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Form 990 80- L77
Stateme nt of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

I Briefly describe the organization's mission:
IMPACT1OO PHrI"ADE],PI{IA ENGAGES WOMEN rN COT.LECTTVELY FUNDTNG HIGH-rMPACT
GBAIITS..THAt ADDRESS u!.MT NEEDS tN TriE Fsrr,eourDnfA REGToN AlrD neisn-tEspR.errLE oF Sl4Ar-,lER llollpiortr. o.nsANizArfoNs ,

2 Oid the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ..... .

lf "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make signifcant changes in how it conducts, any program

services?

lf "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. Sefiion 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
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DAA

444,257
) (Revenue $

ror, 990 (zoeo)

4e Total program service expenses )

) (Revenue $ )

including grants of$ )

)



990 0 INC 80-0177821
Checklist of

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete Schedulo A
2 ls the organization required to complete Schedule B, Schedule of Cantributors (see instructions)? . . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedu/e C, Part I ... ., . .

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? lf "Yes,' complete Schedule C, Part ll
5 ls the organization a section 501(c)(4), 501(c)(5), or 501(cX6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If .Yes," complete Schedule C, Part lll . ..
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? lf
"Yes," complete Schedule D, Part I ".....

7 Did the organization receive or hold a conseryation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf Yes," complete Schedule D, Paft ll
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part lll .....
I Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit rcpair, or

debt negotiation services? lf "Yes," complete Schedule D, Part lV
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? lf "Yes," complete Schedule D, Part V ......
11 lf the organization's answer to any of the following questions is Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"

complete Schedule D, Part Vl ..... "

b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more

of itstotal assetsreportedinPartX, line16? lf "Yes,'completeScheduleD,Partvll .....
c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more

of itstotal assetsreportedinPartX, line16? lf "Yes,"completeScheduleD,PaftVtll .....
d Did the organization report an amount for other assets in Part X, Iine 15, that is 5olo or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX
e Did the organization report an amount for other liabilities in Part X, Iine 25? lf "Yes," complete Schedule D, Part X .. ..
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain lax positions under FIN 48 (ASC 740)? lt 'Yes," complete Schedule D, Part X 
.

12a Did the organization obtain separate, independent audited financial statements for the tax year? lf q{es," complete

Schedule D, Parts Xl and Xll
b Was the organization included in consolidated, independent audited financial staternents for the tax year? lf

'Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. ..
13 ls the organization a school described in section 170(bXlXAXii)? lf 'Yes," complete Schedule E .. ....
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $'10,000 from grantmaking,

fundraislng, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and lV 

.

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? lf "Yes,'complete Schedule F, Pafts lll and lV
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines6 and 11e? lf "Yes,"campleteSchedule G, PartlSeeinstructions .....,
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, Iines lc and 8a? lf 'Yes," complete Schedule G, Pafi Il ......
19 Did the organization report more than $15,000 of gross income from gaming aetivities on Part Vlll, line ga?

lf "Yes," complete Schedule G, Part llt .... . .

20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schadule H ..... .

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
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Yes

22
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Form 990 0- ]-77
Checklist of

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 aboui-corp"nlriion oi iit"

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf *Yes," complete Schedule J ..... .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31,2002? lf "Yes," answer tines 24b
through 24d and complete Schedule K. ff "No," go to line 25a

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

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

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(cX4), and 501(cX29) organlzatlons. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf .Yes," complete Schedule L, Part I
b ls the organization aware that it engaged in an exces$ benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
lf "Yes," complete Schedule L, Part I

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? ff "Yes," complete Schedule L, Paft ll
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? lf "Yes," complete Schedule L, Part tll

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," cnmplete Schedule L, Paft lV

b A family member of any individual described in line 2Ba? lf "Yes," complete Schedule L, Part lV
c A 35% controlled entity of one or more individuals andlor organizations described in lines 28a or 28b? lf

'Yes," complete Schedule L, Part lV
29 Did the organization receive more than $25,000 in non-cash contributions? lf \/es," complete Schedule M . .. . . ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf 'Yes," complefe Schedule M .. . . . .

3t Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," camplete Schedule N, Part I
32 Did the organization sell, exchange, dispose of, or transfer more than 25"/o o't its net assets? ff "Yee "

complete Schedule N, Part ll .......
33 Did the organization own 100% of an entity disregarded as separate fiom the organization under Regulations

sections 3O1 .7701-2 and 301 .770't -3? lf "Yes,' complete Schedule R, Paft
34 Was the organization related to any tax-exempt or taxable entity? ff'Yes, " complete Schedule R, Part ll, lll,

or lV, and Part V, line I
35a Did the organization have a controlled entity within the meaning of section 512(bX13)?
b lf 'Yes" to line 35a, did the organization receive any payment from or engage in any transaction wilh a

controlled entity within the meaning of section 512(bX13)? lf 'Yes," complete Schedule R, Paft V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? lf "Yes," complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf *Yes,'complete Schedule R, Part Vl .... ".38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and
filers

Part Statements Regarding Other IRS Filings and Tax Compliance
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this Part V

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
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x

3a

b

4a

b

0-0L77 2L

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 

.

lf "Yes," has it filed a Form 990-T for this year? lf "No'to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .... . .

