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{Part] [Summary
1 Briefly describe the organization's mission or most significant activities” See Schedule O ____
8
5 @ e e e — o ____
el _______ Y _RECEWNED " TT T TTTTTT
3| 2 Check this box > [:]_uf the organization discontinued its operati of its net assets
Si{ 3 Number of voting members of the goverming body (Part VI, line 3 5
: 4 Number of independent voting members of the governing body 4 4
?_," 5 Total number of individuals employed in calendar year 2018 (Par] 5 6
2 6 Total number of volunteers (estmate if necessary) . 6 13
&| 7a Total unrelated business revenue from Part VIlI, column (C), line 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . Cee . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine th). 539, 448. 338,550.
2| 9 Program service revenue (Part VIIl, line 2g) 18,286. 140, 963.
% 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) ......
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) -133.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), hne 12) 557,734. 479, 380.
13 Grants and similar amounts paid (Part 1X, column (A), hines 1-3).
14 Benefits paid to or for members (Part IX, column (A), line 4)
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5 IO) 54,392. 318, 300.
§ 16a Professional fundrarsing fees (Part IX, column (A), line 11e) J
é b Total tundraising expenses (Part IX, column (D), line 25) » 13,649. |
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 22,664. 327,919.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 77,056. 646,219.
19 Revenue less expenses. Subtract line 18 fomne 12. ... . ..... 480,678. -166,839.
58 . Beginning of Current Year End of Year
€5/ 20 Total assets (Part X, lme 16) .. . .. . .. . ... ... 1,482,720. 3,094,975.
53 21 Total habilittes (Part X, hne 26) . .. 1,002,042. 2,781,136.
;‘;E 22 Net assefs or fund balances. Subtract line 21 romine20 .. . . ..... 480,678. 313,839.
[Partll [Signature Block
Under penalties of perjusy, | deciare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge and beliei, tt s true, carrect, and
complete. Dedaraticn cf preparer (otheghan % based m)all mhlrlat:on of which preparer has any knowledge i
l /!
Sign 4 Date 7
Here p Gregory Bloomfiel CFO
Type or print name and bile
Prnt/Type preparer's name Preparer's signature Date Check ‘g_l ¢ |PTIN
Paid { Self-Prepared temployed | —
Preparer |fimsname, ™ [ = — - —
Use Only | rms ad " ~1| Frm's EN > [ ]
1 Phone no.

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

[_]Yes ]_INo'

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) Boston Impact Initiative Fund 82-1543658 Page 2
[Part lll: | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thus Part it .. . . ... .. - .

1 Briefly describe the orgaruzation’s mission-
See Schedule O

2 Dud the organization undertake any significant program services during the year whuch were not histed on the prior

Form 990 or 990-EZ2 .. . . [ es 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?. [:I Yes No

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.

423 (Code ) (Expenses $ 461,305. wcluding grants of $ ) (Revenue $ 69,114.)

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

4 e Total program service expenses ™ 518, 711.

BAA TEEA0102L 08/03/18 Form 990 (2018)
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Form 990 (2018) Boston Impact Initiative Fund 82-1543658 Page 3
{PartIV | Checklist of Required Schedules

Yes{ No
1 Is the organization described in section 501(c)(3) or 4947(a)(l) (other than a pnvate foundatron)’ If 'Yes,' complete
Schedule A 1 X
2 s the argamzation required to complete Schedule B, Schedule of Coniributors (see instruchions)? . . . .. ... .. 2 X
3 Dud the organization engage in direct or indirect poldical campargn activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Partt ~ . . ... .0 .. ..o ... .. 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbyrng activities, or have a section 501(h) election
in effect durn le\e tax year? If Yes,' complete Schedule g Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 388-13? If 'Yes,' complete Schedule C, Part lit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
g pro'vrde advice on the distribution or investment of amounts n such funds or accounts? /f ‘Yes,’ complete Schedule D, X
art e e e e e e e e e e el e e .. [
7 Dud the organization recetve or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas. or histonc structures? if ‘Yes, ' complete Schedule D, Part Il S 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part llL .. .. . .. e . . . .| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiatility, serve as a custodian
for amounts not histed in Part X, or provide credit counsellng. debt management credit repalr or debt negotratron
services? If "Yes,' complete Schedule D, Partiv . L L il . . e . 9 X
10 Did the organization, directly or through a related organization, hold assets in temparanly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, PartVvV .  ...... . ... e 1] X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VIHI, IX,
or X as applicable.
a Dld the org,anlzatlon report an amount for land, burldmgs and eqmpment in Part X, hne 10? If ‘Yes,* complete Schedule X
, PartVI .. ... .. ... Ta
b Did the orgaruzation report an amount far |nvestments - other securltres n Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or mare of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .. . . . .o Nec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ts total assets reported
in Part X, line 167 If Yes,’ complete Schedule D, Part IX . e e e e . .. .. i1dl X
e Did the organization report an amount for other habihties in Part X, hine 25? If ‘Yes,’ complete Schedule D, Part X .. . [11ie| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X ... | 11f X
12 a Did the organization obtain separate, |ndependent audited financial statements for the tax year" If "Yes," complele
Schedule D, Parts Xl and Xl .. . e 12a X
b Was the organization included in consolidated, rndependent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. .. . .. . |12b X
13 Is the orgamization a school described in section 170(b)(1)(A)())? If 'Yes,' complete Schedule E. . . .. 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? . e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV .. . ... .. ... ... .. .... .. 14b X
18 Did the organization report on Part I1X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
forelgn organization? If ‘Yes,’ complete Schedule F, Parts fland IV ... ... .. RN 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,* complete Schedule F, Parts lll and IV . T I [ X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If Yes,' complete Schedule G, Part | (see instructions) . e . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on Part VI,
lines lc and 8a? If 'Yes,’ complete Schedule G, Part I . 18 X
19 Did the organization rgport more than $15 000 of gross income from gamrng activities on Part VIll, line 9a? If Yes,*
complete Schedule G, Part lif . . . ... 19 X
20a Did the organization operate one or more hospital facilities? if 'Yes,' complete Schedule H .. 20a X
b If 'Yes' to hne 20a, did the orgamization attach a copy of its audited financial statements to this return? . .. . . .. |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), line 1? If Yes,’ complete Schedule I, Parts l and Il . . 21 X

BAA TEEAOIQ3L 08/03/18 Form 890 (2018)



