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Vs

Open to Public |

D f the T 4
o Revenun Serce” » Go to www.irs.gov/Form990 for instructions and the latest informatio. Inspection
A For the 2019 calendar year, or tax year beginning 1/01 ,2019,and ending 12/31 , 2019
B Check it applcable C D Employer identification number
addresscrange  |Boston Impact Initiative Fund 82-1543658
Name change PO Box 300443 E Telephone number
rutial roturm Jamaica Plain, MA 02130 617 340-6630
Funzd retum/termenated
Amended retun G Gross tecenpls 3 1,367,005.
Application pending| F Name and address of pnincipal officer: Deborah Frieze H(a) Is this a group return for mrdnmtes’H H No
Hb) i
Same As C Above N B L

Tax-exempt status. Iﬁ]SOI(c)(B) l_lSOI(c) ( )= (wnsert no.)

[Tesvame | [ )

H(c) Group exernption number »

!
3 Website: » www.bostonimpact.com
K Farm of arganization. m&:rpmahm I_l Association Ll Gther ™

l L Year of formation 2017

| M State of legal domicde  MA

[Partl |Summary

1 Bhrefly describe the organization’s mission or most significant activities:

ed of more than 25% of its net assets.

3
s
5
3l 2
<& 3 Number of voting members of the goverming body (Part VI, line 1a). 3 5
: 4 Number of independent voting members of the governing body (Part Vi, line lb) e e e 4 4
21 § Total number of individuals employed in calendar year 2019 (Part V, lne2a)....... ...... e S 6
'E 6 Total number of volunteers (estimate if necessary) e e e e e e e [3 13
&| 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 39. . . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h). ... \ \ ‘é 338,550. 1,075,052.
2| 9 Program service revenue (Part VIII, line 2g) .. | 9{ ., ..... 140, 963. 226,183.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e 65,723.
@ | 11 Other revenue (Part VIil, caolumn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . -133. 47 .
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 479, 380. 1,367,005.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), ine 4). ... ..
» 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5 !0) 318, 300. 653,898.
§ 16a Professional fundraising fees (Part IX, column (A), line 1ie) -
3 b Total fundraising expenses (Part I1X, column (D), line 25) » 78,840. ]
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) .. . .. .. .... 327,919. 196, 950.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ....... 646,219. 850, 848.
19 Revenue less expenses. Subtract line 18 fromlne 12 . . ... ... -166,839. 516,157.
5 § Beginning of Current Year End of Year
£5| 20 Total assets (Part X, bne 16). . .. ... ... ... ... .. o 3,094,975, 7,184,507.
8l 21 Total labihties (Part X, line 26) . 2,781,136, 6,354,511.
gé 22 Net assets or fund balances. Subtract line 21 from line 20 313,839. 829,996.
[Partll  [Signature Block
e s s o S Sl s e oo et of oy lvldge sl f s s, comes
p_C ke 24 | IUD] 2220
Sign Date T V
Here CFO
Type or prnt name and ttte
Print/Type preparer's name Preparer’s signature Date Check Dl ¢ |PTIN
Paid C — —  ]|Self-Prepared selt-employed [ — ]
Preparer |Fimsname * [ )
Use Only |Fms adaress ™ — = - - | Fis N > ]
| Phoneno [ 3

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

.L_IYes _I_lNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) 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 ne inthis Part il . .... ... . ..... . . .
1 Briefly describe the organization's mission®

See Schedule O

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2. . . e oo ves No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. D Yes @ No

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, ff any, for each program service reported.

4a (Code* ) (Expenses $ 462, 556. including grants of $ ) (Revenue $ 80, 084.)

4c (Code’ ) Expenses $ 29,651 . mncluding grants of $ ) (Revenue $ 27,918.)

4 d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 593,021.
BAA TEEADIG2L 07731N9 Form 990 (2019)
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Form 990 (2019) Boston Impact Initiative Fund 82-1543658 Page 3
[Part IV |Checklist of Required Schedules

Yes| No

1 Is the orgamzation described in section 501((:)(3) or 4947(a)(l) (other than a pnvate foundatlon)7 If 'Yes,' complete

Schedule A . ... ... . s s e 1 X
2 s the argantzation required to complete Schedule B, Schedule of Coniributors (see instructions)? . . . 2 X
3 Did the organization engage in direct or ndirect polcal campargn activities on behalf of or in opposmon to candidates

for public office? If ‘Yes,' complete Schedule C, Partl. ... . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engaé;e in Iobbylng activities, or have a section SOI(h) electlon

in effect dunng the tax year? If ‘Yes,' complete Schedule C, Part If. 4 X

5 Is the orgaruzation a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Il .. S X

6 Dud the orgarnuzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,* complete Schedule D,

Part! ... .. .. .. ... e 6 X
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space the

environment, hustoric land areas or historic structures? If 'Yes, ' complete Schedule D, Part It ... . 7 X
8 Dud the organization maintain collectlons of works of art, historical treasures, or other similar assets? /f 'Yes, '

complete Schedule D, Part Il . .. . . e . . 8 X

9 Did the orgamization repurl an amount in Part X, line 21, for escrow or custadial account hiability, serve as a custodian
for amounts not lusted in Part X, or provide credit counsellng, debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, PartV . . . ... ... o L.l . 9 X

10 Dud the organization, direct! fv or through a related orgamzatron hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. . . R 10 X

11 If the organization's answer to any of the following questions 15 ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX, |
or X as applicable. I

a Did the orgamzahon report an amount for land, buildi ngs, and equ1pment In Part X, hine 10? If 'Yes,' complete Schedule

