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990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(axl ) of the lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public.

K

H(a) lsthisa groupreturnforsubordinatesfl V.. ffi m

H(blAreattsubordinatesinctuded? ! vat I Ho

lf "No," attach a list. See instructions

status:

TMPACT1OOPHTLLY. ORG number

domicile: PA
Summa

1 Briefly describe the organization's mission or most significant activities: . .

IMPACT1oo PHrI+PELPH_rA ENGAGES WOMEN rN COLLECTT\ELY_ EUNDTNG HrGH-rMPACT
GB+IFS THAT ADDRESS UNMET NE_EDS 

-rN 
rHE PHlri4PELpH_rA REGTON +l!p RArSE rHE

PROFILE OF S},IALLER NONPROFIT ORGANIZATIONS.
if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Numberof voting members of the governing body (PartVl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2021 (Paft V, line 2a)

5 Total number of volunteers (estimate if necessary)

TaTotal unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated rm

5 7

5 7L

8s6 78L

36s 2 1

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and (other rs on all information of which preparer has any kno\,vledge.
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I Amended return

[- l App ication pending
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Type or print name and title
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Use Only

May the IRS discuss this return with the preparer shown above? See instructions
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C Name of

IMPACT1OO PHII,ADE INC
Doing business as

Number and street (or P.O. box if mail is not delivered to street address)

P.O. BOX 275
Room/suite

City or town, state or province, country, and ZIP or foreign postal code

WYNNEWOOD PA 19096
F Name and address of principal

I.4!ARY ELIZABETH PFEIL

501 527

Other

4

5

6

7a

7b
Prior Year Cunent Y

516.531

408

8 Contributions and grants (Part Vlll, line th)
9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)
11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

12 Total revenue-addlinesSthroughll(mustequal PartVlll,column(A), line12) 516,939
420,000

------i8-lEI6
478 .805

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)
14 Benefits paid to or for members (Part lX, column (A), line 4)
'15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
l6aProfessional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) ) 4 | 01 9
17 Otherexpenses (Part lX, column (A), lines 11a-l1d, 11t-24e)
18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)
19 Revenue less expenses. Subtract line'18 from line 12 38.133

Beqinninq of Current Year End ofY

651,136
337 .000 493 . s0(

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20 3l.4,L36

Prinvlype preparois name

ROBERT J. MCNAMEE

I Preparels srgnature

l*orr*- J. !{cNAr'rEE

cnecr [l rrDate I

to/27/221 self-employed

Firm'sname ) O'CONNELL & COMPAI{Y
155 TOI{NSHIP LINE RD STE 11OO
;TENKINTOVTN PA 19 4

Yes
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

TREASI'RER

Phone no.

Form (2o21)

to Public
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Form eeo f2oztt IMPACT100 PHILADELPHIA, INC. 80-01?782L Pase 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anv line in this Part lll tr
Briefly describe the organization's mission:

IMPACT1OO PHII,ADELPHIA ENGAGES WOMEN IN COLLECTIVELY ET'NDING HIGH-IMPACT
GRJAI{TS TITST APDRESS UNMET NEEDS IN THE PHII,ADELPHIA REGION A}ID R;A,ISE THE
PROFILE OE SMAILER NONPROFIT ORGAI{IZATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ! Ves ffi Uo
lf '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? lvesfllro
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. Section 501(cX3) and 501(cX4) 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.

4a (Code: ) (Expenses $ 494 ,8L7
THE ORGA}IIZATION'S MISS-ION IS
CoLLECT_TVELY Ft ND HrGH TUPACT
REGION.

including grants of$ 435 | 000 ) (Revenue $ )

TO ENGAGE WOMEN IN PHII.AI{THROPY AI{D
GRJAI{TS TO NON-PROFITS IN THE PHILADELPHIA

4b (Code

N/A
) (Expenses $ including grants of$ ) (Revenue $

4c (Code.

N1A
) (Expenses $ including grants of$ ) (Revenue $

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

(Expenses $ including grants of$

DAA

494,8]-7
) (Revenue $

rorm 990 lzozry

4e Total program service expenses )

)
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OO PHII.ADELPHTA 1
red Schedules

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

complete Schedule A
2 ls the organization required to complete Schedule B, Schedule of Contributors (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 Schedule 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, Pad ll
5 ls the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? lf "Yes," complete Schedule C, Paft 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? /f
"Yes." complete Schedule D. Paft I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part lll
9 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 repair, or
debt negotiation services? lf "Yes," complete Schedule D, Paft 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

1'l 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 its total assets reported in Part X, line 16? lf 'Yes," complete Schedule D, Part Vll
c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? lf 'Yes," complete Schedule D, Pad Vlll
d Did the organization report an amount for other assets in Part X, line 15, that is 5% 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, line 25? lf "Yes," complete Schedute D, Paft 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 tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year2 lf "Yes," complete

Schedule D, Parts X and Xll
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . .

13 ls the organization a school described in section 1 70(bX1)(AXii)? 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,

fundraising, 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 lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts 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), lines 6 and 11e? lf "Yes," complete Schedule G, Part l. See instruction
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Paft ll
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line ga?

lf "Yes," complete Schedule G, Part lll
20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule

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

No

x

x

x

x

x

x

x
x

x

x

x

x

x

Yes

1 x
2 x

3

4

6

7

8

9

10

11a

11b

11c

11d
11e

11f x

12a x

12b

't3
14a

14b

15

16

17

18

19

20a

20b

21 x
DAA rorm 990 (zozr)
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Form 990 INC
ist of ired Sch

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, 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 about compensation of the
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 lines 24b
through 24d and complete Schedule K. lf "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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(cX3),501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-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? lf "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, Paft lll

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part 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." complete Schedule L, Paft lV
b A family member of any individual described in line 28a? tf "Yes," comptete Schedute L, Pad tV
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? lf

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

conservation contributions? lf "Yes," complete Schedule M . . .

31 Did the organization liquidate, terminate, or dlssolve and cease operations? lf "Yes," complete Schedule N, Paft I
32 Did the organization sell, exchange, dispose of, or transfer more than 25o/o of ils net assets? lf "Yes,"

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

sections 301 .7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Paft I
34 Was the orlanization related to any tax-exempt or taxable enlily? lf "Yes," complete Schedule R, Paft ll, lll,

or lV. and Part V. line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Pad V, line 2
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable

related organizalion? lf "Yes," complete Schedule R, Paft V, Iine 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, Paft VI . .

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 1 1 b and

to Schedule O.

Statements Regarding Other ngs and Tax Compliance
or note to line in this Part V

No

x

x

x

x

x

x

x

x

x

x

x

x

1a

b

c

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

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

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

DAA

Yes

22

23

24a
24b

24c
24d

25a

25b

26

27

28a
28b

28c
29

30

31

32

33

34

35a

35b

36

37

38 x

,. Ito winners?

1a 1

ror, 990 1zozr1
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IMPACT1OO 7827
Other IRS Fil

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.

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

b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedute
4a 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)?
blf..Yes,,'enterthenameoftheforeigncountry>

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notifl7 the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a 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

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifrs were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

lf "Yes," indicate the number of Forms 8282 filed during the year 7d

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 organlzation 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(cX7) organizations. Enter:

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

b Grossreceipts,includedonForm990,PartVlll, linel2,forpublicuseofclubfacilities
1'l Section 501(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 Section  gaT(aXl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes," enterthe amount of tax-exempt interest received oraccrued during theyear ..........
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a 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.

b 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

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

b lf "Yes," has it filed a Form 720 to report these payments? lf "No," provide an explanation on Schedule O
15 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.

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
lf "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

x

x

x

x

d

e

I
s
h

8

9

a

b

11a

x

2

3a

4a

5b

5c

6a

6b

7b

7c

7e

7t
7q

7h

11b

12a

13c

14a
14b

15

16

DAA rorm 990 (zozr)
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990 80- 7
Governance, Management, and Discl osure 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 contains a response or note to anv line in this Part Vl Eat

1b 15

3

4

5

b

7a

7b

8b x

I

Governin and

'la Enter the number of voting 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, trustee, 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 its governing documents since the prior Form gg0 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . . . .

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?

8 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

o
lnternal Revenue Code.

10a Did the organization have local chapters, branches, or affiliates?
b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

'l2a Did the organization have a written conflict of interest policy? lf "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the polictl? lf "Yes,"

describe on Schedule O how this was done

13 Did the organization have a written whistleblower policy?

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

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .

b Other officers or key employees of the organization . . . .

lf "Yes" to line 15a or 15b, describe the process on 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?

b 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

to such

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. lndicate how you made these available. Check all that apply.

! O*n website I Anothe/s website ffi Upon request I Otn"r @xptain 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 ofthe person who possesses the organization's books and records )
I{ARY ELIZABETH PEEIL P.O. BOX 275
wYNNElrooD PA 19096 2L5-749-9157

1a 15

x

x

x

B

x
x

x

Yes
10a

10b

11a x

'l2b x

12c x
13 x
14 x

16a

DAA rorm 990 lzozr;

Yes

2

ng:

8a x

12a x

15a

15h
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PH INC 0-017
Gompensation of Directors, Trustees, Key Em ployees, Highest Com pensated Employees, and
I ndependent Contractors

heck if Schedule O a response or note to anv line in this Part vil I
Section A. Officers, Directors. Trustees, Key and Highest Compensated Employees
1a Complete this table for all persons required
organization's tax year.

to be Iisted. Report compensation for the calendar year endrng with or within the