See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T? . .. .. .. .. .. . . . . .

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? ........ ..
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ...
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2B2? ..
lf "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 
.

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations, Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 ... .

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 50{(c}(12} organizations. Enter:

a Gross income from members or shareholders......
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)
12a

b

13

a

Section aSaT@)(11 non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

c
14a

b
15

lf "Yes," has it filed a Form 720 to report these paymenls? lf "No," provide an explanation on Schedule O . .. ...
ls the organization 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? 
.

lf "Yes," see instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?16

5a

b

c
6a

b

7

a

b

c

d
e

f
s
h

I

9

a

b

10a

b

lf "Yes," enterthe amountof tax-exempt interest received oraccrued during the year ..........
Section 501(c)(29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state? 

.

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year?

x
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6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b betow, and for
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions
Check if or Part

ent

la Enter the number of voling members of the governing body at the end of the tax year .. .

lf there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . . . .2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .. . .

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

4 Did the organization make any significant changes to lts goveming documents since the prior Form ggo was filed? .. .. . . ,.5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6DidtheorganizationhavemembersorstockholderS?...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons otherthan the governing body? 
.

I Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the
a The governing body?.
b Each committee with authority to act on behalf of the governing body? 

.

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the o

A.

x

1b 18

3

4 x
5

6

7a

7b

ng:

8a

8b x

I

10a

b

11a
b

12a
b

c

B information Revenue

Did the organization have local chapters, branches, or affiliates?
lf "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form gg0 to all members of its governing body before filing the form? .

Describe in Schedule O the process, if any, used by the organization to review this Form gg0.

Did the organization have a written conllict of interest policf lf "No," go to line 13 .,
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? lf 'Yes,'
describe in Schedule O how this was done
Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organlzation's CEO, Executive Director, or top management official
Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Section C. Disclosure

x

13

14

15

a

b

16a

b

Yes
10a

10b

11a x

't2b x

12c x
13 x

15b

16a

t6b

17

18

List the states with which a copy of this Form 990 is required to be filed > PA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1O24-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply,

f Own website I Anotfrets website ffi Upo, request f Otf,"r (exptain on Schedute O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
}IARY EIJIZABETH PFEIIJ P.O. BOX 275
wrNNEtcooD PA 19096 2L5-7 48-8157

DAA rorm 990 (zozo)



Form eeo (2020) IMPACT1OO PHILADELPHIA, INC. 80-0t7782L Paqe 7
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

lndependent Contractors
Check if Schedule O contains a resDonse or note to anv line in this Part Vll n

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
r List the organization's five currenttighest campensated 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.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the

{A)
Name and ti{e

(1) PATRICIA

TREJAST'RER

(2) CAROLYN

CO-PRESIDENT
(3) suzAN wI

CO-PRESIDENT
(4)IIADGE

PAST PRESIDENT
(s)MONICA JUSTICE

VICE PRESIDENT
(6) JENNIFER

SECRETARY
(7)MICHELT,E

ASSISTAI{T SECRETARY
(8)I'IARY BROACH

cowtruicerrous
(9) ISABEL CI,ARK

CO-!,lEl,lBERSHiD
(10)ELLEN GILBERT

CO-MEMBERSIIIP
(1 1)

CO-GR,A}ITS

nor related compensated current officer, director, or trustee.

(F)

Estimatod amount
of other

compensation
from the

organization and
relaled organizations

0

0

0

0

0

DAA

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(B)

Average
hours

per week
(list any

hours for
related

organizations
below

dotted line)

=-<oq
og

c
oo

-
c
o
=o

c
6
o

o
--o

o
o
3p-
o
oo

o3
.=o
--o

3
!