Part VI .. |1al X

b Did the orgamzahon report an amount for mvestments - other seountres n Part X, Ime 12 that is 5% or more of its total

assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil . . 1ib X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total

assets reported In Part X, line 16? If ‘Yes,’ complete Schedule D, Part VIli.. . . . . . . . {Me X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or mare of its total assets reported

in Part X, line 16? If Yes,’ complete Schedule D, Part IX. .. .. .. ... .. e e e e . . . Ind X

e Did the orgamzation report an amount for other habilties in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . tie] X

f Did the orgarization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complefe Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year" if 'Yes,” complete
Schedule D, Parts Xl and XIl .. . e e e e e o . e .. . |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xll is optional Ce 12b X
13 s the organmization a school described in section 170(b)(1)(A)(it)? If 'Yes,' complete Schedule E . .... .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Jprogram service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Paris land IV.. .. .. ........ . [14b X
15 Dud the orgamzation report on Part IX, calumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,' complete Schedule F, Parts lland IV. . .. ...... 15 X
16 Did the argamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,* complete Schedule F,Partslitand IV ... ... ..... . . . {16 X
17 Did the orgamzatlon 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 I (see instructions). .... . ... L. 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contnbutions on Part VHI,
hnes 1c and 8a? If 'Yes,’ complete Schedule G, Partll . ... 118 X
19 Dud the orgarnuzation report more than $15 000 of gross income from gammg activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part it~ .. . .~ .. .. ... . . 19 X
20a Did the organization operate one or more hospital factlities? If 'Yes,' complete Schedule H e e e . |20a X
b If 'Yes' to line 20a, did the argamzation 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 orgamzatlon or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts  and Il .. e e 21 X

BAA TEEAOIQ3L 0773119 Form 990 (2019)




Form 990 (2019) Boston Impact Initiative Fund 82-1543658

Page 4

[Pa

rt IV | Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

30

34

35

36

37

38

Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land iI. . .. . . . ... ... ...

Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the grganization’s current
%nd former officers, directors, trustees, key employees "and hlghest compensated employees” If 'Yes. ' comple e
chedule J e . el el

a Did the organization have a tax-exempt bond issue with an outstandlng pnnupal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a. .

b Did the organszation invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon"

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

d Did the organmization act as an '‘on behalf of' issuer for bonds outstandmg at any tlme durmg the year"

a Section 501(cX3), 501(c)4), and 501(cX29) orgamzatmns. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. . ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transapctlon has not been reported on any of the orgamzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. .

Did the orgamzation report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl yee creator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complefe Schedule L, Part Il . Coee

Did the orgamization provide a grant or other assistance to any current or former ofﬁcer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereaf, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If ‘Yes,' complete Schedule L, Part Ili . e e e . . Co

Was the orgamzation a pan?' to a bustness 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, key employee creator or founder, or substantial contributor? If
‘Yes,' complete Schedule L, Pert IV .. . . .. . ... .. ... . .

b A family member of any individual described in hne 28a? If 'Yes,' complete Schedule L, Part IV . ...
cA 35% controlied entity of one or more individuals and/or orgamzahons descnbed in lines 282 or 28h? If
Yes,' complete Schedule L, Part IV . ..
Did the organization receive more than $25,000 in non- cash contnbuhons’ If 'Yes,’ complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete ScheduleM .. . . . .. .. .. ... . ...
Did the organization liquidate, terminate, or dlssolve and cease operatlons" If ‘Yes complete Schedule N, Partl .

Did the orgamization sell, exchange duspose of, or transfer more than 25% of its net assets? /f 'Yes,' camplete
Schedule N, Part il . . .

Did the organization own 100% of an entlty disregarded as separate from the organlzatxon under Regulahons sections
301.7701-2 and 301.7701-3? [f ‘Yes,' complete Schedule R, Part [ .

Was the orgamzatnon related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lil, or IV,
andPartV, line ... . .. .......
a Did the organization have a controllied entny within the meaning of sec’uon 512(b)(l3)7 e e

b If 'Yes' to line 35a, did the organization receive a 'y yment from or engage in any transaction with a controiled
entity within the meamng of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . Lo

Section 501(c}(3) organtlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 . ....... . ...... e el e e

Did the organization conduct more than 5% of its activities through an enhty that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI ... .. e

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedue ©. . ... .. . ... .. ..

Yes

No

24a

24b

25b

26

35a

35b

37

{Part V [Statements Regarding Other IRS Filings and Tax Comphance

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

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...... . .| t1a

Yes

b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable ... .. . 1b

Q|0

c Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gammg
(gambling} winnings to prize winners?

tc

X

BAA TEEABIOAL 0773113

Form 990

2019)



Form 990 (2019) 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 reparted 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 ieast 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 i1s greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has 1t filed 3 Form 980-T for this year? If 'No' to line 3b, provide an explanation on Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 2
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 iransaction at any time during the tax year? . .. . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If ‘'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? ... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
sohicit any contributions that were not tax deductible as chantable contributtons? . .... ..., . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. . e el 6b
7 Organizations that may receive deductrble contnbutrons 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 2
services provided to the payor? .. 7a X
b If "Yes,' did the orgaruzation notify the donor of the value of the goods or services provrded" . 7b
c Did the organrzahon sell, exchange, or otherwise drspose of tangrble personal property for which it was requrred to frle
Form 82827 . 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed dunng the year e e . I 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
glf the organrzatron recetved a contnbution of qualrf ied mtellectual property did the orgamzatron file Form 8839
as required? .. 79
h If the organization received a contribution of cars, boats, arrplanes or other vehicles, did the orgamzatron file a
Form 1098-C? ........ . 7h
8 Sponsoring organizations mamtarnmg donor advrsed funds. Drd a donor advrsed fund mamtarned by the sponsonng i
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 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 e e e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.. .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders.. . . ... . . e e e e .| 11a
b Gross income from other sources (Do not net amounts due or pard o other sources
against amounts due or recerved from them.) . .1 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron frlrng Form 990 n lleu of Form 10417 .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. [ 12b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
als the organization licensed to issue 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 orgamization is licensed to issue qualified health plans.. ... . 113b
c Enter the amount of reserveson hand . . . .. .| 13¢
14a Did the organization recetve any payments for indoor tannrng services durrng the tax year" 14a X
b if ‘Yes, has i filed 2 Form 720 to report these payments? If ‘No,* provide an explanation on Schedule O 14b
15 |s the organmization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... . . . e e e 15 X
If ‘Yes,' see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational inshtution subject to the section 4968 excise tax on net investment income? 16 X

If "'Yes," complete Form 4720, Schedule O.