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enler -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."
. o List the organization's five curent.high_eslgompgJt.sgte_d employ^ees (olher than an officer, director, trustee, or key employee)

wh^o-received reportable compensation (box 5 of Form w-2, rorm i ogg-lvtSc, and/or box 1 of Form 1o9b-NEc) bf morL in jn ' - -'
$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 rela-ted organzations.

r List all of the organization's
organization, more than $10,000
See the instructions for the order

E Cnect this box if neither the

(A)
Name and title

(1)SUZAI{ T'IILLCOX

CO-PRESIDENT
(2)MONICA iTSTICE

CO-PRESIDENT
(3),fuLrA oRTs

VICE PRESIDENT
(4)MICHELLE

SECRETARY
(5)MARY ELIZABETH

TREASURER
(6)ETLEEN ROSE O,

COMMI,'NICATTONS
(7)BE\/ERLY S

CO-GRANTS
(8)AIICE BERMAI{

CO-GRANTS
(g)NA}ICY GOTTLIEB

PROGRAMS
(1o)DENISE HOR,AII

CO-NONPROFII LIAI
(11)ALICE HAUS}IAI{

CO-NONPROFII LIAI

former directors or trustees that received, in the capacity as a former director or trustee of the
of reportable compensation from the organization and any ielated organrzations.
in which to list the persons above.

nor related compensated current officer, director, or trustee

(F)

Estimated amount
of other

@mpensation
from the

organization and
related organizations

0

0

0

0

0
Form

DAA

(c)
Position

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

(B)

Average
hours

per week
(list any

hours for
related

organizations
below

dotted line)

6e
cid
6!r

oo

j

c
ol
!L

C

oo

o
o.o

xo
o
3
!"
o

o

oa
369-
<a
o8

=

no
3

(D)

R eportable
compensatron

from the
organlzaiion (W-2l

1099-MrSC/

1 0e9-N EC)

(E)

Reportable
@mpensation
frcm related

organjzations (W-2l
1099-MrSC/

1099-NEC)

10
o

00
00 x x 0 0

10.00
0. oo x x 0 0

10.00
0.00 x x 0 0

E rN
8.00
0 .00 x x 0 0

PFEIL
15.00

o. oo x x 0 0
ONNELL

15_: 00
0.00 x 0 0

z
15

0
.00
.00 x 0 0

5 .00
o. oo x 0 0

5
0

00
00 x 0 o

8:00
0 .00 x 0 0

10.00
0.00 x 0 0

(2o21)



lMPA0001

PHII,ADELPH 80-0177
Section A. Directors, and H Com

(A)

Name and title

(I2') ISABEL

CO-}.IEMBERSHIP
(13) NTA DAYE

CO-}4EMBERSHIP
(14) ELLEN G

CO-MEMBERSHIP
(15) WAWNNA

DIVERSITY

1b Subtotal
c Total from continuation sheets to Part Vll, Section A

T,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
com 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
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
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indivadual5
for

Section B. lndependent Contractors

(F)

Estimated amount
of other

compensation
from the

organization and
related organizations

0

4

x

(c)
Position

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

(B)

Average
hours

per week
(list any
hours for
related

organizations
below

dotted line)

='S.oo

c
o
o

o xo
3
E.o

o

QI
5o
o:

=

no
3

(o)
Reportable

compensation
from the

orqanization (W-2l
1099-t\4SC/

1 099-N EC)

(E)

Reportable
compensation
from related

organizations (W-2l
1099-r\,4rSC/

1 099-NEC)

7
0

00
00 x 0 0

I .00
0 .00 x 0 0

T

1
o

00
00 x 0 0

5
o

00
0o x 0 0

iness address
tB)

Descriptidn'of services Com

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
from the an with or within the

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

tax

DAA

received more than 000 of from the
Form \2021)

o
el

o

3

4

5
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Form 990 Q021\ TMPACT1OO PHILADELPHIA, INC 80-oL7782L Paoe 9

Total revenue
(A) (B)

Related or exempt
function revenue business revenue

1a Federated campaigns 
.

b Membership dues . . .

c Fundraising events 
.

d Related organizations

e Government grants (contributions)

f All othercontributions, gifts, grants,

and similar amounts not included above 5981f

1a

1d

1

1

975

58
g Noncash contributions included in

lines 1a-1f .

h Total. Add lines 1a-1f . 598,975

2a . ...
b

d

e.
f All other program service revenue
g Total. Add lines 2*2t ..

