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EXTENDED TO NOVEMBER 15, 2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2020

Open to Public

Department of the Treasury . . . . . 5
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

applicable:

[ ]&smes | IMPACT 100 INC.

s Doing business as *%_*%%**1590
iy Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fnal, | 4010 EXECUTIVE PARK DRIVE 100 5135543065
i City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 513,343.
Amended| CINCINNATI, OH 45241 H(a) Is this a group retun
[ 168rlea | E Name and address of principal officer: SARAH GRACE MOHR for subordinates? [ |Yes No

P’ 14010 EXECUTIVE PARK DRIVE, CINCINNATI, OH 4

I _Tax-exempt status: 501(c)(3) I:l 501(c) (

)« (insertno.) [ | 4947(a)(1) or [ ] 527

J Website: p» WWW . IMPACT100.0RG

H(b) Are all subordinates included? |:]Yes I:l No

If "No," attach a list. See instructions

H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ | Association [ | Other B> [ L Year of formation: 20 0 2| M State of legal domicile: OH
[Partl| Summary

1

Briefly describe the organization’s mission or most significant activites: IMPACT 100 EMPOWERS WOMEN TO

DRAMATICALLY IMPROVE LIVES BY COLLECTIVELY FUNDING SIGNIFICANT

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

]
5
g| 2
% 8 Number of voting members of the governing body (Part VI, ine 18) . e, 3 24
S; 4 Number of independent voting members of the governing body (Part VI, line 1b) . .., 4 24
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . ... ., 5 0
1*; 6 Total number of volunteers (EStimate if MECESSANY) i 6 175
S| 7 a Total unrelated business revenue from Part VIII, column (C) N 12 e 7a 0.
< b Net unrelated business taxable income from Form 890-T, Part |, line 11 ... ... .........oo...oiiiiiiiiiiiiiiiiinie: 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... ... 650,014. 480,504.
| 9 Program service revenue (Part VIIL NE2Q) .............ocovrvrreerseerreesscrseerscene 0. 0.
2| 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) ... 16,568. 17,827.
e 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ... -19,775. -4,915.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12)  ......... 646 ’ 807. 493 v 416.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 424,800. 468,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 0. 0.
9| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P> 5,388.
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) .. .. ... 57,368. 56,452.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. ... 482,168. 524,452.
19 Revenue less expenses. Subtract line 18 fromline 12 .................oooooooiiiiiieeeeiien... 164,639. -31,036.
S Beginning of Current Year End of Year
£5 20 Totalassets (PartX, ne 16) . . 1,218,998. 1,163,875.
<3 21 Total liabilities (Part X, N 26) ... . oo 409,455. 360,427.
= Net assets or fund balances. Subtract line 21 from line 20 809,543. 803,448.

( PartJ Signature Block

Under penalties of per;ury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

| € /30/;07/

} i M QLLOAOT Or I’ oA A A—

Sign ure of Officer Date /
Here PEG DIERKERS, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘;'h“k LI PTIN

Paid NICK A. VEATCH, CPA NICK A. VEATCH, CPA [09/13/21] stempoyed [P01495541
Preparer |Firm'sname p FLYNN & COMPANY, INC. Firm'sEINp **-**%*1941
Use Only [ Firm's address . 7800 E. KEMPER ROAD