Form 990 (2018) Boston Impact Initiative Fund 82-1543658 Page 4
{Part IV |[Checklist of Required Schedules (continued)
Yes | No
22 Dud the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If *Yes,” complete Schedule I, Parts land Il .. .... .. .... . 22 X
23 Did the organization answer 'Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the arganzabon's current
and former officers, directors, trustees, key employees ‘and hlghest oompensated employees" If 'Yes,' complete
Schedule J . . . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnapal amoun’( of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b lhrough 24d and
complete Schedule K. If No, 'gotolne25a. . . . . . L. 24a X
b Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary period exceptron" 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? . L. L L0 0L L Lo s e e 24c
d Did the organization act as an '‘on behalf of’ Issuer for bonds outstandlng at any t(me dunng the year” 24d
25a Section 501(c)(3), 501(c)X4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|  ...... 25a X
b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s pnor Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part! .... . LT ey e e e . 25b X
26 D the o;?amzahon report any amount on Part X, hne §, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquah ed persons7
If 'Yes,' complete Schedule L, PartiL.. . ... .. . . ... . 26 X
27 Did the organization provide a ?ranl or other assistance to an officer, director, trustee, ke emplo ee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contro led enh{y or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lil. .. . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,’ complele
Schedule L, Part IV . L 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil }y member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, ... 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? if 'Yes,’ complete Schedule M.. 29 X
30 D:d the organization receive contributions of art, historical treasures, or other similar assets, or quallf ed conservation
contributions? If *Yes,' complete Schedule M e e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes, ' complete Schedule N Part I k1] X
32 Did the organlzahon sell, exchange dlspose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entrty disregarded as separate from the orgamzahon under Regulatlons sections
301.7701-2 and 301.7701-37 If ‘Yes,' complete Schedule R, Part | . . . . X
34 Was the orgamzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part li, I, or IV,
andPartV, ne ! . T ... L L0 L .. 34 X
353 Did the orgamization have a conlrolled entily wrthm the meaning of sectnon 512(b)(13)7 35a X
b If 'Yes' to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,' complete Schedule R, Part V, Iine 2 . 35b
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, Iine 2 P P 36 X
37 Did the organization conduct more than 5% of its actmties through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f ‘Yes,’ complete Schedule R, Part VI _. . 37 X
38 Did the organization complete Schedule O and prowide explanations in Schedule O for Part V1, lines 11b and 19?
Note, All Form 990 filers are required to complete Schedule O . . 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... .| %1a 6
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable .. ..| 1b 0
c Did the organization comply with backup mthholdmg rules for reportable payments to vendors and reportable gammg -
(gambling) winnings to prize winners?. . . . . .. . L0 L il cied ee eeeeee. 1c¢] X
BAA TEEAOIOAL  08/03N18 Form 990 (2018)




Form 990 (2018) Boston Impact Initiative Fund 82-1543658 Page 5
(PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees 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? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes," has «t filed a Form 980-T for this year? /f ‘No' to line 3b, provide an explanatron i Schedule @ . . 3b
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)7 . 4a X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. Sb X
c if 'Yes," to line 5a or 5b, did the orgaruzation file Form 8886-T? 5¢
6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charntable contributions?.. e e .. 6a X
b If 'Yes,® did the organization include with every sohcritaton an express statement that such contributions or glﬂs were
not tax deductible® . . . ... .. ... . ... 6b
7 Organizations that may receive deductlble contﬂbutrons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . . . . .0 L0 L L il al il el el . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provxded7 7b
¢ Did the organlzatlon sell, exchange or otherwise dispose of tanglble personal properly for which it was requnred to file
Form 82827 . L il e e e . 7¢c X
d If 'Yes,” indicate the number of Foms 8282 filed duning the year . . . ..., I 7dL |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Dud the organzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the orgamzatron received a contnbution of qualrﬁed intellectual property did the orgamzatxon file Form 8899
as required? .. C e 79
hif the orgamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . 7h
8 Sponsoring organmhons mamtammg donor advrsed funds. Did a donor adwsed fund mamlamed by the sponsorlng |
organization have excess business holdings at any time during the year?. 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 43667 . I 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’ e e 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIiI, line 12 . e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites.. . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . L e .. ... Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . L b
12a Section 4347(a)X1) non-exempt charitable trusts. Is the organization fhng Form 990 in Ireu of Form 10417 ... .. 12a
b If "Yes,' enter the amount of tax-exempt interest recerved or accrued dunng the year .. . I 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mantain by the states in
which the organization is licensed to issue qualified health plans. . .. ... | 13b
¢ Enter the amount of reserves onhand ..... .... 13¢c
14 a Did the organization receive any payments for indoor tanmng services dunng the tax year" ..... 14a X
b If “Yes,' has 1t filed 2 Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? ... . . . . 15 X
If *Yes," see instructions and file Form 4720, Schedule N. §
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O. |

BAA TEEAQIOSL 12731N8

Form 990 (2018)




Form 990 (2018) Boston Impact Initiative Fund 82-1543658 Page 6
Part VI IGovemance, 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
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line nthisPart V. . . . .. ... e e e . lzl

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. ... 1a S .
If there are matenial differences m voting rights among members  See Sch. O
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other ]
officer, director, trustee, or key employee?.. See Schedule O | e .. 2] X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervuslon
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? c e e 4 X
5 Did the orgamization become aware during the year of a sngmﬁcant dlversson of the orgamzatlon 5 assets7 5 X
6 Did the organization have members or stockholders? . .... .. . O A - X
7 a Did the organization have members, stockhclders, or other persons who had the power to elect or appomt one or more
members of the governing body? . ... . .. e . R R 7a} X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ..... . . e e e e e o 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
a The goveming body? . .. O, 8a| X
b Each committee with authority to act on behalf of the governing body" ce et e e e ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at lhe
organization’s mailing address? If 'Yes, " provide the names and addresses in Schedule O. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by Ihe lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . .. .. ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activrtres of such chapters, afﬁllates and brand\es to ensure their
operations are consistent wath the argamization's exempt purposes?.. . . . .1 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of |ts governing bndy hefore ﬁ|mg the furm7 . 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. see Schedule o |
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 el 12a
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could give rise
to conflicts? e . .. . .| 12b
¢ Did the organization regulady and con5|stenil monitor and enforce comphance with the pollcy’ If ‘Yes," describe in
Schedule O how this was done  See Schedule Q.. . . .. ... . . .. . .. .| 12¢] X
13 Did the organization have a written whistleblower policy? . ... e e e D, 13 X
14 Did the organization have a written document retention and destructlon pohcy" e e . . N I X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . See Schedule O .. .... . ... . .. |15a] X
b Other officers or key employees of the organization See .Schedule..O A .. . . 15b| X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see mstructions).
16a Dud the orgamization invest in, contribute assets to, or partnc:pate in a joint venture or similar arrangement with a
taxable enbly during the year? .... . .. . . e e S - . .| 16a X
b If Yes,' did the organization follow a writien policy or procedure requiring the organization to evaluate its i
partucnpat:on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . | 16b
Section C. Disclosure
17 ULst the states with which a copy of this Form 990 s required to be filed > MA