735
lnvestment income (including dividends, interest, and

other similar amounts)

lncome from investment of tax-exempt bond proceeds

d Net gain or (loss)

8a Gross income from fundraising events

(not including S

of contributions reported on line

1c). See Part lV, line 18

b Less: direct expenses 
.

c Net income or (loss) from fundraisi
9a Gross income from gaming

activities. See Part lV, line 19

b Less: direct expenses

c Net income or (loss) from gaming

10a Gross sales of inventory, less

returns and allowances .. .

b Less: cost ofgoods sold

(i) Real (ii) Personal

(ii) Olher

events

9b

c

3

4

5

8a

8b

6a Gross rents 6a

7a

7b

7c

10a
,t0b

Royalties

b Less rental

C Rental inc or ( oss)

d Net rental income or
( ) Securities

7a Gross amountfrom

sales of assets

other than inventory

b Less: cost or other

basis and sales exps,

c Gain or (loss)

599,710 0 0

Part Vlll Statement of Revenue

o
.9

=oU'

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

Revenue excluded
from tax under

sectaons 512-514

735

735

o

o,

qJ

u
o

o

o
f
o
0,

-e

DAA

See instructions

rorm 990 (zozt)

(c)
Unrelated

11a . ..
b

d All other revenue .

e Total. Add lines 11a-l1d

I 
Business Code

I

I

I

I
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Form 990

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

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21 . . . .

2 Grants and other assistance to domestic

individuals. See Part lV,line22
3 Grants and oiher assistance to forergn

organizations, foreign governments, and

foreign individuals. See Pa( 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 4958(f)(1)) and

persons described in section 4958(cX3XA)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 40'l (k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

a Managemen

b Legal

c Accounting

d Lobbying

e Professional fundraising services, See Part lV, line

f lnvestmentmanagementfees ... .. ...
g Other. (lf line'1 1g amount exceeds 10o/o of line 25, column

(A) amount, list line 1 19 expenses on Schedule 0.) . .

12 Advertising and promotion

13 Office expense

14 lnformation technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expe

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 lnterest

21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 lnsurance

24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. lf

line 24e amount exceeds '10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)
a MEMBER EvE-NTs .!l!P EDUCAT
b PAI'I\4ENT PRO€ESSING FEE_S

c DUES AND SUBSCRIPTIONS
d MISCELI,ANEOUS
e All other expenses

26

INC
Statement of Fu

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

must column

(D)
Fundraising
expenses

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 )l ] if

b, (a)
Total expenses

(B)
Program seryice

expenses

(c)
l\y'anagement and
general expenses

435,000 435.000

65, 015 30 ,692 32,L3L

6,608 3,119 3,266

3.700 3,700

7

L,734 1,734

388 388
8 .397 8,257 55

s

6.275 5.962

2.836 2,836

I ,449 7,182
7 .308 7 .308
4,575 4.575

250 250
30 30

550,565 494,8L7 51.669

313

267

1

DAA

soP 98-2 958-

Form

4

(2021)

2

1
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X Balance Sheet
11

O contains a or note to in

(B)
End of year

o
€,oo

632 465
10 0 0

4 000

3 500

3

o
.9

=.Cl
.g
J

ooo
s
l!
@

II

o
o
ooo

o2

94L

rorm 990 lzozry

(A)
Beginning of year

]-2,859 1

638,277 2

3

7

8

9

10c

11

12

13

14

15

1 Cash-non-interest-bearinS
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 4958(c)(3)(B)

7 Notes and loans receivable, net ..
8 lnventories for sale or use 

.

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule

b Less: accumulated depreciation

1'l lnvestments-publicly traded securities
12 lnvestments-other securities. See Part IV, line 11

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

14 lntangible assets .. . .

15 Other assets. See Part lV, line 11

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

10a

651.136 16

3,000 17

334,000 18

19

20

23

24

25

Accounts payable and accrued expenses

Grants payable

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 liabilities. Add lines 17 throuqh 25

23

24

25

17

18

19

20

21

22

337 ,000 26

268,736
45 ,400

31

3L4,L36 32

Organizations that follow FASB ASC 958, check nere ffi
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check nere )fl
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds . .

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

31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances

33 Total liabilities and net assetdfund balances 651 .136 33

DAA

Form eeo (2021) IMPACT100 PHILADELPHIA, INC. 80-O17782L

2L4 ..

4

5

6

85

21

22

27

2A 7A _.

29

30

353
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IMPACTl INC. 27
Reconciliation of Net Assets

O contains a 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 (A))

5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
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 I (must equal Part X, line

Financial Statements and Reporting
Check if note to line in this Part Xll

1 Accounting method used to prepare the Form 990: I Cash ffi nccrual tr Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain on
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 statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

! Separate basis I Consolidated basis I eotn 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 process 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

'|.2

4 1

ror, 990 lzozry

x

1 s99,71(
2 55(
3

4

5

6

7

8

I

10

2a

3a

'a

3b

DAA

3:

Yes

2b

2c

x

x
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SCHEDULE A
(Form 990)

The

1

2

3

4

Public Charity Status and Public Support
Complete ifthe organization is a section 501(cX3) organization or a section 4947(aXi) nonexempt charitable trust.

) Attacfr to Form 990 or Form 990-EZ.