CINCINNATI, OH 45249-1614 Phoneno.513-530-9200
May the IRS discuss this return with the preparer shown above? See instructions ..............occoiiiiiiiiiiiiiiiiiiiiiieeiineeeoeees Yes [:I No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) IMPACT 100 INC. **_%%%1590 Ppage2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ml ...t is i eeeeiiiiieeeiieeiieeeeas |:|
1  Briefly describe the organization’s mission:
IMPACT 100 EMPOWERS WOMEN TO DRAMATICALLY IMPROVE LIVES BY
COLLECTIVELY FUNDING SIGNIFICANT GRANTS THAT MAKE A LASTING IMPACT IN
OUR COMMUNITY.
2  Did the organization undertake any significant program services during the year which were not listed on the
PHOr FOMM 880 OF Q90 EZ2 oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 504 ’ 010. including grants of $ 468 ’ 000. ) (Revenue $ )
SINCE ITS INCEPTION IN 2001, IMPACT 100 HAS GIVEN OVER $5,582,800 TO
GREATER CINCINNATI/NORTHERN KENTUCKY NON-PROFITS. OUR GRANT FOCUS AREAS
INCLUDE CULTURE, EDUCATION, ENVIRONMENT, FAMILY AND HEALTH AND
WELLNESS. OUR 2020 MEMBERSHIP TOTAL IS 500 MEMBERS AND WE AWARDED FOQOUR
GRANTS OF $100,000 EACH TO THE FOLLOWING ORGANIZATIONS: GATEWAY
COMMUNITY & TECHNICAL COLLEGE, NEW LIFE FURNITURE BANK, CHANGING GEARS,
AND WOMEN HELPING WOMEN. ADDITIONALLY, WE AWARDED A GRANT OF $68,000 TO
GREATER CINCINNATI FOUNDATION.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P> 504,010.
Form 990 (2020)

032002 12-23-20



Form 990 (2020) IMPACT 100 INC. **%_***1590 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"YES," COMPIBTE SCHEAUIE A ...t aea e e e s e e e st e st e e e s s s e s e e s s eme s et eeee s eaeaees 1] X
2 Isthe organization required to complete Schedule B, Schedule of CONIBULOIS? ..........ocooweeeeeeeeeeeeeeeeeeee e eeeneees 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," COMPIete SCREAUIE C, Part | ............oov..oooeooeoeeoeeeeeeeeee e es s ee e eees e eee e ees e e sesesnree 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREAUIE C, Part Il ...............ocooeooeeeeeeeeeeeeeeeeeeeeteeee e eesreseseeeeeeeeeeessensesesnesesenneseens 4 X
5 Is 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 Revenue Procedure 98-19? f "Yes," complete Schedule C, Part lll ..................coccoeeeeieeeeenene.. 5 X
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, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ...................c..ccccocvvvveevenenen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCROAUIE D, PAIt Il ..............oooooo..oo oo ee oo eeeeeeeee oo 8 X
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?
I "YES," COMPIEIE SCREAUIE D, PAIt IV ..........oo.ooeeeeeeeeeeeeeeeeeee e e et e e et et e e e e e e e eeeeaeteemaeeteseas et eaneeeesanseensseseeaeesens 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedUIE D, PArt V. ............c.ccocooieoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eae oo en e een s 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VI ..o ee oo e 11a X
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? /f "Yes," complete Schedule D, Part VIl ...............ccoccoooeeeeeeeeeeeeeeeeeeeeeeeeaes s esnneneneans 11b X
¢ 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? Jf "Yes," complete Schedule D, Part VIll ....................ccocoooeeeeeeoeeeeeeeeeeeeeeeeeeeee s eeeasaeaes 11c X
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 167 If "Yes," complete SCHEAUIE D, PAt IX ...........owoooeeeeeeeeeeeeeee ettt ee e ee e e er e eae e ennesanes 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCHEAUIE D, Parts XI @NG XIl ..........ooovo.ooe oo e eeees oo s ee s e eeeeseseeeeeeeeeeeeeeeeeeeeemeeeeessseeese 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete SchedUIE E  .............coooveoeeeeeeeeeeeeen. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, PartS | @NA IV ............ccccoooieeeeeeeeeeeeeeeeeee e eeee oo eae e eae e eseees s eaeene e eae e smeneeens 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 @A IV .._.............ooooeoeeeeeeeeee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts l @NA IV ...............coooeoeeoeeeeeeeeeeeeeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes," complete SChedUIE G, PArt | ..............ccooooeeeeeeeeeeeeeeeeeeeeeeeee e eees e s e senns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," cOMPIete SCREAUIE G, Pt Il ..........oc.oeeeeeeeeeeeeeeee et e e e ee e ee e e e aae e eaeenenneaen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f "Yes,"
COMPIELE SCHEAUIE G, PArt Il ............ooovveeoeeeeeeee e eeeeeeeeeeeeeeeeeeeeeseee e eeeee oo eeeeeeseeeee oo eeees e eeeese e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..............cccccooooeeeceeceeeeceeeceannn. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts 1 and Il ........ccocooooieiii 21 | X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) IMPACT 100 INC. *%_%%*1590 paged
[ Part IV | Checklist of Required Schedules (ontinued)