]

BAA TEEADIOS. 07731119

Form 990 (2019)



Form 990 (2019) Boston Impact Initiative Fund 82-1543658 Page 6

{Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line nthis Part V... . ... ..

:

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year.. .| 1a

If there are material differences in voting rights among members See Sch. 0O
of the governing body, or if the governing body delegated broad
authonly to an executive committee or similar commuittee, explain on Schedule O.

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

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supenns:on
of officers, directors, trustees, or key employees to a management company or other person? ... .. AN

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fited? ... . ....... L.
5 Dud the organization become aware during the year of a S|gn|f icant dwersnon of the orgamzatlon s assets7
6 Dud the organization have members or stockholders? . .. .. .
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? A

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? e e .

8 Dd tfh?I organizaton contemporaneously document the meetings held or written actions undertaken duning the year by -
the following:

a The govemning body?.. .. e e e el e e e
b Each committee with authority to act on behalf of the govemning body"

9 Is there any officer, director, trustee, or key employee listed in Part VI, Sechon A who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule Q. .. .. .......

Yes | No
5
4
2 X
3 X
4 X
5 X
6 X
7a] X
7b X
8al] X
8b; X
9 X

Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)

Yes | No
10a Did the arganization have local chapters, branches, or affiliates?. 10a X
b If 'Yes," did the orgamzation have written policies and procedures governing the activities of such chaptas. afﬁllates, and hranches to ensure their
operations are consistent with the argamization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 980 to all memhers of lts governing body before ﬁlmg the farm" 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 Dud the organization have a written conflict of interest palicy? If ‘No," go to line 13 . 12a
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give nse
toconflicts?. . . . . .. . ... L.l . 12b
¢ Did the organizahion regulariy and consustentlg monitor and enforce comphance with the pohcy7 If ‘Yes,' describe in
Schedule O how this was done. See Schedunle Q.. .. . R .. . 12¢| X
13 Did the organization have a written whistleblower policy? . e 13 X
14 Dud the organization have a written document retention and destructlon policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependen’(
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official . See Schedule. O 15a] X
b Other officers or key employees of the organization ..See .Schedule 0. .. ... 15b| X
If ‘Yes' to line 152 or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .... . . .. L e e e et e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
pammpatuon n joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. R .. 16b
Section C. Disclosure
17 Lst the stetes with which a copy of this Form 990 is required to be filed > MA L
18 Section 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A, \f applicable), 990, and 930-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available. Check all that apply
D Own website D Another's website l Upon request D Other (explain on Schedule O)

19  Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, cenflict of interest policy, and financial statements available to

the public dunng the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

Gregory Bloomfield 14 Chestnut Place Boston MA 02130 617 340-6630

BAA TEEAO106L 07/31/19

Form 990 (2019)



Form 990 (2019)

Boston Impact Initiative Fund

82-1543658

Page 7

{Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

0

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

ated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with 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 definition of 'key employee.’
® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® (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 organization and any related orgamzations.

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

See instructions for the order in which to list the persons above.

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

©)
(A) B) | oo o son, anves sereon ©) ® ®
Nama ard e M| e e | o | comtnom | Estmated amaunt
2 RSO ET| eothasy | hgugimers | comemston ton
e = é S5 B33 and related
related % g" s < 3 § :"': @ organizalions
orgt;lzg‘sxza- = g é g §
b | B8 || B
line) 2 g_
_( Mark Watson _____________ | 30 _
Treasurer 10 X X 147,285. 0. 0.
__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.
_®) Mike Leyba __ _____________| _1_
Director 0 X 0. 0. 0.
_® Aaron Tamaka _ _ ___________| _ 1_
Director 0 X 0. 0. 0.
U I
® o _____ Jo___
e o ___ ——_——
a e ___] ——_——_
e o __] ————
> o __] e
0y ____] e
Q@ ___] e
BAA TEEAGI071.  07/31119 Form 990 (2019)



Form 990 (2019) Boston Impact Initiative Fund 82-1543658 Page 8
[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©)
Posit
(A) Agurage égo noklmecﬂg?e lhabgut‘me (D) (3] ()
Name and title vpeeéks ofgc;naﬁmmlmteir)‘ cameeepcnsatmotgefmm mmgg&'{iﬂ%m Eshm:flet‘ih amount
v 4= the t ted ofher
Qstany i 32|2(% § 3 g" W-2/1099-MISC) (SVZIIO 94wsc> Cﬂgpg;‘;aar‘:;;‘hz;m
for I‘_—‘}-s g Slaled and related
related  [&3 RIBEHS organuzabions
f2a & 3| 3 283
- uons B g = & g
below bl =3 3 g
dotted ala 2
line) 3 g
ay
Qs ] ——
e ] o
e ] _—_—
a®
______________ o ———
o 4 _
e 4
e
L U
e
e I DR
» ____ 4
1b Subtotal . T S 147,285. 0. 0.
c Total from continuation sheets to Part Vll Sechon A.. .. ... . - 0. 0. 0.
d Total (add lines 1b and 1c). . L. e e 147,285. 0. 0.
2 Total number of individuals (i ncludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Ddthe orgamzatlon iist any former officer, director, trustee, key employee or hlghest compensated employee 1
on line 1a? If Yes,' complete Schedule J for such indwidual . ...... . . .13 X
4 For any individual listed on line 1a, i1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatuons greater than $150 0007 If ‘Yes,’ complete Schedule J for
such individual . . .. J 4 X
5 Did any person listed on hne 1a receive or accrue compensatuon from any unrelated orgamization or individual |
for services rendered to the organization? If "Yes,' complete Schedule J tor such person . el 5 X
Section B. Independent Contractors
1 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 (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (inctuding but not limited to those listed above) who received more than 4
$100,000 of compensation from the organization ™

BAA TEEAOI08L 07/31/19 Form 990 (2019)



Form 990 (2019)

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 this Part VIl

O

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns . .
b Membership dues.
¢ Fundraising events
d Related organizations . . ..

e Governmeat grants (contnbutions)
f All other contributions, gifts, grants, and
similar amounts not included above

g Noncash contnbutions included in
lines 1a-1f. B .