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

D Own website D Another's website . Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing decuments, eonflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the orgamzation's books and records >
Gregory Bloomfield 14 Chestnut Place Boston MA 02130 (617) 340-6630
BAA TEEA0106L 12/31/18 Form 990 (2018)




Form 990 (2018) Boston Impact Initiative Fund 82-1543658 Page 7
Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ne inthus Part VIl . ... . . . D

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

T a Complete this table for all persans required to be listed. Report compensation for the calendar year ending wath or within the
organization's tax year.
® [st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

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

® List the organuzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated
employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) (B) | frm ot on, uniese parson ®) € )
Name and Tille Average 1s both an officer ard a Reportable Reportzble Eshmated
hours directoritrustee) ctal:\rlpe:\sah'onufrtrz‘m mgah:ga ‘;%mns acrré?nunt o:a Oﬁﬁg:r
wock RS S O[Z18 Ha| WBMSO | | W2ieP MO from the
(stany |2 S & | F([< B 3 organization
taurs foris gl E| @ R and related
related 122 & 8 T s g al organizahons
organiza-R =1 g =) o
o | Bls| 8] 8
dotied | 8| B 3
me) | | & 1
[T
_M_Deborah E Frieze _________ | _35_
President 5 X X 0. 0. 0.
_@ Michael G Frieze _________ | 1
Vice President 0 X X 0. 0 0
_® Lisa Hayles _____________ | 1
Secretary 0 X X 0. 0. 0.
_@® Mark Watson _ _ ____________| _30_
Treasurer 10 | X X 132, 445. 19,792. 0.
_©®) Mike Leyba __ _____________| _1_
Director 0 X 0. 0. 0.
_® Aaron Tamaka _ ____________|__ 1_
Director 0 X 0 0 0
. o __d___
® _
________________________ B
&)
————————————————————————— _1 ————
a o ____] ———
oy - __] ———
e ___] o
8 ] _— ’
a8y L ____] e

BAA TEEAQIO7L 08/03118 Form 990 (2018)



Form 990 (2018) Boston Impact Initiative Fund 82-1543658 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
Post
(A) Av;;age tSdo nollmecm?e lnggut:ne ©) ® ®
S OX, UNiess person s an epartabl !
Name and titte w;:;rk afficer _and a director/trustee) °°m§e"s",1,’,‘z'2:'f,',’,'" rgg:e,’:gggaﬁzfam aﬁg{?i ?J:&er
Gstary 12 21 212(Z 3 % § (W-2/1093-MISC) (W-2/1083-MISC) mﬁ% the
or ZAEIS(eled a related
related ‘380‘—? I AHD and relate
omganiza B8 B 3 2 le g organzations
wons = £ 3
below g b=3 8| B8
dotted 8 g_ 2
line) a %
ay
Q@ ————
ae 4
e ——
Q] o
e ___ ] o
e ] o
e
> ] ——_———
e —
- L]
@ ] o
> _—
1b Sub-total . e e . e S 132,445. 19,792. 0.
c Total from continuation sheets to Part VII Sectlon A, . L. . > 0. 0. 0.
d Total (add lines Ibandic) .. . ... .. " 132, 445. 19,792. .
2 Total number of individuals (i ncludlng but not I|m|ted to those llsted above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Dd the orgamzatlon list any former officer, director, or trustee, key employee or highest compensated employee i
on line 1a? If 'Yes,' complete Schedule J for such indvidval . . ..  ..... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzahons greater than $150,000? /f 'Yes,* complete Schedule J for
such indmwidual S e e e . . e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mduvrdual |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . .....1 5 X
Section B. Independent Contractors
T Complete this table 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) ®) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than :
$100,000 of compensation from the organization ™ ¢
TEEAO108L 08/03/18 Form 990 (2018)
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Boston Impact Initiative Fund

82-1543658

Page 9

|Part VIII[ Statement of Revenue

Check if Schedule O contains a response or note to any line in thus Part Vill ..

[

(A)
Total revenue

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a Federated campaigns . 1a

b Membership dues 1b

¢ Fundraising events. . ... 1c

d Related organizations.... . 1d

e Government grants {contnbutions) ... | Te

f All other contnbutions, gifts, grants, and
similar amounts rot included above . | 1€

338,55

0.

g Noncash contnbutions included n lines 1a- 1. §

h Total. Add lines 1a-1f .. .. . . .

»

338,550,

Program Service Revenue and Other Simlilar Amounts

523000

55,664.

55,664.

541800

55,550.

55,550.

541900

19,645.

19,645.

531390

10,104.

10,104.

f All other program service revenue.

g Total. Add lines 2a-2f ..

140,963.

Other Revenue

other similar amounts) . .

5 Royalties ..

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds.

A4

@) Real

(1) Persanal

6a Gross rents. .

b Less. rental expenses

¢ Rental income or (loss} . .

d Net rental income or (loss)

7 a Gross amount from sales of @ Securifes

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

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

b Less. direct expenses

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

b Less" direct expenses

N0a Gross sales of inventory, less returns
and allowances........ ..

b Less. cost of goods sold

a

b

¢ Net income or (loss) from fundraising events . .

a

b

¢ Net income or (loss) from gaming activities. . .

a

b

¢ Net income or (loss) from sales of inventory. ..

Miscellanegus Revenue

Business Codo

11a Qther income

300099

137.

137.

900003

=-270.

-270.

d All other revenue ..
e Total. Add hnes 11a-11d . .. .
12 Total revenue. See instructions. .

=-133.

479,380.

140,830.

!
0

BAA

TEEAQIQSL

08/03/18

Form 990 (2018)




Form 990 (2018) Boston Impact Initiative Fund 82-1543658 Page 10
[Part IX [ Statement of Functional Expenses
Section 501¢c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any ine mthis Part IX... . ..... . . ] T
(B) ©) )

. . Q)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

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

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

3 Grants and other assistance to fore:gn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members . |

5 Compensation of current officers, directors,
trustees, and key employees . . .- 132,538. 126,232. 0. 6,306.

¢ Compensaton not included above, to
disqualified persons (as defined under
section 4858 f)(lg) and persons descnbed
in section 4958(c)(3)(B) . 0. 0. 0. 0.

