 13 or 163, and line 15 Is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%

or more, and If the or?amzation meets the ‘facts-and-clrcumstances’ test, check this box and stop here. Explain in Part VI how
s the facts-and-circumstances’ test The organization qualifies as a pubficly supported organization

the organization mee

10%-~facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how the

organization meets the ‘facts-and-circumstances’ test. The organization qualsfies as a publicly supported organization

BAA
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Schedule A (Form 890 or 990-E2Z) 2016

IMPACT100 PHILADELPHIA,

INC.

80-0177821

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [i. If the organization

fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) *

1

EO

c
8

Gifts. grants, contributions,
and membarship fees
received. (Do not include

any ‘unusual grants.). . . . . .

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purposs
Gross raceipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization’s benefit and

either paid to or expended on

its behalf
The value of services or
facilties furnished by a
governmental unit to the
orgamzation without charge. . .

Total. Add lines 1 through 5 . .
Amounts included on lines 1,

2, and 3 received from
disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract ine
7c¢ from line 6.}

---------

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

TSt |

S AR

oA Tl

33

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts from line 6

Gross Income from interest, dividends,
payments recelved on securilies loans,
renls, royaflies and income from
simifar sources
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10a and 10b
Net income from unrelated business
activities not included in fine 10D,
whether or nol the business is
regularly carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

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

{b) 2013

(c) 2014

(e) 2016

{f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

.................................................

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (®) . . . . . . . . . .. . . ... 15 %

16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . . . v v o oo oL il i e 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) dvided by ime 13, column (f))- . . . . . . . . . . .. .. 17

18 Investment (ncome percentage from 2015 Schedule A, Part il line 17 . . . . .. . ... e e e e e e e s 18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publcly supported organization
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

[ T3 3 (=l

BAA
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ScheduléA (Form 990 or 990-EZ) 2016 IMPACT100 PHILADELPHIA, INC. 80-0177821 Page 4
[‘PaEsN .} Supporting Organizations .
(Compiete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part ), complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents? “n b L LN
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, descnbe s e E

the designation, If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined thet the supported organization was
descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 /f 'Yes,” answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the organization
made the determination 3b

¢ 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 ansure such use 3c
4a Was any supported organization not organized in the United States (foreign supported organization’)? /f 'Yes' and 5 - ’]
if you checked 12a or 12b in Part {, answer (b) and (c) below. 4a
S A I
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported TS TR f« T
organization? If 'Yes,' describe in Part VI how the organzation had such control and discretion despite being controlled S
or supervised by or in conneclion with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination under ',3:‘,‘ H ii

sections 501(c)(3) and 509(a)(1) or (2)7? 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.

Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? If ‘'Yes, answer (b)
and (c) below (if appiicable) Also, provide detasl in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substtuted, or removed; (1) the reasons for each such action, (in) the authonty under the
organization's organizing document authonzing such action; and (iv) how the action was accomplished (such as by
amendment lo the organizing document)

b Type | or Type il only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (1) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 980 or 990-E2).

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnbed in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2Z)

9a Was the organization controlled directly or indirectly at any ime dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part Vi.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes,’ provide dstail in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization alsc had an interest? If 'Yes,’ provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding a [ . ,]
certain Type |l supporting organizations, and all Type H non-functionally Iintegrated supporting organizations)? if *Yes,' *
answer 10b below 10a
| ]

b Did the organization have any excess business holdings 1n the tax year? (Use Scheduie C, Form 4720, to determine
whether the orgamzation had excess business holdings ) 10b

BAA TEEA0404  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 IMPACT100 PHILADELPHIA, INC. 80-0177821
|':Pfé,E E,l,\'lg,’_ﬁj Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above?
¢ A 35% controiled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V1.

Section B. Type | Suppotting Organizations

1 Did the dirsctors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activibies
if the organization had more than one supported argamization, describe how the powers to appaint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or rastrictions, 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 organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes,’ expiam in Part VI how providing such
benefit camied out the purposes of the supported organization(s) that operated, supervised, or conirofied the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ descnbe in Part VI how conlrol or management of the

Supporting organization was vested in the same persons that controlled or managed the supported organizalion(s)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i1} a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previousty provided?