For Paperwork Reduction Act Notice, see the lnstructions for Form gg0 or 990-EZ.

2021
Deparlment of the Treasury
lnternel Revenue Seruice

Name of the organization Employer identifi cation number

IMPACT1OO PHII.ADELPHIA 80- t7
must com ete instructions.

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 1 70(bxl XAX|).
A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990).)
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: . .

S ! nn organization op"ot"d fo, the benefit of a cof fege or university o*r"a or. op"r.ted by a governmental unit described in

10 I

section 170(b)(1)(A)(iv). (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(bXlXAXvi). (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(bXlXAXix) 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 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4).
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(aX2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12t, and 129.

I fyp" l. 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.

E fyp" ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management ofthe 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 organrzation operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

a I fype lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satlsff a distrlbution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

e I Cnect this box if the organization received a written 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
Provide the fol information about the ization(s).

S

6

7

8

I

11

12

a

b

c

(i) Name of supported
organization

(vi) Amount of
other support (see

instructions)

(A)

(B)

(c)

(D)

(E)

DAA

Reason for

(iv) ls the organization
listed in your governing

document?

(ii) EIN (iii) Type of organization
(described on lines 1-1 0
above (see instructions))

Yes No

(v) Amount of monetary

support (see

rnstructlons)

Schedule A (Form 990) 2021

Open to Public
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Schedule A

Section A. Pu

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 2o/o of lhe amount
shown on line 11, column (f)

6 Public Subtract line 5 from line 4

ota
Calendar year (or fiscal year beginning in) )
7 Amounts from line 4

8 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 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

ACT1OO PHI 8
Support Schedule for Organizations Described in Sections 1 70(bX1 XAXiv) and 1 70(b)(1 )(A)(vi)
(Complete only if you checked the box on Iine 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the ization fails to ual under the tests listed below lease com Part lll

year (or fiscal year beginning in) ) Total

2

2 589 063

2 589 063

2 589 053

Total

2 71_4 701

99 6%
9A.9804

>E
>E

>E

>T
>I

25

11

12

13

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

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

ect n
14 Public support percentage fot 2021 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from2020 Schedule A, Part ll, line 14

16a 33 1/3%supporttest-2021. lftheorganizationdidnotchecktheboxonlinel3,andlinel4is33 1l3o/oormore,checkthis
box and stop here. The organization qualifies as a publicly supported organization

b 33 1l3o/osupporttest-2020. lftheorganizationdidnotcheckaboxonlinel3orl6a,andlinel5is33 113%ormore,check
this box and stop here. The organization qualifies as a publicly supported organization

17a 1oa/ufacb-and-circumstancestest-2021. lftheorganizationdidnotcheckaboxonlinel3, 16a,or16b,andline14is
10% 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

b 10%-facG-and-circumstances test-2020. lf the organization did not check a box on line 1 3, '1 6a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

1 8 Private foundation. If the organization did not check a box on line 1 3, 16a, 16b, 17a, or 17b, check this box and see
instructions

la) 2017 (b) 201 8 (c) 201 I (d) 2020 (el 2021

520,143 546,73s 506,679 s16.531 598,975

520,743 546,735 505,679 515,531 598,975

(a) 2017 (b) 2018 (c) 2019 (dl 2020 (e) 2021

s2o,r43 546,735 506 ,679 516,531 598,975

5 ,674 10, 985 1 ,496 408 735

12

utation u tc
14

15

DAA

Schedule A (Form 990) 2021
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IMPACTl INC. 2L
Supporrt Schedule Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll
lf the o fails to ual under the tests listed below lease com Part ll

Section A. Public
year (orfiscal year beginning in) )

1 Gifts, grants, contributions, and membership fees

received, (Do not include any "unusual grants,") 
. . .

2 Gross receipts from admissions, merchandise
sold or seMces performed, or facilities
furnished in any activity thdt is related to the
organization'stax-exemptpurpose .

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 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

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from
line 6

on B. Total
Calendar year (or fiscal year beginning in) )
9 Amounts from line 6

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

royalties, and income from similar sources

b Unrelated business taxable income (
section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included on 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(cX3)
check this box and here

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (fl)
line 15

on of lnvestment lncome Percen
17 lnvestment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f))

18 lnvestment income percentage from 2020 Schedule A, Part lll, line 17
19a 33 1/3%supporttests-2021. lftheorganizationdidnotchecktheboxonlinel4,andlinel5ismorethan33 1/3%,andline

17 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support tests-2020. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1l3yo, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

Total

Total

o/

>E
>E
>T

la) 2017 (b) 2018 (c) 2019 ldl 2o2o (el 2021

(al 2017 (b) 201 8 (c) 2019 ld) 2020 (el 2021

15

18

DAA

Schedule A (Form 990) 2021
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on