7 Other salarnies and wages . 159, 293. 86,171. 72,260. 862 .

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

9 Other employee benefits e e 3,000. 125. 2,875.
10 Payroll taxes. e 23,469. 14,858. 7,504. 1,107.
11 Fees for services (non employees)

aManagement ... ..... A
btegal .. . ... ..... eee L 213. 213.
¢ Accounting .. ... ... .. e 6,500. 6,500.
dlobbying. .. ....

e Professional fundraising services. See Part IV, hne 17
f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, Im?mellgexpenseson Schedule 0.) .. 5,003. 3,338. 1,665.

12 Advertising and promotion . . 2,250. 2,250.
13 Office expenses e
14 Information technology . .. . 8,978. 5,261. 3,717.
15 Royalties. . . . .- .- ;
16 Occupancy. .. . . . - 22,875. 17,365. 4,947. 563.
17 Travel . .. .. .- 25,665. 22,733. 1,958. 974.

18 Payments of travel or entertalnment
expenses for any federal, state, or locai
public officials

19 Conferences, conventions, and meetlngs
Interest .. .. 25,053. 25,053.
Paymenits to afflllates .
Depreciation. depletion, and amomzatlon . 1,137. 896. 219. 22.
Insurance . .. . 2,603. 2,603.

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

a Bad debt_expense 212,779. 212,779.

b Meals & entertainment 5,958. 392. 4,781 . 785.

¢ Printing and Publications 4,886. 2,033. 2,138. 714.

d Fees and related charges _ _ 2,809. 3. 2,740. 66.

e All other expenses ... . 1,210. 1,259. -49.
25 Total functional expenses. Addlmeslmroughw. .. 646,219, 518, 711. 113,859. 13,649.

26 Joint costs. Complete this line only if
the orgaruzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC 958-720)

BAA TEEAGHIOL 08/0318 Form 990 (2018)
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Form 990 (2018) Boston Impact Initiative Fund 82-1543658 Page 11
{Part X |[Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. . R e . D
Begmm(:\g) of year End(oat) year
1 Cash — non-interest-bearing .. .. . S, .. 505,401 .1 1 1,248,484,
2 Savings and temporary cash investments .. 2
3 Pledges and grants recewvable, net . . . .. e 3 5,200.
4 Accounts receivable, net .. 4 25,952.
5 Loans and other receivables from current and former officers, directors, J
trustees, key emplo ees, and hlghest compensated employees Complete
Part Il of Schedule 6,724.| 5 13,137.
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring erganizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . 6
2| 7 Notes and loans receivable, net. 7 275,203.
i:é 8 Inventories for sale or use A . e 8
<X | 9 Prepaid expenses and deferred charges. 9 21,117.
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D . L 10a 7,100.
b Less. accumulated depreciation R 10b 1,136. 10c 5,964.
11 Investments — publicly traded securities . . L. ... L
12 Investments — other secunties. See Part IV, line 11 e e e .. 12
13 Investments — program-related. See Part IV, line 11 . e .. 970,595.]13
—~{=14 Intangible assets. .. . .. e e e e e .. 14
15  Other assets. See Part v, llnell e e 15 1,499,918.
16 Total assets. Add hnes 1 through 15 (must equal I|ne 34) e e el 1,482,720.|16 3,094,975.
17 Accounts payable and accrued expenses . e e e 500.{17 11,591.
18 Grants payable . e e e e e 18
19 Deferred revenue . e e e e e ... 19
20 Tax-exempt bond lnabnlmes e .. 20
2| 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
=| 22 Loans and other payables to current and former officers, directors, trustees, l
2 key employees, hx?hest compensated employees and dlsquahl' ied persons
g Complete art il of Schedule L . . 1,001,542.122 1,002,521.
23 Secured mortgages and notes payable to unrelated th:rd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 1,763,301.
25 Other liabilittes (including federal income 1ax, payables to related third pames
and other hiabilities not included on lines 17-2 ). Complete Part X of Schedule D 25 3,723.
26 Total liabilities. Add lines 17 through 25 . . . 1,002,042.[26 2,781,136.
° Organizations that follow SFAS 117 (ASC 958), check hene - nd complete
8 lines 27 through 29, and lines 33 and 34,
£ 27 Unrestricted net assets. e e e . 480,678.| 27 313,839.
g 28 Temporarily restricted net assets. e e e e e el el - 28
o | 29 Permanently restricted netassets .......... .. ..... e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > I:I
t and complete lines 30 through 34,
z 30 Capttal stock or trust pnncipal, or current funds .. . .. 30
8! 31 Pad-in or capital surplus, or land, building, or equipment fund 3t
3 32 Retained earnings, endowment, accumulated income, or other funds ... 32
;6 33 Total net assets or fund balances .... ..... .. ...... e e e . 480,678.] 33 313,839.
34 Total liabiliies and net assets/fund balances. . cee o c .- 1,482,720.]34 3,094,975.
BAA TEEAQHIL 08/03118 Form 990 (2018)




Form 990 (2018) Boston Impact Initiative Fund 82-1543658

Page 12

[Part Xi [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

[]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 479, 380.
2 Total expenses (must equal Part IX, column (A), iine 25) 2 646,219.
3 Revenue less expenses. Subtract hne 2 from linel .. .. . .. . .0 L 3 -166,839.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 480,678.
5 Net unrealized gamns (losses) on investments . 5
6 Donated services and use of faciites . .. ... 6
7 Investment expenses 7
8 Prnior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Nef assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ime 33
column (B)). cee e e 10 313,839.
[Part Xl [Fmancual Statements and Reportmg .

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

[

1 Accounting method used to prepare the Form 990- DCash Accrual I:]Other

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 comptled or reviewed by an independent accountant?... .. ...

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

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

Separate basis DConsolldated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compxlatlon of its financial statements and selection of an independent accountant? ..... .

If tgehor angt«on changed either its oversight process or selection process during the tax year, explam
in Schedule
3a As a result of a federal award, was the organization requrred to undergo an audrt or audits as set forth in the Single
Audit Act and OMB Circular A-133? -
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No‘
2al X
2b | X
2¢| X
3a X
3b

BAA TEEADII2L 08/0318

Form 990 (2018)



OMB No 1545-0047

Public Charity Status and Public Support

organization or a section
trust.

SCHEDULE A
(Form 990 or 990-E2)

2018

Complete if the organization is a section 501(c)
4947(a)(1) nonexempt charitab!