Yes | No

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? |f "Yes," complete Schedule I, Parts 1 @Nd Ml .............c.coeeeoeeeeeeeeeeoeeeeeeeeeeeeeees e eereneseeeesene 22 X
23 Did the organization answer "Yes" to Part VI, 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? [f "Yes," complete
SCHEAUIE U ... oo e e 23 X

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? /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO t0 lINE 25 ................ccococoeeeeeeeeeeeeeee et eae et e e e e e eees e s e sseseassseese s e e ese s e e es ebe st er st b e e e eeeenees 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY taX-eXEMPE DONAS? | oot 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | ...............c.cccc.ccocevevemeeceeeenenne. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? (f "Yes," complete

Schedule L, Part | 25b X

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? |f "Yes," complete Schedule L, Part Il ..............ccccoeeeecceeernnn. 26 X
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? |f "Yes," complete Schedule L, Partlli ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"YES," COMPIELE SCHEAUIE L, PArt IV ............oo..ooveeeoeeeeeeeeeeeeee e seeee et eeee e es e seeeeeee s eee oo e e eeee e eesase e emssessen s 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ................cc.ccccoveveeereeeannne. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? [f
"YES," COMPIEE SCHEAUIE L, PAIt IV ............eeoeeoeeeeeee oo ee et ee e eeeseeee e emee e ee e eessn e s enssees 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," COMPIEE SCREAUIE M ...............cccooeeeeeeeeeeeee oot e e et e s e ee e e e e eseaseseses st emese s sene e sese s smescenenen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAIE Il _.............oo oo oo oo oo eee e oeeeee e eee oo s e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete SCReAUIE R, Part | ..............cccocooveeeeeeeeeeseeeeeeeeeeeeseeeeseneie s 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAt V, I8 T ooo.o..oooooeeeeoeeeeeee oo oo e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 7 . ..o, 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN@ 2 ...............cccccuoeeeeeeeeeereeereeeeereemons 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedUle Ry, Part V, liNE 2 ...............cvuesssnnisssssssasssnssssnsssssssssisnisiassisssassaess ssfsessiss shossins i fsmsss sinsissosessonin 36 X
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? |f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X

| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable __ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? ... 1c | X

032004 12-23-20 Form 990 (2020)



Form 990 (2020) IMPACT 100 INC. **_%%*%1590 Ppage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
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 thisreturn . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..., 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ..........ccccocoveveunec. 3b
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)? ... 4a X
b If "Yes," enter the name of the foreign country P>
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 taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm B886-T 2 .. 5c
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 ? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

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? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

T

O T8 FOMM B2B2? ..ot oo ee e en e e e ea s st en e er e e 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e, 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand | . . . 13c |
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ., 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ............cccc......... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAIrT? | . ..o teens 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. ... 16 X

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

Form 990 (2020)

032005 12-23-20



Form 990 (2020) IMPACT 100 INC. **_**%%1590 page6
| Part Vi l Governance, Management, and Disclosure £y, each "Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... ...t ee e s e e eeseseiieneeeeess
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .. ... .. .. 1a 24
If 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 ... ... ... 1ib 24

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? 2 X

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 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StOCKNOIAEIS ?
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 DOGY? | ... et 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVeming bOdy? | et 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOGY? et ee et a et s e et 8a | X

b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f "Yes." provide the names and addresses on Schequle O ........cccoveveeeicneieeiieeceeene 9 X
Section B. Policies (7ps section B requests information about policies not required by the Internal Revenue Code.)