2 Waere any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization{s} or (i) servnrbq on the governing body of a supportad crganization? 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 described in (2), did the organization's supported orgamizations have a significant
voice 1n the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f ‘Yes,' descnbe in Part VI the role the organization’s supported organizations pleyed

In this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization 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 Descnbe in Part VI how you supported & government entity (see instructions)

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

a Did substantially all of the orgamzation's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these achvibes constituted
substantially all of its activities

b Did the activities described in (a) constitute actvities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? I 'Yes,' explain in Part V1 the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

organization’s involvement.

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? Jf 'Yes,’ describe in Part VI the role played by the crganization in this regard
BAA TEEA0405 08/28/16 Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 IMPACT100 PHILADELPHIA,

unctionally Integrated 509{a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See

instructions. All other Type Hli non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optionat)

Net short-term capital gain

Recoveries of pnor-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

aljldjlw | N

D [d W iN|=

income or for management, conservation, or mamtenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

N

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for
tax year or assets held for part of year):

short

e
3

LAY

a Average monthly value of securities

LT,
f)a,{' R

«f
S ol

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

¢ Discount claimed for blockage or other

factors (explain in detail in Part VI) SR
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see [nstructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of hne 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed Iin prior year

N & IN|=

Oja|lb|wIN|=

temporary reduction (see instructions).

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

7 L__l Check here if the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Page 7

|[PartV_ | Type lil Non-Functionally Integrated 509(a)(3) 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 suppored organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI), See instructions

Total annual distributions. Add lines 1 through 6.

R I~NIOtON] b W

Distributions to attentive supported orgamizations to which the organization 1s responsive (provide details

in Part VI), See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i
Excess
Distributions

]
Underdistnbutions
Pre-2016

1]
Distributable
Amount for 2016

1

Distnbutable amount for 2016 from Section C, hne 6

2

Underdistributions, if any, for years prior to 2016 (reasonable

cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016

© . . o
1 ¥ . § - Pl ey

. —
R

-y K Bl PR
M

From2013 « . v v v v v v s

From2014 .. ... . ...

From20i5 .. .. ... ..

Total of lines 3a through e

Apphed to underdistributions of prior years

FT/Qlw|® a0 |T|®

Applied to 2016 distributable amount

Carryover from 2011 not applhed (see instructions)

—

Remainder. Subtract hnes 3g, 3h, and 3t from 3f

Distributions for 2016 from Section D,
line 7 S

Applied to underdistributions of prior years

Applied to 2016 distnibutable amount

Remainder. Subtract hnes 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2. For result greater than

zero, explain in Part VI. See instructions,

Bl

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

instructions

3 . -

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7

Excess from 2013 . . . .

Excess from 2014 . . .

Excess from 2015 . . . .

9 |Q|Oo|om

Excess from 2016 . . .

BAA
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Schedule A (Form 990 or 990-EZ) 2016 IMPACT100 PHILADRLPHIA, INC. 80-0177821 Page 8

-ﬁﬁ \VIll|Supplemental Information. Provide Ihe explanations required by Part IL, line 10; Part II, ine 17a or 17b:Part L, line 12; Part IV,

= Seciibn A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Jc, 11a, 11b, and 11c;y Part IV, Section B, lines 1 and 2; Part IV, Secfion C, fine 1;
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See Instructions.)

BAA TEEAD408  09/28/18 Schedule A (Form 990 or 990-E2Z) 2016
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SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complets If the organization answered 'Yes’ on Form 990, 201 6
Part IV, line 6,7, 8,9, 10A11a'h11bi=11c' ;;g. 11e, 111, 12a, or 12b.

» Attach to Form . o ST "
Deparmant of tho oasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. "’ﬁm@f&q
‘Name of tha organlzation Employor idontification number

IMPACT100 PHILADELPHIA, INC. 80-0177821
[Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . .. ... ..
Aggregate value of contributions (o (during year)

Aggregate value of grants from (duringyear) . . . . . .
Aggregate value atendofyear. . . . . . ...

N & W N

Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... ..o ..., DYes D No

6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmiSSIDIE Prvate DENBA? + « « « « o+« « ¢ v e bt e e e e rnn e e e e e e DYes D No

(Part fl. |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historicatly important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
jast day of the tax year.