* Attach to Form 990 or Form 9S0-EZ.
* Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Department af the Treasury inspection

Internal Revenue Service

Name of the organization Employer identification number

Boston Impact Initiative Fund 82-1543658
{Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization ts not a private foundation because 1t 1s: (For nes 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}1)(A)(). \ 9/

2 A school described in section 170(b)(1){(A)ii). (Attach Schedule E (Form 990 or 990-EZ7).)

3 A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)Gii)-

4 A medical research orgamzation operated in comjunction with a hospital descrnibed in section 170(b)(1)(AXiii). Enter the hospital's
name, cdy, and state-

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}A)Gv). (Complete Part Il.)

6 A federal, state, or local government or governmental umit described in section 170(bY(1XAXv).

An organization that normally receives a substantial part of its support from a governmental umt or from the general public described
in section 170(b)(1)}A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)

9 An agricultural research organization descnibed in section 178(b)1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, cdy, and state of the college or
university-

0. D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part !il.)

n - . An orgamization orgamized 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 functians of, or o carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by gwing the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported arganization(s). You
must complete Part IV, Sections A and C.

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

d 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 2 distribution 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 1s a Type |, Type I, Type Il functionally

integrated, or Type Ill non-functionally integrated supporting organization.
- :

f Enter the number of supported organizations .
g Provide the following information about the supported orgamzation(s).

(i) Name of supporied organzation @) EIN (r‘;i) Ty%eegi organization @v) Is the (v) Amount of mone_iaxy (vi} Amaunt of ou'ler
; b;ve‘?l(see ?&Gﬁﬁg n;)‘; ol:‘g;:gatlon h:Eted suppart (see nstructions) support (see instructions)
document?
Yes No

Center for Economic Pemocracy, Ing.
(A) 47-3589804 10 0. 0.
(8) Urban Revival, Inc. 04-2660311 10 0. 0.

Rudolf Steiner Foundation, Inc.
© 13-6082763 10 0. 0.
©)
(E)
Total 6 0] 0

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

TEEAG40IL 06/07118
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Schedule A (Form 990 or 990-E7) 2018 Bostcht\mpact Initiative Fund 82-154365 Page 2

{Part It [Support Schedule for Organizations Rescribed in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(X)Xvi)
(Complete only if you checked the box on line 5, 7, of 8 of Part | or if the organization failed to qualfy under Part Bl If {fe
organization fails to qualify under the tests listed b‘elow, please complete Part lIl.)

Section A. Public Support \ /
Catendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 2018 (f) Total
1 Gifts, grants, contnbutions, and
membershlp fees receved. (Do not
include any ‘unusval granis’) . ..

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

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

4 Total. Add hines 1 through 3. \ /

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

6 Public sugport Subtract line 5
fromline 4 .. e

Section B. Total Support / \
oty Yoar (or fiscal year () 2014 (b) 2015 // (¢) 2016 \ (d) 2017 () 2018 (f) Total
7 Amounts from hne 4. . / \

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties, and income from
stmilar sources . .

9 Net income from unrelated
business activities, whether or
net the business is regularly

carriedon ... .
10 Other income. Do not mcIude / \
gain or loss from the sale of
capital assets (Explaln n
Part VI.} ..
11 Total support. Add lines 7
through 1Q
12 Gross receipts from related activities, etc/(see instructions) . . . . | 12
13 First five years. If the Form 990 1s for the grgantzation's first, second, third, fourth, or fifth tax year as a section 501 (c) )
organization, check this box and stop here . .. .. .. . . > D
Section C. Computation of Publlg’ Support Percentage \
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . .. .. \14 %
15 Public support percentage from 2017 Schedule A, Part !, line 14 e .. . . \5 %

16a 33-1/3% support test—2018. }f the organization did not check the box on kine 13, and hne 14 is 33-1/3% or more, check this box
and stop here. The orgamizafton qualifies as a publicly supported organization. e e .. > D
gl

b 33-1/3% support test—20
and stop here, The org
gl
[
>

BAA Schedule A (Form 950 or 990-EZ)‘%018

. If the orgamzation did not check a box on line 13 or 16a, and line 1515 33-1/3% or more, ¢l this box

1zation qualifies as a publicly supported organization .

17a 10%-facts-and-circunfstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10
or more, ang if the grganization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam In Part VI hgw
the orgamzatlon ets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization

b 10%-facts-and<ircumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10
or more, angf the organization meets the ‘facls-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
organizatiofi meets the 'facts-and-circumstances' test. The organization quahf es as a publicly supported organzation.

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions

TEEA0402. 06/07/18




Schedule A (Farm 990 or 990-E2) 2018 Boston Impact Initiative Fund 82-1543658 Page 3
[Part Il |Support Schedule for Organizations,Described in Section 509(a)(2) /
der Part Il. If the organization

(Complete only f you checked the box on line\l0 of Part | or If the organzation failed to qualify un
fails to qualify under the tests hsted below, please complete Part IL.)
Section A. Public Support \ /

Calendar year (or fiscal year beginming in) > (a) 2014 ('l?) 2015 (c) 2016 (d) 2017 // (e) 2018 (M) Total
1 Gifts, grants, contnbutlons \

and membershlp fees
received. (Do not include
any ‘unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished n any activity that 1s
related to the organization's
tax-exempt purpose .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the \

organization's benefit and
either paid to or expended on
its behalf . . .. \

5 The value of servnces or
facilities furmished by a y

governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 A\

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

b Amounts nciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year SR \

¢ Add Iines 7a and 7b / \

8 Public support. (Subtract line 4 \
7¢ from Iiné 6. / \

Section B. Total Support \
Calendar year (or fiscal year beginning in) > {(a) 2011§/ (b) 2015 (c) 2016 *(d) 2017 (e) 2018 M Total
9 Amounts fromhne6. . . / \

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

b Unrelated bustnegs taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975.
¢ Add lines 10a and 10b . \

11 Net income from unrelated business
activities not included in line 10b,
vihether or not the business 1s
regularly carnied on. .