(4]

oo |s o
PO o B b bl el b

Yes | No

10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "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? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a-

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

N SChedule O ROW TS WAS OME .............cocooooeeeeeeeeeeeeteeeeeeeeeee e eee et ee e ee e easan et e s emese s et sas s es et esa e eenssnsseeee e e esereeenee 12¢c
13  Did the organization have a written whistleblower POliCY? | ... e 13
14 Did the organization have a written document retention and destruction policy? 14 X
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 T i 1 X
b Other officers or key employees Of the OrQaniZation 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG tNE YBArD | et 16a X
b If "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 organization’s
exempt status with respect to such arrangements? .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p>OH
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. Indicate how you made these available. Check all that apply.
[:] Own website |:| Another's website Upon request I:] Other (explain on Schedule 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 B>
PEG DIERKERS - 513-554-3065
4010 EXECUTIVE PARK DRIVE, CINCINNATI, OH 45241
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) IMPACT 100 INC. *%_***1590
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

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.

® | ist 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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 organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | notcfﬁ SELEL?Qman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | £ the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations é % j;;_. E., and related
below § _é; 5| & EEE 5 organizations
line) HEITHEISHE
(1) SARAH GRACE MOHR 35.00
PRESIDENT X X 0. 0. 0.
(2) SHANNON YUNG 3.00
MEMBERSHIP CHAIR, VICE PRE X X 0. 0. 0.
(3) KATHY THORNTON 6.00
GRANT REVIEW COORDINATOR, VICE PRESI X X 0. 0. 0.
(4) KATE BURROUGHS 5.00
PR/MARKETING CHAIR, VICE PRESIDENT X X 0. 0. 0.
(5) CLARE O'BRIEN 12.00
TREASURER X X 0. 0. 0.
(6) KIMBERLY RICHARDS 3.00
SECRETARY X X 0. 0. 0.
(7) AFROOZ KHARAZMI 3.00
FOCUS AREA CHAIR X 0. 0. 0.
(8) FRAN BITZER 12.00
SIGNATURE EVENTS CHAIR X 0. 0. 0.
(9) DEBORAH MERRITT 4.00
NONPROFIT OUTREACH X 0. 0. 0.
(10) CINDY GIVENS 5.00
NONPROFIT COORDINATOR X 0. 0. 0.
(11) BARB WRISTON-RUDDY 2.50
RECRUITING CO-CHAIR X 0. 0. 0.
(12) BARB MAGELLA 4.00
FINANCE CHAIR, CIRC CHAIR X 0. 0. 0.
(13) JENNY BERG 6.00
FOCUS AREA CHAIR X 0. 0. 0.
(14) TERRI ABARE 3.00
FOCUS AREA CHAIR X 0. 0. 0.
(15) EMILY SCHMIDT 5.00
COMMUNICATIONS CHAIR X 0. 0. 0.
(16) LISA O'BRIEN 6.00
FOCUS AREA CHAIR X 0. 0. 0.
(17) LAUREEN MCCORKLE 3.00
DEVELOPMENT CHAIR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) IMPACT 100 INC. *%_%%%]1590 Page8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() B) ©) (D) E) )
Name and title Average " notcr’: ?fj:i?:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | < = organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 | and related
below S = = B %g 5 organizations
(18) RHIANNON HOEWELER 16.00
MEMBERSHIP CO-CHAIR X 0. 0. 0.
(19) DEEPIKA ANDAVARAPU 12.00
EQUITY CHAIR X 0. 0. 0.
(20) STACY GENDELMAN 3.00
RECRUITING CHAIR X 0. 0. 0.
(21) BECKY SCHEELER 7.00
FOCUS AREA CHAIR X 0. 0. 0.
(22) ROSE PALMIERI 3.00
VOLUNTEER ENGAGEMENT X 0. 0. 0.
(23) ERIN ARNOLD 6.00
WEBSITE CHAIR X 0. 0. 0.
(24) CLARE ZLATIC BLANKEMEYER 6.00
PAST PRESIDENT, GOVERNANCE CHAIR X 0. 0. 0.
b Subtotal ... > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . ... ... ... > 0. 0. 0.
d Total(add lines 1b and 1€) ..........cooiiiiie i | = 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for SUCH INQIVIGLAI  ................oceeeeeeeeeeeeeeeeeeeeeeeeeeee et er e eeeee e anes 3 X
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? /f "Yes," complete Schedule J for such individual ......................cccocovvevnen... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes.* complete Schedule J for SUCH DEFSON woocwoiveemiiieiiiiiiiiiiii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
() (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2020)
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Form 990 (2020) IMPACT 100 INC. *k_***1590  Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... i eieeeicnanas [:l
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