.. JI Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . v v v it s e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. v o oo oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. . . . .. 2¢c
d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . . . o oo vt i s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the
tax year >
Number of states where property subject to conservation easement 1s located >
5 Does the organization have a writtan policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easementsitholds? . . . . . v« v v v v v v v e e n o e e DYGS E] No
6 Staff and voiunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(4}(B)(1}
and Secton 170(YAXBYI)? « « « ¢ v v+ o o vt et e s e e e e e e e e []yes [no

8 In Part XIIi, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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
art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part Xlll, 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these tems

(i) Revenue inciuded on Form 980, Part Vill, line1 . . . . . .« ¢ ¢ v v i i i i e e e e e e e > S
(ii) Assetsincluded INFOrM 990, Part X & v+ » v v v v v v v i e e et e e s e e e e e e e » S

2 Iif the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIIL, IN@ T .+ & & &t v v o v v o v et et e e s et et e e e e L)
pAssetsincluded IN Form 990, Part X . . . . . . v i v i v bt s e e e e e e e et e e e e e e e e e e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Scheduie D (Form 990) 2016 IMPACT100 PHILADELPHIA, INC. 80-0177821 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply)’
a Pubiic exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 'l:rovi)t(ﬂle a descripbon of the organization's collections and explain how they further the organization's exempt purpose 1n
art X1

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

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, PartX?. - - « « o+« s A A [[]ves [N
b If 'Yes,' explain the arrangement in Part X1l and complete the following table
Amount
cBeginning balance . . . . . i . e e e e e e e e e e e e e e e e e 1¢c
GACOIONS AUNNG thE YBAF « .+ & v o v o v v o et e e e e e e e e e e e 1d
eDistributionsdunngthe year . . . v . ¢ v v v it i s e e s s e e e e e e e e e 1e
fENdINgbalance. .+ . v . v v s e e e e e e e e e e e e e e e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . . . . . . UYes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIt . . . . ... ... ..... H

ParttVlll Endowment Funds. Complete if the organization answered 'Yes' on Form 890, Part IV, 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 . .
bContrbutions . . . . . . ... ..

¢ Net investment earnings, gams,
andlosses . . . ..o e e

d Grants or scholarships . . . . .

@ Other expenditures for facilities
andprograms . . .« « . 2 . . .

f Administrative expenses . .
g End of yearbalance . . .. ..
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment ™ k)
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organIZations + + « « v ¢« vt e v v e e e e e e e e e e e e e e e e e e s 3a(i)
(i) relatedorganizations. . . . . . . 0 . o e e s e e e s e e s e e e e e e e Ja(ii)

b If 'Yes' on line 3a(i1), are the related organizations listed as required on ScheduleR? . . . . . . . . . ... .. .. ... 3b

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

[RarEVill] Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation

1aland . . . . . . o e e e e e
pBuldings. . . . . .. ...l e e,
¢ Leasehold mprovements. . . . . . ... ...
dEquipment . . . . .. ... L s
eOther. . . . . v ¢« v i v i vt i e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990. Pant X, column (B}, hne 10¢.) . . . . . . . . . . . + .. . >
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016

IMPACT100 PHILADELPHIA,

INC.

B0-0177821 Page 3

nvestments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X line 12.

{a) Descriplion of securily or category (including name of securily)

(b) Book value

(c) Method of valuallon. Cos! or end-of-year markel value

(1) Financial derivatives
(2) Closely-heid equity interests
(3) Other

{b) mus! equal Form 990, Part X, column (B) line 12.) .

g ‘I.?x.. =
) A -

L

Total. (Column
[E__',gm—"‘"—“"u Investments — Program Related,

Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11c. See Form 990, Part X line 13.

(a) Description of iInvestment

(b) Book value

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

{1

{2

{3)

4

(5)

(6)

4]

990, Part X, _column (B) fine 13.).

."v

o ;—-:v' ﬂg’ﬁfh—?f.’.;wy»
. iy e et 2

Pl

Wﬁ'@ Other Assets.

Compilete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1

2

@)

(4)

(5)

(6}

(4]

8

(9

(10)

Total. (Column (b) must equal Form 890, Part X, column (8B) line 15.) .

-Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25 _

{a) Description of hability

{b) Book value

{1) Federal income taxes

2

&)

“

5)

8)

@)

8)

9)

(10

{19

Total (Column {b) mus! equal Farm 990, Parl X, column (B) line 25.} -

»>

2. Liabiity for uncertain lax positions In Part XIlI, provide the text of the foolnole 1o the organization's financial slatements lhal reporls the organization's Ilablllty for uncerlam
\ax posttions under FIN 48 (ASC 740). Check here f the Lext of the footnote has been provided In Part XIIi

BAA

TEEA3303 08/15/18
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Schedule‘D(FonT|990)2016 IMPACT100 PHILADELPHIA, INC.

80-0177821 Page 4

lﬂiﬂfilgrl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a

1 Total revenue, gawns, and other suppornt per audited financial statements . . . . . .. ... ... ... e e e 1 463,436.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments. . . . . . . . . . .. v o0 0o v 2a

b Donated services and use of faciities. . « . . .+ ¢« ¢ - ¢ o vt h e v b e e .. 2b 1,778.

c Recoveriesofprioryeargrants . . .« « v . v . . ot h e e e 2c

dOther(DescribeinPart XIH ) . . . . o v v v v v it i i e e, .| 2d

eAddlines2athrough2d . . . . . ¢ o« c v o i i e e e e e e e e e e e 2e 1,778,
3 Subtractline 20 from NE T & . & ¢t v vt ot s e e e ke e et h e e e e e e e e e e e e 3 461,658,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1 %

a Investment expenses not included on Form 990, PantVill, lne7b. . . . . . . . . . 4a Kol

b Other (Describe inPart XIIl.) . . . . . v v v v 0 00 e e e e e e e 4b ""'L

cAddlinesd4aand4b . ... ...... e e e e e e e e e i e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. {This must equal Form 990, Part!, ne 12.). + . « « v « v v v v o v v v o v . 5 461,658.

dart XIt7 Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements. . . . . . . . . . .. oL L ol i s o e 436,418.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25-

a Donated servicesand use offacilitles . . . . . . . . . . . ... ... 2a 1,778

bProryearadjustments . . . . . .. . . . e e e e e 2b

COthBIIOSSES ¢ « « + v v ¢t v v v st v o m b v s st ot m s o s s e 2¢

d Other (DescribeinPart Xill) . . ... ... ... .... L r e e e e e e e s 2d

eAddlines2athrough2d . . . . . i ¢ . i i i it e e e e e e e e e e e e e 1,778.
3 Subtractliine 2e from liNE 1 . . . . . vt i v o i e e et e e e e e e e e e e e e e e e e e e e 3 139, 640.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1 o

a Investment expenses not included on Form 990, Part VHll, line7b. . . . . . . . .. 4a }%ﬁﬁ

bOther (DescribemnPart XIH) . . . . . . . . . oo i i i e e 4b e

CAdGNEs4aandab . . . . . i ot b e i e e e e e e s e e e e s e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) « . . - . < v v « v v o v « v 0 s s 5 434,640,

{Part: Xlll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part I}, ines 1a and 4; Part IV, hnes 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additionat information.

Income Taxes - The Organization adopted the income standard related to
the recognition and measurement of uncertain tax positions. The
adoption of this standard had no financial statement effect for the
Organization. The Organization is no longer subject to federal and

Pt X, Line 2 state tax examinations for the years prior to 2014.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No 16450047
(Farm 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 980 or 880-EZ.

Department of the Treasury » |nformation about Schedule O (Form 990 or 990-EZ) and Its Instructions is :

Intormat Revenue Sarvico at www.irs.gov/form390. e e
Numu of the organization ) Employer identification number
IMBACTIO00 PHILADELPHIA, INC. 80-0177821

The federal form 990 is reviewed by the audit committee, With their

approval, a copy of the federal form 990 is provided to all board
Pt VI, Line 1llb members prior to filing.

Officers and directors are required to disclose conflicts of interest
Pt VI, Line 1l2c annually., This policy is monitored regularly.

The Organization makes all of these documents available upon request via
Pt VI, Line 19 the website.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 08/16/16 Schedule O (Form 980 or 990-EZ) (2016)