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

Contributions, Gifts, Grants

1a

1b

1c

1d

le

11} 1,075,052.

1g

1,075,052.

Program Service Revenue and Other Similar Amounts

g Total. Add hines 2a-2t

f Al other program service revenue.

Buswness Code

541900

917,793.

97,793.

523000

69,858.

69,858.

531390

30,614.

30,614.

541300

27,918.

27,918.

226,183.

other similar amounts)

5 Royalties.

3 Investment income (including dividends, nterest, and

4 Income from investment of tax- exempt bond proceeds >~

65,723.

65,723.

@) Real

(i) Personal

6a Gross rents . 6a

b Less rental expenses {6b

¢ Rental income or (loss) {6 ¢

d Net rental income or (loss)

7 a Gross amount from

(i) Securties

@D Other

sales of assets
other than invento 7a

b Less. cost or ather basis
and sales expenses 7b

c Ganor(loss}... . |7¢

d Netgammor (loss).. .......

8 a Gross income from fundraising events
(not including $

of contnbutions reported on line 1c).
See Part IV, line 18
b Less direct expenses

Other Revenue

9a Gross income from gammg achwities.
See Part IV, line 19 . ..

b Less: direct expenses....

i10a Gross sales of inventory, less ....
returns and allowances

b Less cost of goods sold

8a

8b

¢ Net income or (loss) from fundraising events

9a

9b

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

10a

106,

¢ Net income or (loss) from sales of inventory

Busmness Codo

M1a Qther income

d All other revenue .

Miscellaneous
Revenue
0 o

e Total. Add lines 11a-1id.....

300098

47.

47.

47.

12 Total revenue. See instructions. . .

1,367,005,

291,953,

g

TEEAQ109L 07/31/19

Form 990 (2019)



Form 990 (2019)

Boston Impact Initiative Fund

82-1543658

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizalions must complete all columns All other organizaiions must camplele column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

A)
Total expenses

B

Program service

expenses

(©)
Management and
general expenses

©)
Fundraising
expenses

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

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

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

4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . ..

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4358(c)(3)B). . .

7 Other salanes and wages

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

9 Other employee benefits .

10 Payroll taxes

11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line l7
f Investment management fees

g Other. (H line n? amourtt exceeds 10% of line 25, column
(A) amount, list hine 11g expenses on Schedule 0. )

12 Advertising and promotion. .
13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel.

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

19 Conferences, conventions, and meetmgs

Interest .

Payments to affnhates .

Depreciation, depletion, and amortization

Insurance. . .

Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A? amount, hst line 24e
expenses on Schedule O0.)

REREY

180,647.

104, 353.

6,103.

70,181.

0.

0.

0.

430,433.

310,037.

117,779.

2,617.

9,542.

383.

9,159.

33,276.

20,964.

10,648.

1,664.

8,660.

123.

8,537.

1,342.

1,342.

16,029.

12,170.

3,859.

2,326.

2,326.

6,668.

3,934.

2,734.

36,150.

27,609.

71,818.

723.

12,939.

11,515.

906.

518.

11,346.

11, 346.

3,408.

2,692.

648.

68.

2,603.

2,603.

87,081.

87,081.

3.545.

248.

2,836.

461.

3,505.

3,435,

70.

1,348,

566.

580.

202.

e All other expenses .
25 Total functional expenses. Add lines 1 thruugh e

850,848.

593,021.

178, 987.

78, 840.

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

BAA

TEEAO110L 07/31119

Form 990 (2019)



Form 930 (2019) Boston Impact Initiative Fund 82-1543658 Page 1

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any hne mthis Part X. . . ....... e e . D
Begmnn(rf\g) of year End(oBt) year
1 Cash — non-interest-bearng .. . . .. . L. .. . 1,248,484.] 1t 4,630,977.
2 Savings and femporary cash investments. L I .. 2
3 Pledges and grants receivable, net. . .... . .. .. ... . . L. 5,200.1 3 400.
4 Accounts receivable, net .. ... C e e el . 25,952.] 4 38,468.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder. substantial contnbutor or 35%
controlled entity or family member of any of these persons. e e e 13,137.] 5 5,000.
6 Loans and other receivables from other disqualified persons (as defined under |
section 4358(f)(1)). and persons described in section 4958(c)(3)(B) - 6
7 Notes and loans recewvable, net . . .. . .o e 275,203.( 7 1,552,917.
21 8 Inventories for sale or use . L. e e e 8
§ 9 Prepaid expenses and deferred charges . C. e e e 21,117.]1 9 57,949.
< 10a Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule .. ..... . .| 10a 7,100.
b Less accumulated depreciation. . ei eee .... | 10D 4,543. 5,964.| 10c 2,557.
11 Investments — publicly traded secuntes. ...... ... e e e e 1
12 Investments — other secunties. See Part IV, line 11 ... e . 12
13 Investments — program-related. See Part IV, lne 11 . .. .. ... . .. . 13
14 Intangible assets. . . R . e e e .. 14
15 Other assels. See Part IV, ImeH . e . 1,499,918.|15 896, 239.
16 Total assets. Add lines 1 through 15 (must equal llne 33) ........... . 3,094,975.116 7,184,507.
17 Accounts payable and accrued expenses. . . .... .. ... oo 11,591.}17 54,125.
18 Grants payable..... .- e e ce . 18
19 Deferred revenue e . .. e e e e . 19
20 Tax-exempt bond liabihties . e e o 20
‘g 21 Escrow or custodial account hability. Complete Part IV of Schedule D .. 21
=22 Loans and other payables to any current or former officer, director, trustee, ]
2 key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . C 1,002,521.|22 500, 000.
23 Secured mortgages and notes payable to unrelated third parties A 23
24 Unsecured notes and loans payable to unrelated third parties . . . 1,763,301.[24 5,784,470.
25 Other liabilities (including federal income tax. payables to related third pames
and other liabilities not inciuded on lines 17-24). Complete Part X of Schedule D 3,723.|> 15,916.
26 Total liabilities. Add lines 17 through 25. . . 2,781,136.]26 6,354,511.
@ Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33. I
% 27 Net asseis without donor restrictions. . .. . e e . .- 313,839.{27 725,537.
| 28 Net assets with donor restrictions. .. R 28 104, 459.
g Organszations that do not follow FASB ASC 958, check here > D i I
[T and complete lines 29 through 33,
S| 29 Capital stock or trust principal, or current funds ... .. L 29
e 30 Paid-in or capital surplus, or land, buiding, or equipment fund oo . 30
ﬁ 31 Retamned earnings, endowment, accumulated income, or other funds. 31
g 32 Total net assets or fund balances e e e 313,839.|32 829, 996.
Z| 33 Total liabihties and net assets/fund ba!ances e e e . 3,094,975.(33 7,184,507.
BAA TEEAQITIL 0773119 Form 990 (20]9)