=o
o

no
3o

(D)

Reportable
compensalion

from the
organization

(w-z109sMrsc)

(E)

Reportable
compensation
from related

organizations
(w-2/1099-Mrsc)

1.5 r.99
0.00 x x 0 0

1,Q. Qg
0.00 x x 0 0

10.00
0.00 x x 0 0

2
0

00
oo x 0 0

10.
0

Q9
00 x x 0 0

5
0

00
66 x x 0 0

E IN
3
0

00
00 x x 0 0

15
0

00
00 x 0 0

7.00
0.00 x 0 0

7
0

00
oo x 0 0

15
0

00
00 x 0 0

Form (2020)



Form 990 IMP 1 PHI
Section A" Officers, Directors, Trustees, and

{A}
Name and title

(L2' BEVERLY

CO-GR.AI{TS
(13) E\IE PRENSKY

co-pnocneus
(14) NANCY

iti-inodiiiws
(15) DENTSE

CO-NONPROFIT LIAISON
(15) ALI

CO-NONPROFIT
(17) WAWNNA

DI\IERSITY INC
(18) JOAI{NE LE\TY

YOUNG PHII,ANTHROPI

1b

c
d

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

I

(F)

Estimated amount
of other

compensation
fiom the

organization and
related organizations

0

0

0

Subtotal
Total from continuation sheets to Part Vll, Section A

(c)
Position

(do not check more than one
box, unless person is both an
otflcer and a dlGctor^rustee)

(B)

Average
houra

pet week
(list any

hours for
related

organizations
below

dotted line)

^g=<dd
68r

o
o

-
@

c

J
9r

E
o

o
f,
o

o
o
3
9.o
oo

J6'
oo
x!1o3

3
oa
o
@

n
o
3o

(D)

Reportable
compensation

from the
organization

(w-z1099.Mlsc)

(E)

Reportable
comp€nsation
from related

organizations

0 /-2/1099-Mrsc)

ARTZ
......9...99

0.00 x 0 0
ROE

5
0

.00

.oo x 0 0

5
0

00
00 x 0 0

I
0

00
00 x 0 0

N

10.00
0.00 x 0 0

.5-,00
0.00 x 0 0

8.00
0.00 x 0 0

from the

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? lf 'Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
services rendered to the t( J for

Section B. lndependent Contractors

x

_ .(B) _
uescnDtron ot services corll

1 Complete this table for your five highest compensated contractors that received more than $100,000 of
from

Name and address

2 Total number of independent contractors (including but not limited to those listed above) who

DAA

of from the
Form (2020)

EB

Il



Form eeo (2020) fMPACT100 PHf I,ADELPHIA, INC 80-0177821 Page 9
Part Vlll Statement of Revenue

Check if Schedule O contains a or note to any line in this Part Vlll
(D)

Revenue excluded
from tax under

sections 512-514

(l,
.g

=(r,cA

(A)
Total revenue

(B)
Related or exempt
function revenue

(c)
Unrelated

business revenue

la Federated campaigns .. .. . .

b Membership dues 
.

c Fundraising events 
.

d Related organizations ......
e Government grants (contributions) . . .

f All othercontributions, gifts, grants,

and similar amounts not induded above

g Noncash contrrbutions included in lines 1a-'lf

515 531

1a

1

1

1d

1e

h Add 1a-1f 515,531

2a ...
b ... .

d . ....

f All other program service revenue

s Total. Add lines 2a-2f

408

d Net gain or (loss)

Ea Gross income from fundraising events

(not including $

of contributions reported on line 1c).

See Part IV, line 18

b Less: direct expenses

9a Gross income from gaming activities.

See Part lV, line 19

b Less: direct expenses
c Net income or (loss) from gaming

(ii) Other

c Rental inc. or (loss) 6c

activities

6a Gross rents

b Less: rental

Net rentald
7a (i) Securities

b Less: cost or other

basis and sales

c Gain or (loss)

eventsc Net income or (loss) from

9a

9b

10a

10b

from sales ofc Net income or

(i) Real (ii) Personal

Gross amount from

sales of assels

other than inventory

5 Royalties

b ....

d AII other revenue

e Total. Add lines 1ta-l 1d

11a

515,939 0 0

o

o
ot
Lo

o

o
oo
trg

=

DAA

408

408
ro', 990 (zozo)

3 lnvestment income (including dividends, interest, and

other similar amounts)

4 lncome from investment of tax-exempt bond proceeds

10a Gross sales of inventory, less

returns and allowances .. . .. ..
b Less: cost of goods sold



Form eeO (2020) IMPACT100 PHTI,ADELPHIA, INC 80-0177821 Paoe 10
Part lX Statement of F ctional Expenses

501 must all Ail
Check if Schedule O contains a or note to any line in this Part lX

Do not include amounts reported on lines 6b,
and 10b of Part Vlll.

1 Grants and other assistance to domestic organizations

and domestic governmenls. See Part lV, line 21 . . . . . . _ .

2 Grants and other assistance to domestic
individuals. See Part lV, line 22

3 Grants and other assistance to foreign

organizations, foreign govemments, and foreign

individuals. See Part lV, lines 15 and 16 .. .. . . , .