g 1 a Federated campaigns .. . 1a
© b Membership dues 1b 389,563.
(:;. ¢ Fundraising events 1c 1 , 020.
% d Related organizations 1d
u,- e Government grants (contributions) |1e
,E f All other contributions, gifts, grants, and
__g similar amounts not included above | 1f 89,921.
'E g Noncash contributions included in lines 1a-1f 1gl$
3 h_Total. Addlines1a-1f ... . > | 480,504.
Business Code
8|2
e b
e e
a f All other program service revenue
g Total. Addlines2a2f ..o, >
3 Investment income (including dividends, interest, and
other similar amounts) > 17,828. 17,828.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ..o >
(i) Real (ii) Personal
6a Grossrents ... 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) 6c
d Net rental income or (I0SS) ... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a] 8,917.
b Less: cost or other basis
) and sales expenses 7b] 8,918.
§ ¢ Gainor(loss) ... . 7c -1.
& d Net gain or (I0SS) ......ooovowoeoeeeeeeee i | = -1. 1.
E 8 a Gross income from fundraising events (not
o including $ 1,020. of
contributions reported on line 1c). See
PartIV,line18 . . . sa| 6,094.
b Less:directexpenses . ... .. . sb] 11,009.
¢ Netincome or (loss) from fundraising events  ............... | -4,915. -4,915.
9 a Gross income from gaming activities. See
PartIV,line19 9a
b Less:directexpenses . . 9b
¢ Netincome or (loss) from gaming activities  ................. | -
10 a Gross sales of inventory, less returns
andallowances .. . .. 103]
b Less:costofgoodssold . . . 10bl
¢ _Net income or (loss) from sales of inventory ................. |
" Business Code
é 1M1a
g4 ©
§ d Allotherrevenue ... . ..
e Total. Addlines 11a-11d ..o, >
12 Total revenue. See instructions  ................................ | 493,416. =1 . 0. 12,913.

032009 12-23-20

Form 990 (2020)



Form 990 (2020) IMPACT 100 INC. *k_%%*1590 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... ...t |:|
Do not include amounts reported on lines 6b, Total g(?)enses Prograﬁ’service Managé%)ent and Funé[r)a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 468,000. 468,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 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(c)(3)(B) ........
7 Othersalariesandwages ... ... .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ... ... ... ...
10 Payrolltaxes .
11 Fees for services (nonemployees):
a Management
b Legal e,
¢ ACCOUNtiNG . _......oooovoooooeoeeeeoeeeeeeee 4,800. 4,800.
d Lobbying ... .. ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 1,446. 1,446.
13 Officeexpenses ... 469. 369. 100.
14  Information technology 1,206. 1,206.
15 Royalties ..
16 Occupancy
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization
23 Insurance ... 1,298. 1,298.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ADMINISTRATIVE SUPPORT 34,374. 27,500. 3,437.]| 3,437.
b YP SCHOLARSHIPS 6,935. 6,935.
¢ CREDIT CARD PROCESSING 3,116. 3,116.
d MISCELLANEOQUS 1,215. 1,215.
e All other expenses 1,593. 1,088. 505.
25 Total functional expenses. Add lines 1 through 24e 524 ,452. 504,010. 15,054. 5, 388.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > :] if following SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)



Form 990 (2020) IMPACT 100 INC.