Form 990 (2019) 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 XI . A, e D
1 Total revenue (must equal Part Vill, column (A}, line 12) 1 1,367, 005.
2 Total expenses (must equal Part IX, column (A), line 25) 2 850, 848.
3 Revenue less expenses. Subtract line 2 from line 1. 3 516,157.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 313, 839.
5 Net unrealized gains (losses) on investments .. ... 5
6 Donated services and use of facihties.. . .. .. 6
7 Investment expenses... . e e e e o .. C e e e 7
8 Prior period ad]ustments R e e e e e e 8
9 Other changes in net assets or fund balances (explam on Schedule O) e e e e . . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 32,
column (B)). .. B IR 1 829,996.
[Part XII | Fmancual Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . D
Yes | No
1 Accounting method used lo prepare the Form 990. D(,‘ash B]Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. .
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... 2al X
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 I:]Consohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.. .... 2b) X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consohdated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
: c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
\ review, or compllahon of its financial statements and selection of an independent accountant? . 2¢| X
| If the orgamzahon changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the orgamzauon requlred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? e e e .. e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. 3b

BAA TEEADIIZL 01721720

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support o 1545 O
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 9

4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form S30-EZ. Open to Public
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer idenfification number
Boston Impact Initiative Fund 82-1543658

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because 1t 1s: (For hnes 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/
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).) B
A hospital or a2 cooperative hospital service organzation described in section 170(b)(1)(A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(AXiii). Enter the hospital's
" name, cily, and state

| |

2
3
4

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)(1XA)Gv). (Complete Part I}

6 A federal, state, or local government or governmental unit descrnibed i section 170(b)1)}AXV)-

!

|_| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(M)(1)}(A)(vi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructons) Enter the name, city, and state of the college or
university:

10 D An organization that normally recewves: (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(a)2). (Complete Part Ill.)

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

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

a Type L. A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by giving 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 controfled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c I:l Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, s 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 organzation(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

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

(1) Name of supporied organizalion @) EIN (ind) Type of orgamzation @(v) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | suppart (see instructions) supporl (see instruclions)
above (see mstructions)) N your governng

document?
Yes No

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

Rudolf Steiner Foundation, Inc.
() 13-6082763 10 0. 0.
®
€)
Total % 0. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L  07/03/19



Schedule A (Form 990 or 390-E2) 2019 Boston Impact Initiative Fund 82-1543658 Page 2

{Part Il |Support Schedule for Orgamzah\ons Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1il. if the
organization fails to qualify under the testé hsted below, please complete Part IIL.)

Section A. Public Support \ /
Calendar year (or fiscal year
beginning in) > (a) 2015 \ (b) 2016 (c)2017 (d) 2018 (e) 201 (N Total
1  Gits, grents, contnbutons, and
membgrsh%fees reeenver?' 0 not
include any ‘unusual grants. ..
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf . .. ..

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

4 Total. Add lines 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 line 11, column (f} \

6 Public sugport. Subtract line 5
from line e

Section B. Total Support / \

7
Calendar year (or fiscal year
beginni ngyl - y (a) 2015 (b) 2016 / (c\2017 (d) 2018 (e) 2019 (M Total

7 Amounts fromline 4 ... .. / \

8 Gross income from interest,
dividends, payments received
on secunttes loans, rents,
royalties, and income from
sirmlar sources .

9 Net income from unrelated / \\

business achvities, whether or /

not the business Is regularly
carriedon........... ........

10 Other income. Do not include
gawn or loss from the sale of
capltal assets (Explam n

Part VL) . . e .
11 Total support. Add hnes 7
through 1@ ....
12 Gross receipts from related act?lles efc. (see instructions). . . ] 12
13 First five years. If the Form 930S far the organization's first, second. third, fourth, or fifth tax year as a s&ction 501 (c)(3)
organization, check this box /:ud stophere . . . .. . . ... L0 o Llll . > D
Section C. Computation ot Public Support Percentage \
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). -\ - 14 %
15 Public support percenfage from 2018 Schedule A, Partil, line 14 ... ....... ... ..... . ... .. . 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% okmore, check this box
and stop here, The’ organization qualifies as a publicly supported organization. . . . . " D
b 33-1/3% suppopt test—2018, If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% Yr more, check this box D
>

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

17a 10%-facts;and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and lind, 14 1s 10%
or more /and if the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explam i\ Part VI how
the organization meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organigation . > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and Iink 151s 10%
o/more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Paly Vi how the
orgamzahon meets the ‘facts-and-circumstances' test. The orgamization qualifies as a publicly supported orgamzation \. . >

18/ Private foundation. if the orgaruzation did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see insttpctions ™ H

BAA Schedule A (Form 990 6\990-E2) 2019

TEEA0402 07/0319 \




Schedule A (Form 990 or 930-EZ) 2019

3\

Boston Impact Initiative Fund

82-1543658

Page 3

[Part Ill_|Support Schedule for Organizations Described in Section 509(a)}(2)

(Complete only if you checked the box oR line 10 of Part | or If the organization failed to qualify under

fais to qualify under the tests histed belo

please complete Part Il.)

F%If the organization

Se

ction A. Public Support

\

Calendar year (or fiscal year beginmng m) >
1

Gifts, grants, contnbunons
and membershlp fees
received. (Do not mclude
any ‘unusual grants.”) .