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above to disqualified

persons (as defined under section a958(f)(1 )) and

persons described in section 4958(cX3XB) ... ..
7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes

11 Fees for services (nonemployees):

a Management .....
b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line

f lnvestment management fees .. ..
g Other. (lf line 119 amount exceeds 10% of line 25, column

(A) amount, list line 1 19 expenses on Schedule O.) . _ . _ . .

Advertising and promotion

Office expenses .....
lnformation technology

Royalties

Occupancy
Travel.
Payments of travel or entertainment

for any federal, state, or local public officials

Conferences, conventions, and meetings.
lnterest
Payments to affiliates

Depreciation, depletion, and amortization 
.

lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 1 0% of line 25, column

(4 amount, list line 24e expenses on Schedule O.)

P. AYa{ENr. PEo.qFE9I$.G_ E,Eq9
DUES A}ID SUBSCRIPTIONS
!{EMBEA, EVENTS AI\ID-

MISCELT.ANFOIIS.. ....
All other expenses
Total functional Add lines 1 24e

column

12

13

14

15

16

17

18

19

20
21

22

23

24

a

b

c
d
e

25
26

(D)
Fundraising
expenses

Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaigl 3nd
fundraising solicitation. Check here )l I if

(A)
Total expenses

(B)
Program service

(c)
Management and

420.OOO 420,000

19.1s0 19.150

2.1 lc 2.800

7

326
L6.'. I 11s 813

S

5 ! ,492

2.t3L 2 ,t3L

6.s91
4 ,925 4.921
4,770

745 745
7 7t

478,1 (l( 32,556 1

DAA

soP 98-2

Form (?020)



IMPACTl
Balance Sheet

-0L17 21

in this Part X

(B)
End of

L2 8s9

334 00

L4

o
o
IA
o

o
,9
E
.oo
5

o
o
a)

g
au
trl

c
l,L

o
o
ooo

oz

(A)
Beginning of year

3 I )l 1

4 2 2 638,i
3

7

I

1 0c
11

12

13

14

15

1 Cash-non-interest-bearing .. .

2 Savings and temporary cash investments _...
3 Pledges and grants receivable, net ....
4 Accounts receivable, net .. ..
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1)), and persons described in section a958(c)(3)(B)
7 Notes and loans receivable, net ....
8 lnventories for sale or use 

.

9 Prepaid expenses and defened charges .....
l0a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D ....,..
b Less: accumulated depreciation

11 lnvestments-publiclytraded securities

12 lnvestments-other securities. See Part lV, line 11 . . . . .

13 lnvestments-program-related. See Part lV, line 11

14 lntangible assets 
.

15 Other assets. See Part IV, line 11

16 Total assets. Add lines 1 throuoh 15 (must equal line 33)

10a

628 .003 16 651 .:
I3 )t '17 3,()(

349,000 18

19

20

24

25

Accounts payable and accrued expenses

Grants payabl

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D ....
Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

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

26 Total liabllities. Add lines 17 throuoh 25

23

24

25

17

18

19

20

21

22

352.C 26 337 .C

220

31

276,003 32

Organizations that follow FASB ASC 958, check here [(
and complete lines 27,28, 32, and 33.

27 Net assets without donor restrictions ...
28 Net assets with donor restrictions

organizations that do not tollow iaJa asC gse, ct"lr t 
"." 

>f
and complete lines 29 through 33.

Capital stock or trust principal, or current funds 
.

Paid-in or capital surplus, or land, building, or equipment fund ... . .

Retained earnings, endowment, accumulated income, or other funds

29

30

31

32

33

Total net assets or fund balances
Total liabilities and net assetsifund balances 628.Cr03 33

DAA

ro'- 990 1zozo1

4

5

5

c

21

22

23

27

55.l_51 28 45.

2g

30

551.



L71 1

Reconciliation of Net Assets

1

2 4
3

4 2
5

6

7

8

I

10

line in this Part Xl
1 Total revenue (must equal Part Vlll, column (A), line 12\ ....
2 Total expenses (must equal Part lX, column (A), line 25) ....
3 Revenue less expenses. Subtract line 2 from line 1 ..
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AD . . .

5 Net unrealized gains (losses) on investment
6 Donated services and use of fucilities

7 lnvestment expenses

8 Prior period adjustments ....
9 Other changes in net assets or fund balances (explain on Schedule O) .. . . .
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

Financial Statements and Reporting

5 6

38 133

4

Yes

3a

3b

i4 O contains a or

I Accounting method used to prepare the Form 990: I Cash ffi Accrual Other

lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..... . .. .

lf "Yes," check a box below to indicate whether the financial stiatements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

I Separate basis I Consolidated basis I fotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ..
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

ffi Separate basis I Consolidated basis I aotn consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . ...
lf the organization changed either its oversight process or selection proces$ during the tax year, explain on

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

to such

rorm 990 (zozo)

DAA

Part Xl



SCHEDULE A
(Form 990 or 990-EZ)

Department o{ the Treasury
I nternal Revenue Service

Gomplete ifthe organization is a section 501(cX3) organization or a section 4947(aX1) nonexempt charitable trust.