IMPACT1OO PH 80-oL7782L
Supporting Organizations
(Complete only if you checked a box in line '12 on Part l. lf you checked box12a, Part l, complete Sections A
and B. lf you checked box 12b, Part.l, complete Sections A and C. lf you checked box 12c, Part l, complete
Sections A D and E. lf box 12d Part I com Sections A and D and

izations
No

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, describe the designation. lf histoic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? lf 'Yes," explain in PartVl how the organization determined thatthe 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 seclion 501(c)(a), (5), or (6) and
satisfied the public support tests under section 509(aX2)? lf "Yes," describe in Part Vl when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)
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")? ff
"Yes," and if you checked box 12a or 12b in Part l, answer lines 4b and 4c 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 PartVl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes-

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, 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 authoizing such action; and (iv) how the action

was accomplished (such as by amendment to 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," provide 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(cX3)(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).

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

7? lf "Yes," complete Part I of Schedule L (Form 990).

9a 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(aX1) or (2))? lf "Yes," provide detail in Part Vl.

b Did one or more disqualified persons (as defined on 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 on line ga) 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 Paft Vl.

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 yeat? (Use Schedule C, Form 4720, to

Yes

DAA

Schedule A (Form 990) 2021
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9b

9c

40a

10b



rMPA0001

Schedule A 2021 IA INC
anizations

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 on lines 1 1b and

11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c A35%controlledentityof apersondescribedonlinellaorllbabove? lf"Yes"tolinella, 11b,or1lc.

detail in Part Vl.

Section B. lSu rtin ons

1 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 during the tax year? lf "No," describe in Part 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
supporled organizations and what conditions or restrictions, 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 Paft
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,

or controlled the
Section C llSu o an

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 control
or management of the supporting organization was vesfed in the same persons that controlled or managed
the

Section D

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 organization? lf "No," explain in Part Vl how
the organization maintained a close and continuous working relationship with the suppofted organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significantvoice 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
in

NS

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during 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 supported a governmental entity. Descnbe in Part Vl how you supporled a governmental entity (see

3

Activities Tesl. Answer lines 2a and 2b 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? lf 'Yes," then in Part Vl identify
those suppofied organizations and explain how these activities directly furthered their exempt purposes,

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

b Did the activities described on 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? /f
"Yes," explain in Part Vl the reasons for the organization's position that its suppofied organization(s) would
have engaged in these activities but for the organization's involvement.

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 suppo(ed organizations? lf "Yes" or "No," provide details in Paft Vl.

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

5

No

No

2

3

a

b

c
2

DAA

Yes

1'tb

Yes

Yes

Yes

Yes

of its lf
Schedule A (Form 990) 2021
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Schedule A OO PHII.ADELPH 80-0177 2
lll N 509 Su n

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 197Q (explain in part Vt). See
All other lll non-function rti anizations must com Sections A hE

4

5

Section A - Adjusted Net lncome

1 Net short-term

of distributions

income see instruction

and

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

held for of
7 Other

ubtract lines and 7 from line

Section B - Minimum Asset Amount

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

instructions for
value of securities

b

c Fair market value of other

d Total lines 1a 1b and 1

e Discount claimed for blockage or other factors

n indebtedness

3 Subtract line 2 from line 1d.

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

value of n ASSETS btract line 4 from line

8 Minimum Asset Amount d line 7 to line

Section C - Distributable Amount

2 Enter 0.85 of line 1

Section line column
4 Enter of line 2 or line 3

in

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

reduction

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

(B) Current Year

(B) Current Year

Current Year

2

7

(A) Prior Year

1

2

3

4

5

b

7

8

(A) Prior Year

1a

1b

1c

3

4

5

b

7

I

1

3

5

DAA

1d

2

2

4

b

Schedule A (Form 990) 2021
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2021 1OO PH INC.
rt lll Non-Functional

Section D - Distributions

1 Amounts to s to accom
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

of income from
3 Administrative lish of izations
4 Amounts to assets

set-aside amounts details in Part
6 in Part See in

7 Total annual thro h6.
I Distributions to attentive supported organizations to which the organization is responsive

See instructions

9 Distributa Section C line 6
10 Line 8 amount divided

Section E - Distribution Allocations (see instructions)

2021 from Section line 6
2 Underdistributions, if any, for years prior lo 2021

(reasonable cause required-explain in Part VI). See
instructions.

ons if lo 2021

a From

b From2O17

c From 2018

e Frcm2020
I of lines 3a th 3e

to underdistributions of

from 2016 not ied in

Remainder. Subtract lines 3h and 3i from line 3f
4 Distributions for 2021 from

to underdistributions of rior

c Remainder

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 39 and 4a from line 2. For result

than in

6 Remaining underdistributions fot 2021 Subtract lines 3h

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

7 Excess distributions carryover to 2022. Add lines 3j

and

8 Breakdown of line 7:

b

c Excess from 2019

from 2020

h

782L

Current Year

(iii)
Distributable

Amount for 2021

(i)