2 Gross receipts from admlssmns,

merchandise sold or services
performed, or facihttes
furnished in any actity that 1s
related to the argamzation's
tax-exempt purpose

3 Gross receipts from achvities

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 Jcrvu:es or

facilities furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines ! through 5..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons... ...

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

1% of the amount on line 13
for the year .

¢ Add lines 7a and 7b

8 Public support. (Subtract line

7¢ from lne 6.).

(a) 2015

\ ()2016

(c) 2007

(d) 2018

/ (e)2019

() Total

\

//

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) >
9 Amounts fromhne6........ .

10a Gross ncome from interest, dividends,
payments receved on securthes loans,

rents, royalties, and income from
similar sources .

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

acquired after June 30, 1975.

¢ Add lines 10a and 10b

11 Net ncome from unrelated business
actvities not incfuded n line 10b,
whether or not the business is
regularly carned on

12 Other income. Do not mcl
gain or loss from the sale Of
capital assets (Explain 1
Part VI.) . .

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

14 First five years. If

(b) 2016

(c) 2017

(e) 2019

(f) Total

@205 /
/

\

e Form 990 1s for the o
organization, cheCk this box and stop here

rgamzahon s first, second, third, fourth, or fifth tax year as a section 501 (C)Y)

v
]

Section C. Computation of Public Support Percentage

15 Public sup?ﬁ percentage for 2019 (line 8, column (f), divided by line 13, column (f)). . 15 %

16 Public support percentage from 2018 Schedule A, Part lll, kne 15, . .. .. . ... . .. ... 16 %
Section D. Computation of Investment Income Percentage \

17 Inv:Jﬁent income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) 17 \ %

18 Investment income percentage from 2018 Schedule A, Part I, line 17.. 18 \ %

19a 33-1/3% support tests—2019. If the orgamzation did not check the box on line 14 and line 15 1s more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organization

g

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 193, and line 16 i1s 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 organization

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-E2) 2019 Boston Impact Initiative Fund 82-1543658 Page 4

[Part IV_|Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. 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 organizations listed by name in the organization's goveming documents?
if ‘No,* describe in Part VI how the supported orgarizations are designated. If designated by class or purpose, describe
the designation. If hustoric and continuing relationship, explain. 1 X

2 Did the organization have any supported organzation that does not have an IRS determmnation of status under section l
509(2)(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)(4), (5), or (6)? If ‘Yes,' answer (b)
and (c) below. 3a X

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

c Did the organization ensure that all support to such organizations was used exclusively for section l70(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what conlrols the organization put in place to ensure such use 3c

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

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discrefion 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 orgamization used to ensure that
all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the orgamization add, substitute, or remove any supported orgamzations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamzing document) Sa X

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamizations, (i) individuals that are part of the charitable class benefited by one
or more of s supported organizations, or (i) other supporting organizations that also suppart or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part V1. 6 X

7 Did the orgamzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined n sechon 4958(¢)(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 930-E2). 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8 X

9a Was the organzation controlled directly or indirectly at any time duning the tax year by one or more disqualified persons
as defined n 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 n line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI. Sb X

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

10a Was the organization subject to the excess business holdmﬂs rules of section 4943 because of section 4343(f) (regarding
certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting organizations)? If Yes,’
answer 10b below. 10a X

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

BAA TEEADA04L 07/03N19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 Boston Impact Initiative Fund 82-1543658

Page 5

[PartiV |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) betow, 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 (3) or (b) above? If ‘'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

T1a

1tb

Tic

Section B. Type | Supporting Organizations

1 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 organization's directors or trustees at all times during the tax year? If ‘No,‘ describe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the orgamzation had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Yes

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supparted organization(s).

Yes

No

Section D. All Type Hl Supporting Organizations

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

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

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

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described in (a) constitute activiies that, but for the orgamization's involvement, one or mare of
the organization's supported organization(s) would have been engaged in? If 'Yes,  explain in Part VI the reasons for
the orgamzation's position that its supported organization(s) would have engaged in these activities but for the
orgaruzation'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 majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

Yes

No

3a

J

3b

BAA TEEAQ4QSL 07/0319

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Boston Impact Initiative Fund

82-1543658 Page 6

{Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovertes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NipiWiIN| =

AL |w N -

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

]

7 Other expenses (see instructions)

~

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

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisttion 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 nstruchons).

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

Multiply hine 5 by .035.

Recovenes of prior-year distnbutions

R N |

Minimum Asset Amount (add line 7 to line 6)

XN

Section C — Distributable Amount

Current Year

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

Enter 85% of hne 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N HIW(N| =

HliNniblw N =

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

6

~N

(see instruchons).

El Check here if the current year 1s the organizahon's first as a non-functionally integrated Type 1l supporting organization

BAA
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{PartV [Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform achwity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add hines 1 through 6. .
8 Distnbutions to attentive supported organizations to which the organization 1s responsive (provide details
in Part V1). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 3 amount
. - . . . . ® an . (i)
Section E — Distribution Allocations (see instructions) , Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015 .

¢ From 2016

dFrom2017. .. ....

eFrom2018 .. ... ....

f Total of lines 3a through e

g Apphed to underdistnbutions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distnbutions for 2019 from Section D,
hine 7:

a Applied to underdistributions of prior years

b Appled to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from hne 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3; and 4c.