) Attach to Form 990 or Form 990-EZ.

Go and the
Name of the organization Employer identification number

OO PHILADELPHIA 778 1
th See

rization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(bxlXAXi).
A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the hospital's name,
city, and state: ..
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bxlXAXiv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). {Complete Part ll.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 113% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses
acquired by the organization after June 30, '1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(aX ).
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 lines 12e, 12f , and 12g.

Public Charity Status and Public Support

" I fyp" I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part lV, Sections A and B.

O I fype ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.
Check this box if the organization received a witten determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

1545-A047

2020

The

1

2

3

4

5

6

7

I
I

10

11

12

T
n
tr
T
T

T

E

c

d

e

must comStatus. I

(B)

Provide the information about the
(i) Name of supported

organization

(A)

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

(vi) Amount of
other support (see

instructions)

(c)

(D)

(E)

DAA

(lv) ls the organization

listed in your governing

document?

(ii) ErN (iii) Type of organization
(described on lines 1-10
above (see instructions))

Yes No

(v) Amountofmonetary
support (see

instruciions )

Schedule A (Form 990 or 990-EZ) 2020

Open to Public

n



Schedule A (Form eeo or eeGFZ) 2020 IMPACT10 0 PHILADELPHIA , INC . 80-0177821 Page 2

Part ll Support Schedule for Organizations Described in Sections 170(bxlXA)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,7, or B of Part I or if the organization failed to qualify under
Part lll. lf the orgqnlzqtlqnfa!!q!o qualify underthe tests listed below, please complete Part lll.)

Section A. Public Su rt
year year beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

.

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

4 Total. Add 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% ofthe amount
shown on line 11, column (0 

". . . . . . . .

B.T
year year

7 Amounts from line 4

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

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

10

2 550 320

Total

11

12

13

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

2 7

(a) 2016 {&l2a17 (c) 2018 (d) 2019 (el 2020

460,232 520,L43 546,735 s06, 679 5r"6,53L

460,232 520,L43 545,735 506,679 516,531

2017 2019 20202016

460.232 520 .L43 546.735 505.679 516,531"

7 .426 5 .6L4 10,985 7 .896 408

12

Total

550 320

550 320

2

2

check box and here

Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2019 Schedule A, Part ll, line 14

33 1l3o/o support test-2020. If the organization did not check the box on line 13, and line 14 is 33 1l3o/o or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1l3o/o support test-2019, lf the organization did not cheok a box on line 13 or 16a, and line 15 is 33 113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstancestest-2020, lf theorganizationdid notchecka boxon line 13, 16a, or 16b, and line 14 is

10o/o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in

Part Vl how the organization meets the "facts-and-circumstances'test. The organization qualifies as a publicly supported

organization
10%-facts-and-circumstances test-2019. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the 'Tacts-and-circumstances" test, check this box and stop here. Explain
in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

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

8

98 .92o/o

b

14

15

16a

'l7a

b

18

>E
>I

>n
>T

14

15

DAA

Schedule A (Form 990 or 990-EZ) 2020

(c) 2018

>n



ScheduleA(Formeeooreeo-Ez)2020 IMPACT100 PHILADELPHIA, INC. 80-0177 82L Page 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 1 0 of Part I or if the organization failed to qualify under Part ll .

lf the nization fails to under the tests listed below Part ll

year year beginning

1 Gifts, grants, contributions, and membershipfees

received. (Do not include any "unusual granb.") . - . .

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 51 3

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

.

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

6 Total. Add lines 1 through 5 .. ........
7a Amounts included on lines 1, 2, and 3

received frorn disqualilied 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 1 3 for the year 

.

c Add lines 7a and 7b 
.

I Public support. (Subkact line 7c from
line

(a) 2016 (bl2017 (e) 2018 (d) 2019 (e) 2020 Total

(a) 2016 (bl2017 (c) 2018 (d) 2019 (el 2020
B. TotalS

Calendar year fiscal year beginning in) )
9 Amounts from line 6 .....

10a Gross income from interest, dividends,
payments recelved on securities loans, rents,

royalties, and income from similar sources .

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

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

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

and 12.)

14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Total

>T
Section C. of Public
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))

16 Public

15

16

o//o

18

Section D. Com
17 lnvestment income percentage tor 202O (line 10c, column (f), divided by line 13, column (f))

18 lnvestment income percentage from 2019 Schedule A, Part lll, line 17

19a 33 113% support tests-2020. lf the organization did not check the box on line 14, and line 1 5 is more than 33 1/3%, and line

17 is not more than 33 113o , check this box and stop here. The organization qualifies as a publicly supported organization

b 33 llSahsupporttests-2019. lftheorganizationdidnotcheckaboxonline14orlinel9a,andlinel6ismorethan33 ll3oh,and
linelSisnotmorethan33 1/3%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization...