**%_%*%1590 page 11

[ Part X | Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . ... 1
2 Savings and temporary cash investments 1,001,018.| 2 878,207.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
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 ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B)  ...... 6
n | 7 Notesand loans receivable, net 7
# | 8 Inventoriesforsale oruse ... 8
< | 9 Prepaid expenses and deferred charges ., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ... 10c
11 Investments - publicly traded securities 217,980.( 11 285,668.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 15
16 1,218,998.( 16 1,163,875,
17  Accounts payable and accrued expenses . 17
18 Grantspayable 409,455.) 18 360,427.
19 Deferred reVenue . .. ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ... ... 22
= 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 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 25
___| 26 Totalliabilities. Add lines 17 through 25 409,455.]| 26 360,427.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions ... ..., 275,431.] 27 335,949.
@ | 28  Netassets with donor restrictions ., 534,112.] 28 467,499.
g Organizations that do not follow FASB ASC 958, check here P> |:]
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
E’ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds .. . 31
B |32 Totalnetassets or fund balances .. ... 809,543.] 32 803,448.
33 Total liabilities and net assets/fund balances  .................ccccccccooiiiiiiiiiiiiin.... 1,218,998.] 33 1,163,875,
Form 990 (2020)
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Form 990 (2020) IMPACT 100 INC. *k_%%**1590 page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 ... .....ociiiiiiiinii e l:l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 493,416.
2 Total expenses (must equal Part IX, column (A), line 25) 2 524 ) 452.
3 Revenue less expenses. Subtract INe 2 from e 1 i, 3 -31,036.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 809,543.
5 Net unrealized gains (losses) on investments 5 24,941.
6 Donated services and use of facilities . ... 6
T InVESIMONUERPEIVEES, oo oo o memssnnssssummonsens s onskoisios s vims i oo simsire s S o os e s oSS S 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN (B)) L.ooiiiiiiiiiiiiiii i 10 803,448.
Part XlIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ... [X]
Yes | No
1 Accounting method used to prepare the Form990: [__] Cash  [__] Accrual other MODIFIED CASH
If 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? . .. ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... i, 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X

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

Actand OMB Gircular A-IBB? e 3a .S
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits  ..............ococoeeeiiiiiiieeeiiienee.. 3b
Form 990 (2020)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . - . L .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
IMPACT 100 INC. *k_**k*1590

[PartT | Reason for Public Charity Status. (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [_] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 l:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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 Il.)

o0 00 O

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 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:
10 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

12 l:| 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.

a |:| Type 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 IV, Sections A and B.

b I:] Type Il. 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 IV, Sections A and C.

c D 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 IV, Sections A, D, and E.

d E] Type Il 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 IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... e I |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization W) Ts The 0’9?"'13[10" '5[9‘17 (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 1 1UEOveIg document? support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 IMPACT 100 INC.

**_*%*1590 Page3

| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.’) 461,242.| 505,419.| 775,774.| 602,004.| 479,484.| 2823923,
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1through5 . 461,242.| 505,419.| 775,774.| 602,004.] 479,484.| 2823923.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 41,612. 21,456.| 235,907. 24,125. 25,029.| 348,129.
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
amounton line 13 for theyear = 0.
cAddlines7aand7b . . 41,612.| 21,456.| 235,907.| 24,125.| 25,029.]| 348,129.
8 Public support. (Subtract ling 7c from line 6.) 2475794.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6 . 461,242.] 505,419.| 775,774.]| 602,004.| 479,484.| 2823923.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 6,192. 6,666. 15,466. 16,616. 17,828. 62,768.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
cAddlines10aand10b . 6,192, 6,666.| 15,466.| 16,616.| 17,828.| 62,768.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
Seacts ExlaiminPar vy ... | =18,741.| -10,031.| -19,703.| 28,235.| -3,895.| -24,135.
13 Total support. (Add lines 9, 10c, 11,and 12) | 448,693 .[ 502,054.] 771,537.]| 646,855.]| 493,417.| 2862556.
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check thiS DOX @Nd SEOP NEre ... ....iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieisssiissiisisiissesssessessissssssssissisiissiiisiiissiiiiiiiiiiiiiiciiiiiiiiiiiiiiiiiiin > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column @) ... 15 86.49 o
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... ... 16 86.72 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f) ... .. .. 17 2.19 «
18 Investment income percentage from 2019 Schedule A, Partlll, ine 17 18 1.85 %