8 Breakdown of line 7:

a Excess from 2015 . I

b Excess from 2016

¢ Excess from 2017 i

d Excess from 2018

e Excess from 2019

BAA
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Schedule A (Fonm 990 or 990-E7) 2019 Boston Impact Initiative Fund 82-1543658 Page 8
Part Vi |Su plemental Information. Provide the explanations required by Part il, line 10; Part Hl, line 173 or 17b;Part 111, hine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, hnes 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAG408L 07/03/19 Schedule A (Form 990 or 990-E2) 2019
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SCHEDULE b Supplemental Financial Statements >
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 9
Partiv,line6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury - . > Attach' to Form 990. . . Open to Public i
Intornal Revenue Senvee Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Empk dentificats b
Boston Impact Initiative Fund 82-1543658

]Part I |Organrntrons Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year. .
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (dunng year) ....
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor adwvised 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 adwisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor ar donor adwisor, or for any other purpose confernng
impermissible private benefit? L . . D es D No

]Part il |Conservatron Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) BPreservatron ot a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualfied conservation contnbution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. .. ... .. .. . .. .. .. ... .. .l 2a
b Total acreage restricted by conservation easements... . ....  ....... e .. 2b
¢ Number of conservation easements on a certified hrstorrc structure included in (a) ...... . 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a historic
structure listed in the National Register.. . 2d
3 Number of conservation easements modified, transferred released extinguished, or termrnated by the arganization duning the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the orgamzation have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons, and enforcrng conservatron easements durnng the year
>

7 Amount of expenses incurred in monitoring, inspecting, handhng of wiolations, and enforcing conservation easements dunng the year
~$
8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of sechon l70(h)(4)(B)( )
and section 170M@E)A)?. .. . en .. [[]yes []No

9 In Part XIll, describe how the orgamization reports conservation easements in ifs revenue and expense statement and balance sheet, and
include, f applrcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

lPar’t 1] |0rganrzatrons 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 FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
tustorical treasures, or other simiar assets held for public exhibition, 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 orgamization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of art,
tistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenue included on Form 990, Part VIll, ne 1 . ... ..... . .. e S
(i) Assets included in Form 990, Part X. ... e . ... 8

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relatrng to these tems:

a Revenue included on Form 990, Part Vill, line 1... . .... e e e e e el .. »$
b Assets included in Form 990, Part X . e e .
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. TEEA330IL 8722119 Schedule D (Form 990) 2019




Schedule D (Form 930) 2019 Boston Impact Initiative Fund 82-1543658 Page 2
[Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzatuon's acquisihon, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generations
4 Provxd?"a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part X

5 Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon 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, line 21.

1a s the organization an agent trustee, custodian or other mtermedlary for contnbutlons or other assets not included
on Farm 990, Part X? D es D No

b if ‘Yes,' explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginning balance e e e e e e e . 1c
d Additions during the year. . e e .. e e e ee L. 1d
e Distributions during the year . . RN . . .o . .. .. 1e
f Endingbalance . . .. . . . .. . .. Ll ... 1f

2 a Did the organization include an amount on Form 990 Part X, Ime 21, for escrow or custodnal account hability? D Yes No
b if 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIil

|Part V |Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions. .. ..

¢ Net investment earnlngs gams
and losses .. ..

d Grants or scholarshups

e Other expenditures for facilities
and programs

f Admurustrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine tg, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by* Yes No
(i) Unrelated orgamizations . A e e e e . . PR 3a()
(i) Related organizations .. . . . .. . ... e AN 3a(ii)

b If 'Yes' on hine 3a(i1), are the related orgamzatuons llsted as requnred on Schedule R7 e . . 3b

4 Describe in Part Xill 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 IV, line 11a. See Form 990, Part X, line 10.

Description of property () Cost or other basis|  (b) Cost or other (c) Accumulated () Book value
(investment) basis (other) depreciation
jaland

b Buildings . O

¢ Leasehold lmprovements ce e 7,100. 4,543. 2,557.

d Equipment .. .

e Other
Total. Add lines ta through le (Column (d) must equal Form 990, Part X, column (B), hne 10c.) . .. > 2,557.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Boston Impact Initiative Fund

82-1543658 Page 3

{Part VII |Investments — Other Securities.

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

(a) Description of security or category (including name of securty)

(b) Book value

(c) Methad of valuation Cost or end-of-year market vatue

(1) Financial derivatives ..

(2) Closely held equity interests. . .

@) 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, hne 11c. See Form 990, Part X, hne 13.

(a) Descniption of investment

(b} Book value

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

M

@

(€)]

4

©)

®)

)

®)

)

ao

Total. (Column (b) must equal Form 930, Part X, column (B) fine 13.) ™

|

|Part IX [ Other Assets.

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

(@) Description

(b) Book value

M See Part XITI

@

(&)

@

®)

©)

@

®

®

(10

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

. > 896,239.

|Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() Accrued expenses 563.
@) Deferred revenue 12,020.
(4) Sublease deposit 3,333.
&)
®)
@
®)
©)
[(1V)]
(an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > 15, 916.

2. Liabuhty for uncertain tax positions. In Part Xii, provide the text of the footnote to the o
tax posttions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIli

rgamization’s financial statements that reports the orgamzation's habihity for uncertain

BAA
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[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and ather support per audited financial statements 1 1,367,005.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12-

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b

c Recoveries of prior year grants 2c

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

e Add lines 2a through 2d . e e e e 2e
3 Subtract line 2e from line 1 3 1,367,005.
4 Amounts included on Form 990, Part VIII line 12 but not on Ilne l

a Investment expenses not included on Form 990, Part VI, line7b . . ...... 4a

b Other (Describe in Part XHLLY .. .. . . .. . . ... .. ... ... ... 4bh

cAddlinesd4aanddb .. .. .. . ... . .o L Ll 4c
5 Total revenue. Add lines 3 and 4c. (777:5 must equal Form 990 Part I ne 12.). ... .. ) 1,367,005.

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

1 Total expenses and losses per audited financial statements . .. ...... .. . ..., 1 850, 848.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25°

a Donated services and use of facilhities  ........ et e e e e 2a

bPror year adjustments .. . .. .. ... L0 oL L. 2b

c Otherlosses. . . ... ..... e e e e 2c

d Other (Descnibe in Part XIIL) ... 2d

e Add hines 2a through 2d. 2e
3 Subtract line 2e from line 1 . 3 850,848.
4 Amounts included on Form 990, Part IX l|ne 25 but not on I|ne 1

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

b Other (Describe in Part XIIL.) 4b -

c Add lines 4a and 4b. . 4c
5 Total expenses. Add ||nes 3 and 4c. (Th:s musl equal Fon'n 990 Partl hne 18 ) 5 850, 848.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b, Part V
line 4, Part X, ine 2; Part XI, lines 2d and 4b and Part XIt, lines 2d and 4b. Also complete this part to prowde any additronal information.