20 Privatefoundation. lf theorganizationdidnotcheckaboxonlinel4, l9a,orl9b,checkthisboxandseeinstructions ............

ol

tr

DAA

2020

Ir

T



990 2020 INC. 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box12c, Part l, complete
Sections and E. lf checked 1 Sections A nd Part V

No

Section

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by
class or purpose, descrlbe the designation. lf historic and continuing relationship, exptain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1 ) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(a), (5), or (6)? lf "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Pad Vl when and how the
organization made the determination-

c Did the organizalion ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if yau checked 12a or 12b in Part l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c 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)? lf "Yes,' explain in Part Vl what cantrols the organization used
to ensure that all support to the foreign supparted organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the laxyear? lf yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including {i) 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 amendmentto the organizing document).

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? lf "Yes," pravide detail in Part Vl.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Paft I of Schedule L (Form 990 or 990-EZ).
ga Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? lf "Yes," provide detail in Part Vl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? lf "Yes," provide detail in Part Vl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part W.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer line 10b below.

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

Yes

3a

5c

9b

10a

DAA

Schedule A (Form 990 or 990-EZ) 2020



ScheduleA(Formgeoorggo-Ez)2020 IMPACT1O0 PHIIJADELPHIA, INC 80-0].7782L Page 5

Part IV S

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 lines 1 1b and

11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
c A35%controlledentityof apersondescribedin[inellaorllbabove? lf "Yes"toline11a, l1b,or11c,provide

detail in Part Vl.

n nizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times durlng the tax year? lf "No," describe in Paft Vl how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. lf the organization had more than one

2

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restictions, if any, applied to such powers during the tax year.
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? lf "Yes," explain in Part
W how providing such benefit caried out the purposes ofthe supported organization(s) that operated,

Section C. ll Su

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? lf "No," describe in Part Vl how cantrol
or management of the supporting organization was vested in the same persons that controlled or managed

No

Yes

11a
11b

11c

2

Yes

ion D. All Su izations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organizatlon? lf "No," explain in Part Vl how
the organization maintained a c/ose and continuous working relationship with the supported organization(s).
By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes," describe in Part Vl the role the organization's

NE Functiona Su izations
1 Check the box next to the method that the organization used to satisfy the lntegral Part Test duing the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization suppo(ed a governmental entity. Describe in Part Vl how you supported a governmental entity (see

No

2

3

a
b
c

Yes

1

3

2 Activities Test. Answer lines 2a and 2b belaw.
a Did substantially all of tle organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf 'Yes," then in PartVl identify
those supported organizatlons and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in

Pad Vl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? lf \es" or'No," provide details in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

2a

2b

3a

3b
DAA Schedule A (Form 990 or 990-EZ) 2020



Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Paft VI). See
rated

Section A - Adjusted Net lncome

2 Recoveries of

4 Add lines 1

6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property

held of income

Sections A E.

1

(B) Current Year

(B) Current Year

7

5 and 7 from line 4

Section B - Minimum Asset Amount

I Aggregate fair market value of all non-exempt-use assets (see

for or

b e

lines 1a and 1

e Discount claimed for blockage or other factors

2

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

6M line 5

Section C - Distributable Amount

1 for

amount Section column

5 lncome tax tn

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

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

Current Year

3

(A) Prior Year

I
2

3

4
5

6

7

I
(A) Prior Year

tb
1c
1d

2

3

4
5

6

7

I

2

5

6

DAA
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Ill Non-Functio

Section D - Distributions

1 Amounts

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

of
4 Amounts to

IRS details in Part
6 Other distributions in Part

8 Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2020 from Section C line 6
10 8 amount line I amount

Section E * Distribution Allocations (see instructions)

2 Underdistributions, il any, for years prior to 2020
(reasonable cause required-explain in Part Vf). See
instruction

b From 2016

From

e From 2019
f

to

lo 2O2O e amount

btract lines 3h and 3i from line 3f.

4 Distributions for 2020 from

D line 7:

c Remainder. Subtract lines 4a and 4b from line 4

5 Remaining underdistributions for years prior to 2020, rt
any. Subtract lines 39 and 4a from line 2. For result

6 Remaining underdistributions for 2020 Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j

and 4c.