12 Other income. Do not inclyte
gain or loss from the sale Af
capntal assets (Explaun i
Part Vi

13 Total support (Add I| s 9,
10c, 11, and 12.) . .

14 Furst five years. If Form 990 1s for the organization's first, second third, fourth, or fifth tax year as a section 501(Q3)
orgamization, check/this box and stop here

v
]

Section C. Compufation of Public Support Percentage \
15 Public support gércentage for 2018 (ine 8, column (f), divided by line 13, column (f)) . . 15 \ %
16 Public supporyZicenl?ge from 2017 Schedule A, Part lll, line 15 . . .o . . - .. 16 \ %
Section D. Confputation of Investment Income Percentage \
17 Investm:kﬁncome percentage for 2018 (line 10c, column (f), divided by line 13, column () e el 17 \
18 Investmefit income percentage from 2017 Schedule A, Part Ill, line 17. . 18

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33- 1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organization

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or hne 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 publicly supported orgamization

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions.
BAA TEEADAO3L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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(Part IV_|Supporting Organizations
(Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked '12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported orgamizations listed by name in the organization's governing documents? ‘
If ‘No," describe in Part VI how the supported orgamizabons are designated If designated by class or purpose, describe
the designation. If hustoric and continuing relationship, explain. 1 X

2 Dud the orgamization have any supported organzation that does not have an IRS determination of status under section I
509(@@)(1) or (2)? If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2 X

3a Did the organization have a supported organization described in section 501(c)(8), (5), or (6)? I ‘Yes,' answer (b}
and (c) below. 3a X

b Dud the organization confirm that each supported organization qualified under section 501(c)(8), (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 determunafion. 3b

c Diud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,  explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? I/f ‘'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the orgamzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

(2]

S5a Did the organization add. substitute, or remove any supported organizations during the tax year? If ‘Yes," answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supparted
organizations added, substituted, or removed, (ii) the reasons for each such action; (ii) the authority under the
organization's organizing document authornzing such action, and (Iv) how the action was accomplished (such as by
amendment to the orgamizing document). See Part VI Sa| X

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
orgamzation's organizing decument? 5b X

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c X

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than () its supported organizations, (i) indviduals that are part of the charitable class benefited by one
or more of its supported organizations, or (in) 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. 6 X

7 Dud the orgamzation provide a grant, loan, compensation, or other similar payment to a substantal contnibutor
(as 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 990 or 990-E2). 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 7?7 If ‘Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). 8 X

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling tnterest in any entity in which the
supporting organization had an nterest? If 'Yes,' provide detail in Part VI. 9b X

¢ Did a disqualified person (as defined i line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,‘ provide detail in Part VI. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 1| supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below 10a X

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

BAA TEEAD4CAL 06/0718 Schedule A (Form 990 or 990-EZ) 2018
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Page 5

[Part IV [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% controlled entity of a person described in (2) or (b) above? If ‘Yes' fo a, b, or c, provide detail in Part VI.

Yes

No

11a

Tib

Tic

Section B. Type I Supporting Organizations

71 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the arganization's directors or trustees at all times during the tax year? If ‘No, ' describe i1
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the orgarization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditrons or restrictions, if any,
applied to such powers dunng the lax year.

2 Did the organization operate for the benefit of any supported orgamization other than the supported orgamzation(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explamn in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majoniy of the organization's directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part V1 how control or management of the
supporting organization was vesfed in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

T 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 wntten notice descnbing the type and amount of support provided during the prior tax
year, (i) 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 n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported orgamization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgarization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice n the organzation's investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,' describe in Part V1 the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The orgamzation 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 {] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the actvities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported orgarnization(s) would have been engaged n? If ‘Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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 orgamzations? Provide details in Part VI.

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

Yes

No

3a

|

3b

BAA TEEAOAGSL. 06/07118
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[Part V | Type il Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here 1if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Itl non-functionally integrated supporting orgamizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
(optionat)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NIBIWIN| -

N H W (N -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mantenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

N o

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of secunties

ia

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)*

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract Iine 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

@ N[O |W»

Minimum Asset Amount (add line 7 to line 6)

@INjO ||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, hne 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, hine 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed m prior year

NiH|w N -

NN D W N -

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

6

~N

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

(see instructions).

BAA
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{PartV |Type Hl Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses patd to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V]). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. T . . . 10} . )
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distnbutions carryover, if any, to 2018 \

a From 2013.

b From 2014

€ From 2015 .

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistnbutions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions) .

j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2018 from Section D, -
line 7. $ !

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remarning underdistributions for years prior to 2018, if any.
Subtract hnes 3g and 4a from line 2. For result greater than
zero, explan in Part VI. See instructions.

6 Rematning underdistributions for 2018. Subtract lines 3h and 4b
from hine 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add hines 3) and 4c.

8 Breakdown of line 7:

a Excess from 2014, .

b Excess from 2015

c Excess from 201 .. . i

d Excess from 2017

e Excess from 2018

|
l
I
[
l
l
|

BAA
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|Part Vi [Su plemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b;Part IIl, line 12; Part IV,

Sectton A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Sectton C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

Part IV, Section A, Line 5a - Details Of Added, Substitute, Or Removed Supported Orgs.
That 1t is advisable and in the best interests of the Fund that Center for Economic
Democracy, Inc., be substituted for the Commonwealth Foundation, Inc. as a supported

organization of the Fund

BAA
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

{(Form 990) > Complete if the organization answered "Yes' on Form 990, 201 8

PartiV, line6,7,8,9,1

»

Intemnal Revenue Service

- 11a, 11b, 11c, 11d, 11e,
Attach to Form 990.
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

111, 12a, or 12h.

Open to Public !
Inspection |

Name of the arganization

Boston Impact Initiative Fund

Employer identification number

82-1543658

IPart | |Orgamzat:ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year.

Aqggregate value of contnbutions to (during year)

Aqgregate value of grants from (during year)

Aggregate value at end of year

N b wnN =

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

are the organization's property, subject to the organization's exclusive legal control? . DYes D No

6 Did the organization inform all grantees, donors, and donor adwvisors 1n wrniting that grant funds can be used on|y

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrmg

impermissible private benefit? . ...... ... ..

D Yes D No

[Pan I [Conservatlon Easements.

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

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

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

last day of the tax year.

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

¢ Number of conservation easements on a certified historic structure |nduded n(a) .

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

. .1 2a
2b
2c¢c

..... 2d

3 Number of conservation easements modified, transferred released, extlngulshed or terrmnated by the argamization during the

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

ment is located >

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

and enforcement of the conservation easements i1t holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violatons, and enforcnng conservahon easements durnng the year

»

7 Amount of expenses incurred in moritoring, mspecting, handling of wiolations, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)( )]

and section 170(h)(4)(B)(11)?

D Yes D No

9 In Part Xlll, describe how the arganization 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 orgarization's accounting for

conservation easements.