Schedule D, Part IX

Other Assets
Description Book Value

Cash held for required reserves $ 123,407.

Cash held in segregated funds 500.

Deposits 5,000.

Donated interest receivable

Donated interest receivable

Interest receivable

Misc receivable , 100,000.

Notes receivable

Other 5,514.

Preferred stock

Prepaid expenses 374.

Programmatic investments 661,444.
Total $ 896,239.

BAA Schedule D (Form 990) 2019
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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
» Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

2019

>
Department of the Treasury Attach to Form 990.

Open to Public

|

jntemal Revenue Service * Go to www.irs.gav/Form990 for instructions and the latest information. Inspection
Name of the organuzaticn Employer identifi b
Boston Impact Initiative Fund 82-1543658
IPart 1 | Questions Regarding Compensation
Yes | No
1a Check the appmfnate box(es) If the organization provided any of the following to or for a person listed on Form 930, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ ] Fiest-class or charter travel [ ]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 DHealth or social club dues or initiation fees
D Discrehonary spending account |:|Persona| services (such as maid, chauffeur, chef)
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 lil to explain . 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a7... . ... . 2
3 Indicate which, f any, of the following the o] l%omzat':on used to establish the compensation of the organization's CEO/
Executive Director. Check all that appl not check any boxes for methods used by a related organization to
establish compensation of the CEO/| xpcuhve Director, but explain in Fart 1. Part III
ar
D Compensation committee . Written employment contract
[[] independent compensation consultant [[] Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organzation or a related organization-
a Receive a severance payment or change-of-control payment? ... .. e 4a X
b Participate in, or receive payment from, a supplemental nongualified retlrement plan7 e e e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ........ .. .. ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.
Only section 501(c)}(3), S01(c}4), and 5071(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The orgamization?... . . . . e e e e e e 5a X
b Any related organization? .. e e e e e Sb X
If ‘Yes' on line 5a or 5b, describe in Part Hi
6 For persons hsted 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 organization? .. . e e e e el 6a X
b Any related organization? ... e e o e e 6b X
If 'Yes' on hine 6a or 6b, describe in Part III ]
7 For persons listed on Form 990, Part VI|, Section A, line 1a, did the orgamzatlon prowde any nonfixed
payments not described on iines 5 and 6? If 'Yes,’ describe 1n Part 1l . 7 X
8 Were any amounts reported on Form 930, Part Vi, paid or accrued pursuant to a contract that was subject
to the nitial contract exce|i.>t|on described in Regulations section 53.4958-4(a)(3)?
If ‘Yes,' describe in Part || .. e . el .. 8 X
9 If 'Yes' on line 8, did the arganizaton also follow the rebuttable presumptlon procedure described in Regulabons
section 53.4958- 6(c)? I 9
BAA For Paperwork Reduction Act Notlce, see the lnstruchons for Form 990 Schedule J (Form 990) 2019

TEEA4I0IL 872719
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SCHEDULE L Transactions With Interested Persons OMB No. 13450047
(Form 990 or 990-EZ) . Lo )
> Complete if the organization answered "Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

e T e Attach to Form 990 or Form 990-EZ. i i Open To Public
mgln;gxn the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganizahen Employer identificatton number
Boston Impact Initiative Fund 82-1543658

[Parti |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 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) Relationship between disqualified person and {d) Corrected?

1 (3) Namg of disquahified person organization (c) Descnphion of transaction
Yes { No

Q)

@

()]

@

(&)

®)

2 Enter the amount of tax incurred by the organlzatlon managers or dusquahf ed persons durlng the year under
section 4958 . >

3 Enter the amount of tax, if any, on Ilne 2, above relmbursed by the organlzahon L. e .. "8

[Partll |Loans to andfor From Interested Persons.
Complete if the organization answered ‘Yes' on Form 990-E2, Part V, line 383 or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relabonship | (¢) Purpose ot (d) Loan to or (e) Orginal (9 Balance due (9) In default®| (h) Approved | () Written
with organizaton loan from the principal 3amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) Deborah E Friege
@ Board Memb |Initial Fu X 250,000. X| X X
(3) Michael Frieze [Board Vice |Initial fu X 250,000. X| X X
(4) Deborah E Friede
()] Board Pres |1 Note X 250,000. X X X
(6) Michael Frieze [Board Vice |1 Note X 250,000. X| X X
@
(8)
(9
a0
Total .5

(Part lil [Grants or Assistance Benefltmg Interested Persons.
Complete 1f the orgamization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationshup between interested (c) Amount ot assistance (d) Type of assstance (e) Purpose of assistance
perscn and the organization

M
@
3
@
®)

®

€]

8)
9
Q0)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule L (Form 990 or 990-EZ) 2019

TEEAAS01IL  03/05/20



Schedule L (Form 990 or 990-EZ) 2019 Boston Impact Initiative Fund 82-1543658 Page 2
[PartIV_|Business Transactions Involving Interested Persons.
Complete if the orgamization answered ‘Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount cf (d) Descnphon of transaction (e) Sharing of
terested person and the transaction orgamzation's
organzation revenues?
Yes No
(L)
(2
(&)
@
(&)
®
@
(8)
(&)
0

[Part V | Supplemental Information.

Provide addstional snformalion for responses to questions on Schedule L (see instructions).

BAA

TEEA4S0TL  06/27119

Schedule L (Form 390 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 9390 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 930-EZ.

Open to Public

» - H 3 -
E‘elgz:‘r;ngzm &29 sZ?Q?csewy Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Boston Impact Initiative Fund 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 current 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 V1, 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 VI, 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 Initiative 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 930 or 990-EZ. TEEA430IL 0819119 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization

= Iy P -

Py
pigy

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-EZ) (2019)
TEEA4S02L 08/19719
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Schedule R (Form 990) 2019 Boston Impact Initiative Fund 82-1543658 Page §

[Part VIT_ ] Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

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

Jamaica Plain, MA 02130
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