8 Breakdown of line 7:

b Excess from 20

c from 2018

v

7

Current Year

(iii)
Distributable

Amount lor 2020

if3

h

(D

Excess Distributions
(iD

Underdistributions
Pre-2020

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Part Vl Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, line 12;Part lV, SectionA, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b,9c,11a,11b, and 11c;Part lV, Section
B, lines 1 and2; Part lV, Section C, line 1;Part lV, Section D, lines 2and 3; Part lV, Section E, lines 1c,2a,21
3a, and 3b; PartV, line 1;PartV, Section B, line 1e; PartV, Section D, lines5,6, and 8; and PartV, Section E
lines 2, 5, and 6. Also complete this oart for anv additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020



Schedule B
(Form 990, 990-EZ,
or 990-PF)
Deparlment of the Treasury
lnternal Revenue Seruice

Name of the organization

1OO PH
Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
) Attach to Form 990, Form 990-EZ, or Form 990.PF

)Goto for the latest information.

Section:

ffi sof 1"1 3 ) (enter number) organizarion

f +O+Z1a11f ) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

1545-0047

2020
Employer identification number

80- 7

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

General Rule

For an organization filing Form gg0, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for determining a
contri butor's total contributions.

Special Rules

ffi fot an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331ho/o support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part lt, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (l)
$5,000; or (21 2% of the amount on (i) Form 990, Part Vlll, line t h; or (ii) Form g90-EZ, line 1. Complete Parts I and ll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A" in column (b) instead of the corrtributor name and address), ll, and lll.

For an organization described in section 501(c)(7), (8), or (10) filing Forrn 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusrve/yfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. lf this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule andior the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part lV, Iine 2, of its Form gg0; or check the box on line H of its Form 99O-EZ or on its
Form 990-PF, Part l, line 2, to certifu that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)^

For Papenrork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or gg0-PF.

OAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



or 2
Employer identification number

(d)

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroli
Noncash

(Complete Part ll for
noncash contributions.)

(d)

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Part I Gontributors (see instructions). Use duplicate copies of Part I if additional space is needed

(a)

Name of organization

(a)

(a)

(a)

(a)

(a)

1

of

of

(b)

Name, address. and ZIP + 4
(c)

Total contributions

J€I{NS-OI\I Ar$D JOHNqON
PO BOX 8317

L.6.,27.q.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(b)

Name. address. and ZIP + 4
(c)

Total contributions

$

(b)

Name. address. and ZIP + 4

(c)
Total contributions

$

(b)

Name, address, and ZIP + 4

(c)

Total contributions

$

Name, address. and ZIP + 4

(b) (c)

Total contributions

$

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

ts
TlPRINdEToN Ni_ gg543

$

$



SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

Part I Organizations Maintaining Donor Advised Funds or Other Simi

Supplemental Financial Statements
_ ) C_dmplet_e if the organization answered 'yes" on Form 990,
Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, ild, 11e, 111, 12a, or lib_) Attach to Form g90.

OMB No. 1545-0047

2020
Employer identification number

L77

(a) Donor advised funds

Com ete if the answered "Yes" on Form 990, Part lV

1 Total number at end ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ... .

4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

lar Funds or Accounts.
line 6.

(b) Funds and other accounts

IvesIruo

No
Conservation Easements.
Complete if the organization answered "Yes" on Form g90, Part lV, 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
Protection of natural habitat

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a

easement on the last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a) ..
d Number of conservation easements included In (c) acquired after 7125106, and not on a

historic structure listed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

4 Number of states where property subject to conservation easement is located ) .... .

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ V"" I6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conseryation easements during the year

7 Amount of expenses incuned in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$...

I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17o(hX4XBXi)

Preservation of a historically important land area
Preservation of a certified historic structure

at the End of the Tax Year

No

!ves[ruoand section 170(hX4XBXii)? ....
I ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

2a

2b

2c

2d

,S

lll Organizations
Complete if the

for conservation easements.

Maintaining Collections of Art, Histo
organization answered "Yes" on Form

Treasures, or Other Similar Assets
990, Part lV, line 8.

la lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue induded on Form 990, Part Vlll, line 1 .. > $ .... . . .

(ii) Assets included in Form 990, Part X . > $ .. .2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 > $
b AssetsincludedinForm990.PartX.....................-.....,........",......................................... ) g

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Schedute D {Form 990) 2020
DAA

Part ll



Sched 80-017
Maintaini or Other Similar Assets

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a

b

c

Public exhibition
Scholarly research

Preservation for future generations

d
e

Loan or exchange program

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collectiq!? .. .. . . I y"" I ruo

Part lV Escrow and CustodialArrangements.
Complete if the organization answered "Yes" on Form gg0, Part lV, line g, or reported an amount on Form
990, Part X, line 21.

la ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ....