Excess Distributions
( ii)

Underdistributions
Pre-2021

DAA

Excess from 2021

Schedule A (Form 990) 2021



ilvtPA0001

Schedule A 0 80-
Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17aor 1 7b; Part
lll, line 12; Part lV, Section A, lines 1,2, 3b,3c, 4b, 4c, 5a,6, 9a, 9b,9c, '11a, 1'lb, and 11c; Part lV, Section
B, lines 1 and2; Part lV, section c, Iine 1; Part lV, section D, Iines 2 and 3; part lV, section E , lines 1c, 2a,2b,
3a, and 3b; PartV, line 1; PartV, Section B, line 1e; PartV, Section D, lines 5,6, and g; and Part V, Section E,
lines 2, 5 , and 6. Also complete this part for any additional informat ion. (See instructions

DAA Schedule A (Form 990) 2021
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Schedule B
(Form 990)

Department of the Treasury
lnternal Revenue Seruice

Name of the organization

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
> Attach to Form 990 or Form 990-PF,

for the latest information.
2021

Employer identification num ber

1 545-OO47

)Goto

INC

ffi SOf 1c11 3 ) (enter number) organization

[ +S+21a11f 1 nonexempt charitable trust not treated as a private foundation

I SZI political organization

! sof 1c11S1 exempt private foundation

! +S+21a11f 1 nonexempt charitable trust treated as a private foundation

! sol1c11S1 taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

contributof s total contributions.

Special Rules

ffi for an organization described in section 501(cX3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(aX1) and 170(bX1XA)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions ofthe greater of (1) $5,000; or
(212% of the amount on (i) Form 990, Part Vlll, line th; or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

! for an organization described in section 501 (c)(7), (8), or (1 O) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than 91 ,000 exclusively tor 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 contributor name and address), Il, and lll.

I for an organization described in section 501 (cX7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1 ,000. 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 and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part lV, line 2, of its Form gg0; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF

DAA

Schedule B (Form 990) (2021)
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B

Name of organization Employer identification number
1 L7782L

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

(d)
of contribution

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(a) (d)

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(a) (d)

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(a) (d)

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(a) (d)

of contribution

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(a) (d)

Person
Payroll

Noncash
(Complete Part llfor
noncash contributions.)

2

(a)

No.

1

(b)

Name, address, and ZIP + 4
(c)

Total contributions

JOHNS-ON AND JOHNSON
PO BOX 8317

PRINCETON NJ 08543
L9 ,667

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

(b)

Name, address. and ZIP + 4 Total contributions
(c)

$

Name, address. and ZIP + 4

(b)

Total contributions
(c)

$

Name. address. and ZIP + 4

(b) (c)

Total contributions

$

(b)

Name. address. and ZIP + 4 Total contributions
(c)

$

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Seruice

Name of the organization

Supplemental Financial Statements
) C<implete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e,'11t,12a, ot 12b.
) Attach to Form 990.

Ol/B No. 1545-0047

21

PHILADELPHIA

Employer identification number

782L

1

2

3

4

5

b

Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
if the o answered "Yes" on Form Part lV, line 6

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) 
.

Aggregate value at end of year

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 exclustve legal control?
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 ofthe donor or donor advisor, or for any other purpose

(b) Funds and other accounts

I ves I r.ro

(a) Donor advised funds

conferrl im

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, 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 qualifled 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 Numberofconservationeasementsincludedin(c)acquiredafterT125106,andnotona
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? ! Ves ! ruo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfiT the requirements of section 17o(hX4XBXi)
and section 1 70(hX4)(B)(ii)?

9 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

Yes Iruo

organization's accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

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

at the End of the Tax Year

2a

2b

2c

2d

1a 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 included on Form 990, Part Vlll, line > $
(ii) Assets included in Form 990, Part > $

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 > $
h Accatc in^lr.la.l in tr^rm Oqn D.rl Y L C

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. schedule D (Form 990) 2021
DAA

Part I

educatiorfl

I
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-o17782L
Historical Treasures

Loan or exchange program

Other

ar 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
4

Public exhibition
Scholarly research

Preservation for future generations

d
e

5

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

xilt.
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 collectron? Ev""Euo
,,Part M Escrow and Custodial Arrangements.

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

1a Is 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:
Amount

c Beginning balance

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 account liability?
the in Part Xlll. Check if the xlil

Endowment Funds
if

(e) Four years back

1a Beginning ofyear balance

b Contribution

c Net investment earnings, gains, and

losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses
g End ofyear balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment ) Yo

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) Unrelatedorganizations
(ii) Related organizations

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the orqanization's endowment funds.