[Part ] |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 exhubition, education, or research in furtherance of public service, provide,
in Part Xill, 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,
hustonical treasures, or other similar assets held for public exhibihion, educahon or research in furtherance of public service, provide the

following amounts relating to these items.
@) Revenue included on Form 990, Part Vill, ne 1
(ii) Assets included in Form 990, Part X

]
.»$

2 If the arganization received or held works of art, historical treasures, or other similar assets for fi nanmal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items-

a Revenue included on Form 990. Part VI, line 1 . .. . . L]
b Assets included in Form 930, Part X e e . -
BAA For Paperwork Reduction Act Notice, see the Instrucbons for Form 990. TEEA3301L 10M10N18 Schedule D (Form 990) 2018
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzat:on's acquisthon, accession, and other records, check any of the following that are a significant use of fts collection

items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a descnption of the arganization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 Dunng the year, did the orgarization 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?. . D Yes D No

|Part v lEscrow and Custodial Arrangements. Complete If the organization answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, hne 21.

1als the organization an agent trustee, custodian or other mtermedrary for contributions or other assets not included
on Form 990, Part X? e e [[]Yes [No
b If 'Yes," explain the arrangement n Part X and complete the foIIowmg table
Amount

¢ Beginning balance . .. C e . B I K
d Additions during the year . .. . e e e e .1 1d
e Distributions dunng the year e e e e e e
f Ending balance 1f

2 a Dud the organization include an amount on Form 990 Part X, hne 21, for escrow or custodlal account hiabillity? . D Yes No
b If 'Yes,' explain the arrangement n Part XlIl. Check here if the explanation has been provided on Part X!l

|Part V | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance ..
b Contributions.

¢ Net investment earnmgs galns
and losses .

d Grants or scholarshlps .

e Other expenditures for facilities
and programs .

f Administrative expenses .. ..
g End of year balance ..
2 Provide the estimated percentage of the current year end balance (line g, column (a)) held as-
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ 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 admnistered for the

organization by: Yes No
(1) unrelated organizations . . . . e . ceee o .| 3ai)
(i) related organizations . .. e e RN K =10

b If ‘Yes' on line 3a(ii), are the related orgamzatlons hsted as requlred on Schedule R7 . . .. 3b

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

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part [V, 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 e e e

b Buildings. e ..

¢ Leasehold lmprovements . 7,100. 1,136. 5,964.

d Equipment . ... .. e

e Other.
Total. Add hnes 1a through le (Column (d) must equal Form 990, Part X, column (B), hine 10c ).. .. > 5,964.
BAA Schedule D (Form 990) 2018
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. [Part VIl |Investments — Other Securities.

N/A

Complete if the organization answered "Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, ine 12.

(a) Description of secunty or category (including name of secumly)

(b) Book value

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

(1) Financia! denvatives

(2) Closely-held equity interests . .

(3) Other

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

|Part VIl | Investments — Program Related.

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

(a) Description of investment

(b) Book value

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

1))

(0]

€]

@

®

&)

@

®)

(&)

a9

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

1

|Part IX ] Other Assets.

Complete 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) Cash held for required reserves 43,172.
(2) Cash held in segregated funds 500.
3) Deposits 5,000.
@) Donated interest receivable 11, 315.
(©) Donated interest receivable 371,809.
©) Interest receivable 7,205.
() Notes receivable 499,214,
@ Preferred stock 561,444.
(@) Prepaid expenses 259,
Q0
Total. (Column (b) must equal Form 990, Part X, column (B) hne 15.) > 1,499,918.

[Part X IOther 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 Accrued expenses 390.
3) Sublease deposit 3,333.
@
®)
6)
@)
®
)]
0)
an
Total. (Calumn (b) must equal Form 990, Part X, column (B) line 25.) 3,723.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the argamzation’s financial statements that reports the organization's hiabihity for uncertain

tax posibons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

BAA
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .. .. . ... .. .. .1 1 1,699,072.
2 Amounts included on line 1 but not on Form 990, Part VIii, ine 12-

a Net unrealized gains (losses) on investmenis ... e e . e e. .| 2a

b Donated services and use of faciittes . . ... .. ... .| 2b 1,219,692.

¢ Recoveries of prior year grants cee e o . . 2¢

d Other (Describe in Part XIIl.) . .- 2d

e Add lines 2a through2d .... .. e e e e e e e e e .. 2e 1,219,692.
3 Subtracthne 2e from line1  ..... .. .... e e e e e o 3 479, 380.
4 Amounts included on Form 390, Part VIII, line 12, but not on Ime l

a Investment expenses not included on Form 990, Part VIIl, ine 7b . .. . 4a

b Other (Describe in Part Xill.) . e e 4hb

cAddhnesd4aanddh. ... . .. . L. Lol Ll L Lol i e e el .. ..l 4c
5 Total revenue. Add lines 3 and 4c. (Th:s must equal Form 990 Parl I8 Ilne 12.) e e 5 479, 380.

{Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e e e .. . 1 1,865,911.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciittes. .... .. e e e 2a 1,219,692.

b Prior year adjustments.. . e e . L. 2b

c Other losses. . . ... .. . e e . AU L. 2c

dOther(DescnbelnPartXIIl) .. e e e . 2d

e Add lines 2a through 2d. . . e e e e e e e e . . 2e 1,219,692.
3 Subtract hne 2e fromline1 ... e e e e e e e e 3 646,219.
4 Amounts included on Form 990, Part 1X, line 25, but not on l|ne l'

a Investment expenses not included on Form 990, Part Vill, lIne 7b . .. . 4a

b Other (Describe in Part XIIl.) . . L L. 4b

¢ Add lines 4a and 4b . C e 4c
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Pan‘ I hne 78) e . . . 5 646,219.

[Part X1l | Supplemental Information.

Provide the descriptions required for Part Il, hines 3, 5, and 9; Part Ill, ines 1a and 4; Part 1V, ines 1b and 2b; Part V,
line 4, Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information

OMB No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8

» Complete if the organization answered "Yes' on Form 990, Part iV, line 23.
De ent of the Ts > Attach to Form 990.
intormal Reverue Servce * Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organzaton  Boston Impact Initiative Fund

Employer identification number

82-1543658

|Part IJ Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
R

VI, Section A, line 1a. Complete Part tll to provide any relevant information regarding these items.