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:
Iv""[ruo

1c

1d

1e

1t

Amount

c Beginning balance ...
dAdditionsdurinsthey.ri ..,.....:.:.:..:::.......:.,,.: .,..:....:.:.:..... .....:..:.::....
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac@unt liability?
the n Part Xlll. Check here if the has been on Part

Yes No

(a) Curert year (b) Prior year (c) Two yeas back (d) Three years back

if th P rt lv line 10.

la Beginning of year balance
b Gontributions . . .. .

c Net investment earnings, gains, and
losses 

.

d Grants or scholarship

e Other expenditures for facilities and
programs

f Administrativeexpenses
g End of year balance

2 Provide the estimated percentage of the cunent year end balance (line 19, column (a)) held as:
a Board designated or quasi-endorament ) ..... ... .. ..!o

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

(i) Unrelated organizations
(ii) Related organizations

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

F
Four back

NoYes
3a(i)

3a(ii)
3b

Land, Buildings, and Equipment.
if

Description of property

la Land
b Buildings

c Leasehold improvements

d Equipment

Total. Add lines 1a

line 11a. See
(d) Book value

DAA

(a) Co6t or other basis

{investment)

(b) Cosl or other basis

(othe0

(c) Accumulated

depreciation

1e. must Form 990, Part column line

Schedule D (Form 990) 2020
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UIe D

lnvestments - Other Securities.
3

(1) Financial derivatives
(2) Closely held equity interesis
(3) Other

(4)
(F)

...(_c).

.(F).
(r)

...(q)

.. (H)

Total. must Form

if the
{a) Description of security or category

(including name of security)

- Program

"Yes" on Form Part lV line 1 1b. Form 990 Part
(c) Method of valuation:

Cost or end-of-year market value

line 12.

line 1

(b) Book value

(b) Book value

if the ization
(a) Description of investment

must Form

"Yes" on Form Part IV line 1 1c. Part
(c) Method of valuation:

Cost or en+of-year market value

13.

Paft col.

Assets.

Total.

if the "Yes" on Form Part lV line 11d Form 990 Part line 15.
(a) Desfiiption Book value

must Form Part line I
Liabilities.

Complete if the organization answered "Yes" on Form gg0, Part lV, line 1 1e or 1'1f. See Form 990, Part X,
line 25.

Description of liability (bl Book value

Federal income taxes

Total. must Form Paft col. line
2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
orqanization's liability for unce(ain tax positions under FASB ASC 740. here if the text of the footnote has been provided in Part Xlll . Dd
DAA Schedule D (Form 990) 2020



Schedule D rNC.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

4

ete if nization answered "Yes" on Form Part lV line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities
c Recoveries of prior year grants

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d .....
3 Subtract line 2e from line 1 ..
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b .......
b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

4a

5 Total revenue. Add lines 3 and 4c, must Form Paft I, line 1

Xll Reconcil iation of Expenses per Audited Financial Statements With Expenses per Return.

2b
2c

3 1

5 516

1

2b

2c
2d

4b

5

if the o ization answered "Yes" on Form 990 Part lV
I Total expenses and losses per audited financial statements .. .. . .

2 Amounts included on line 1 but not on Form gg0, Part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments ....
c Other losses 

.

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d .....
3 Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part lX, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b
b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

2a

78 05

4a

5 Total Add lines 3 and 4c. must Form Part line 18.

S lnformation.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART 1! .-_ .F:IN..19 .-E-'olqTNgrE

THE ORGAlirrzATr-ON. rS EXEMPT FROM TNCOME rAx TTNDER LRC SEqTIOf.I 591 (C) (3} . .

.r.llouclr rr I$. qp.pJEcT ro rAx.gN rNc_oME uNREr"ATEp. r..g..ITS. .ExEMpT. FItBpogE, . ...

UNI{E$$ THAT TNCOME..I$ 9TIIEBL{ISE ExqI,UD.E_p By_ TIIE gOpE., r.l!8. ORC-A}rrzArrON !!A-s

PROCESS.ES.FRE9ENT.I.Y rN PLA€E. TQ ENqURE. .THE MATNTENAT{SE.Or Lr-S rAx-ExEMpT.

$TS'rUp ;. To TD_ENTI{Y AIID_..REFo. RT UNRELATED INcoME ; ..fg DETERMINE. ITS FI.IiIlqe

AND.rAx. oBLrGArIo.NS; AtiID Tg IDEIITLTY AND E]/ALUATF .OTHFB..!,IITTEBS THAT llay E

CoNSTDERED TA:( POS.ITIO{q.. .ILIF ORGAI{-rZ4,TION. HAq DETERMTNED THAE THERE ARE N

Ir{ATERIAL t NcERrAIt{ TAx. PQSIIIoNS rEAlr REQp.IRE REpOGNITION gB DI$croSURE rr\

THE FINAI{CIAL STATEMENTS.

DAA
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Department of the Treasury
lnlernal Revenue Service

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ.

1545-0047

2020
)Goto for the latest information.
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