!ves[ruo

Yes No
tf

F

1c
'td

1e

11

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

Yes
3a(i)
3a(ii)

3b

Part Vl Land, Buildings, and Equipment
Com if the

Description of property

1a Land

b Buildings 
.

c Leasehold improvements

d Equipment

e Other
Total. Add lines 1a

nization answered "Yes" on Form g Part lV line 11a. See Form
(d) Book value(a) Cost or other basis

(investment)

(b) Cost or other basis

(other)

(c) Accumulated

depreciation

DAA

1e. must Form Part column line 1

Schedule D (Form 990) 2021
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Total.

leD
lnvestments - Other Securities.
Com lete if the ization nswered "Yes" on Form IV line 11b. See Form 990 line 12

(a) Dessiption of security or category

(including name of security)

(c) Method of valuation:

Cost or end-of year market value

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

(A)

(B)

((- )

(D)

(E)
(F)

(G)

(H)

Form Parl line 12.

lnvestm ram
Com lete if the ization answered "Yes" on Form Part lV line 11 Form 990 Part line 13

(a) Description of investment (c) lvlethod of valuation:

Cost or end-of-year market value

Total must Form Part col. line 1

if the ization "Yes" on Form Part lV line 11d. See Form Part X
(a) Description (b) Book value

Total. must Form Part col. line 15.

Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, Part X,
line 25.

(a) Description of liabillty (b) Book value

Federal income taxes

Total. must Form Part 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 liabilitv for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll . . . IXL
DAA schedule D (Form 990) 2021

1

(b) Book value

(b) Book value
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Schedule D 2021 IA INC.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Co if the ization answered "Yes" on Form gg0 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

5 Total revenue. Add lines 3 and 4c. must Form Part Iine 1

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com if the o "Yes" on Form Part lV line 12a.

1 Total expenses and losses per audited financial statements .. ... .

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

a Donated seryices 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

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

Su I 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 X - FIN 48 FOOTNOTE

7

4a

1

2b

2c

2e

3

4b

4c
5

2b

2c

2d

4b

5

DAA

Schedule D (Form 990) 2021
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TH,E ORGAr{IZATr,ON rS E:GMPT I.ROM TNCOME TAr( UIIDER r-RC. SECTTO_N 501 (C) (31 ,

TIIOUGH IT IS StB.rECr TO TAI< ON INCOME TNRELATED TO ITS.EXELqT PURPOSE,

ITNLESS TIIAJ TNCOME..TS OTHERITISE EXCLTDED .BY. .THE CODE:. THE ORGAIIIZATTOII.HAS

PROCESS,ES PRESENTTY. IN PI,ACE TO ENSI'RE TIIE MAINTENAI{CE OF IT-S TAX.-E:(EMPT

STATUS;. TO.IDENTIEY AIID- REPORT ITNRELATED INCOMEi TO DETERMIIE ITS FILING.

AND TAX OBLIGAEIO]IS; AIiID TO IDENT_IFY. AI{D EVAIUATE OTHER IIATT,ERS T_HAjI MAY BE

COIiISIDERED T+J! PO-SITIO-NS: THE ORGA}IIZATION IIAS DETERMINED TITAT THERE ARE NO

MATERTAL ITNCERTATN TAX POSTTTOIIS THAI REQTTTRE REC€GNrTrOJ.I OR DTSCTOSITRE rN

TTIE FINAI{CIAI STAEEMENTS.
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Supplemental lnformation to Form 990 or 990-EZ

corrlpLt" to provide information for responses to specific questions on

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

No.

SCHEDULE O
(Form 990)

Deoartment of the Treasury
lnternal Revenue Seruice

2021

)Goto
) Attach to Form 990 or Form 990-EZ'

for the latest information.

7IA

FOBI,|.99O, PARI vI, LIltE.11B -- ORGAIIIZAT-IONiS- PROCESS EO REVIEI'I FORM 990

TIIEFEDERjAI,,FoBI'I-ggoIsREV.IEI{EDBYTHEFINAtitcECoIIMITTEEIAcoPYoFTHE

FEDERAT. FOBI4 990 IS .PRO-V.'IDED EO A.lL BOARD MEMBERS FOR REVIEjI

PRrOR TO FrLr_NG I

FoRM.gg.o/.PARTVI.LINE-L2c--ENFoRCEMEjIToFcoNFI,IcESPoLIc-Y

OI,F.ICERS A}ID DI,RECTORS ARE.REQUIBED. TO DISCL€SE COJ'.TELICTS..OF INTEBEST

AITNUALLY. EHIS POLICy I_S MOII-ITORED REGULARLY:.

FOB!_I ggo , PART vr, LINE 19 - eO\EBttrNG_ DOCITMENTS DISCLOSURE EXPLAIiIAjTIo-N

THE ORGAr{TZATTON }[ArGS AI.,L O_F THESE DOCTTMENTS AV]Ar_LABLE UPO-N REgt EST VrA

THE VSEBSTTE

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

Schedule O (Form 990) 202'l
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