L—_] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence

D Tax indemnification and gross-up payments [ JHealth or social club dues or imtiation fees

I:] Discretionary spending account DPersonal services (such as maud, chauffeur,

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explamn

2 Dud the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

frustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executwe Director. Check all that apply. Do not check any boxes for methods used by a related organization to
Part III

establish compensation of the CEO/Executive Director, but explain in Part 1.
D Compensation committee @ Written employment contract
[ ] independent compensation consultant [ ] Compensation survey or study

D Form 990 of other organizations Approval by the board or compensaton committee

4 Durnng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .. .
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan7 .
¢ Participate n, or recewve payment from, an equity-based compensation arrangement? .. .
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item i1n Part III

Only section 501(c)3), 501(c)(4), and 501(c)X29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? . e
b Any related organzation? . . .. .. e e e
If ‘Yes' on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The orgamzation?
b Any related organization?
If "Yes' on line 6a or 6b, describe in Part ill

7 For persons listed on Form 930, Part Vil, Section A, line 1a, did the orgamzahon provnde any nonfixed
payments not described on lines 5 and 67 If ‘Yes,’ describe in Part HI .

8 Were any amounts reported on Form 930, Part VIi, paid or accrued pursuant to a contract that was subject
to the nitral contract exception described in Regulatlons section 53.4958- 4(a)(3)7
If 'Yes,' describe in Part 1l e .

9 |If Yes' on hne 8, did the orgamzahon also follow the rebuitable pr&sumphon procedure descnbed in Regulatnons
section 53.4958- -6(c)?. .

Yes | No

chef)

1b

4a

4b

b Ead Eed

5a X

5b X

6a X

6b X

9

BAA For Paperwork Reduchon Act Nohce. see the Instructions for Form 990.

TEEA4101L 10729118

Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
F 990 or 990-
(Form D | + Complete if the organization answered Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2018
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

* Attach to Form 990 or Form 930-EZ. Open To Public
Department of the Treasury * Go to www.irs.gov/Form980 for instructions and the latest information. 1 cti
Intenal Revenue Service nspection
Name of the organzatcn Employer dentificabon number
Boston Impact Initiative Fund 82-1543658

[Part| __|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relalonship between drsqualified person and (d) Corrected?

j] (a) Name of disquahfied persan organizabion (c) Descnption of transacton
Yes | No

4]

@

E))

@)

®

©®

2 Enter the amount of tax incurred by the orgamzation managers or disqualified persons during the year under
section 4858 . .. . . . e . A . R .

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the orgaruzation. .. e e .. .. "8

Partll__[Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 930, Part X, line 5, 6, or 22

(a) Name of interasted person | (b) Relabonship (c) Purpose of (d) Loan to or (e) Onginal () Balance due (g) In defaulit?| (h) Approved | () Wnitten
organizatron loan from the principal amount by board or | agreement?
orgamzation? committee?
To From Yes No Yes No Yes No
(1) Deborah E Friege
) Board Memb |[Initial Fu | X 250,000. 250, 000. X| X X
(3) Michael Frieze |[Board Vice |Initial fu X 250,000. 250, 000. X X X
(4) Deborah E Friege
(5) Board Pres |1% Note X 250, 000. 251,261. X| X X
(6) Michael Frieze {Board Vice |1% Note X 250,000. 251,260. X X X
@
(8)
1£)]
Qo)
Total. . . . *$ 1,002,521.

[Partlll |Grants or Assistance Benefiting Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of mterested person (b) Relationship between interested {c) Amount o! assistance (d) Type of assstance {e) Purpose of assistance
persan and the organization

m

@

3

@
(5

6)

™
®

®

(0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-EZ) 2018

TEEAAS0IL 06/28N8



Schedule L (Form 990 or 990-EZ) 2018 Boston Impact Initiative Fund 82-1543658 Page 2
[PartIV_[Business Transactions Involving Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 283, 28b, or 28c.
(a) Narre of interested gerson fr?t)egt?e?g:g& bgirmeg; (Cg m :f (d) Description of fransachon ((;é aSr:azg'{llgngg
omganization revenues?
Yes No
M
@
1€)]
@
5)
6)
@
8
)
a0

{Part V | Supplemental Information.

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

TEEA4S501L  06/28N18

Schedule L (Form 990 or 990-E2) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 950 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ o o Publi
. X . pen to Public
mrglngm utr;e s:r:l?éw *» Go to www.irs.gov/Form990 for the latest information. inspection

Name of the organization

Boston Impact Initiative Fund

Eernd Py e Y
ploy

82-1543658

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

The Boston Impact Initiative Fund has a unique role in the field of impact investing.

The Fund is focused on economic justice, which means that we invest in opportunity

for all people especially those most oppressed or abandoned by our currcnt economic

system to lead a dignified and productive life. The Fund invests in enterprises

throughout Eastern Massachusetts.

Form 990, Part lll, Line 1 - Organization Mission

The Boston Impact Initiative Fund has a unique role in the field of impact

investing. The Fund is focused on economic justice, which means that we invest in

opportunity for all people especially those most oppressed or abandoned by our

current economic system to lead a dignified and productive life. The Fund invests in

enterprises throughout Eastern Massachusetts.

Form 990, Part Vi, Line 1a - Explanation of Delegated Broad Authority to Committee

During 2017, the BII Fund has a committee that reviews potential investment

opportunities. Their decisions are ratified by the Board.

Form 990, Part V], Line 1a - Explanation of Material Differences of Voting Rights

There are no material differences between governing body's voting rights.

Form 990, Part Vi, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

The Board President is the daughter of the Board Vice President. The Board President

and the Board Vice President are founding members of the Fund and are sole members

of Boston Impact Initiatiwve LLC, a related party company that had dealings with the

Fund during 2017.

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

The Form 990 is prepared by the Director of Finance & Administration and then

distributed to the Board for review. The Form 990 is also reviewed by an external

CPA firm.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10710N38 Schedute O (Form 9390 or 990-EZ7) (2018)



Schedule O (Form 390 or 930-EZ) (2018) ) Page 2

Name of the organization Employer identification number
Boston Impact Initiative Fund 82-1543658

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

It is the policy that the BII Fund does not make the investment in a company, then
Board approval is necessary for a Board member to make a personal investment in the
company.

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

A recommendation is made to the full board for the compensation of the managing
director and top management based upon a review of comparable data.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation for other officers and key employees are discussed at the Board and
voted on.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, policies and financial statements are available upon request.

No requests of these documents were made during the year.

BAA

Schedule O (Form 990 or 990-E2) (2018)
TEEA4902L. 10M10N8
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[Part VIl ] Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Part Ill - Partnership Full Name, Address, FEIN
Boston Impact Initiative LLC 46-1304300 14 Chestnut Place, Suite 1

Jamaica Plain, MA 02130
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