19a 33 1/3% support tests - 2020. [f the organization did not check the box on Iiné 14, and line 15 is more than 33 1/3%, and line 17 is not

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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

032023 01-25-21
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SCHEDULE D Supplemental Financial Statements -

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 0 Publi

Department of the Treasury P> Attach to Form 990. pen to. ublic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

IMPACT 100 INC. *k_%%*159(

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

A h WON =

o

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

Total numberatendofyear . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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 exclusive legal control? ... e,
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ..o i spusiss s s s s s sam S e e s s S E S s S SE S ey s E ses |:] Yes [:] No

D Yes |:| No

I Part Il l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

E] Preservation of land for public use (for example, recreation or education) [:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

:I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

0 0 T o

day of the tax year. Held at the End of the Tax Year
Total number of conservation €asements | . ... 2a

Total acreage restricted by conservation easements . e, 2b

Number of conservation easements on a certified historic structure includedin (@ ... 2c

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

listed in the National Register | e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it ROIdS? s D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and SECHON 17OMANBIIN? ... Clves [ INo
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If 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.

If 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 VIII, line 1
(i) Assets included in Form 990, Part X

2 If 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 Revenueincluded on Form 990, Part VI, Ne 1 > $
b_Assets included in Form 990, Part X ... | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20 .



Schedule D (Form 990) 2020 IMPACT 100 INC. **k_**k*1590 page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,ntinued)
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 [ Public exhibition
b |:| Scholarly research
(o |:| Preservation for future generations
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 collection? E‘ Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e [:l Other

I:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON O 000, Part K7 e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

E]No

Amount
¢ Beginning balance . ... S——— 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . D Yes [:| No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl ........oooooiiiiiiiiiiiniiiin.... [:l
I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 277,791, 199,480. 151,123, 132,834, 124,564,
b Contributions ... . 50,000, 55,028, 18.
¢ Net investment eamings, gains, and losses 34,766, 28,311. -6,671. 18,289, 8,252,
d Grants orscholarships ... ... ...
e Other expenditures for facilities
and programs 8,934.
f Administrativeexpenses .
g Endofyearbalance 303,623, 277,791, 199,480, 151,123, 132,834,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 62.8110" = %
b Permanent endowment p> %
¢ Term endowment P> 37.1890 %
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: Yes | No
(i) Unrelated OFGANIZAtIONS ... ... ..o oo oo e ee e ee e see e ee e e eee e ee oo ee e eeeeeese e eere | 3a(i) X
(ii) Related organizations |3alii) X
b If "Yes" on line 3a(ji), are the related organlzatlons Ilsted as required on Schedule R? 3b

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

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land |,
b Buildings ...
c Leasehold improvements
d Equipment .,
0 _Other .covsuvn s ssonuminnsnsiisni s sissssvacens sias

032052 12-01-20

0.
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Schedule D (Form 990) 2020 IMPACT 100 INC. *%_*%%]1590 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .

(2) Closely held equity interests

(3) Other
((a)]
(B)
(©)
(D)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VlII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@2

@)

(]

(©)]

()]

@

8

(&)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) i@ 25) .cccveveieeieeienieeieiieeiieieieiieeceiiceeieecen | <
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...

Schedule D (Form 990) 2020

032053 12-01-20



Schedule D (Form 990) 2020 IMPACT 100 INC. *%_%%¥%*1590 page4d
| Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 529,366.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments 2a 24,941.

b Donated services and use of facilities ... 2b

c Recoveries of prioryeargrants 2¢

d Other (Describein Part XIIL) e, 2d 11,009.

e Addlines 2athrough 2d e 2e 35,950.
8 Subtractline 2e from ine 1 e 3 493,416.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describein Part XIIL) ... 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ in@ 12.)  ccoceeeeevivieiiiiieiiniiiiiiiiiene 5 493,416.
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements e 1 535,461.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .. e, 2a

b Prior year adjUStments ... 2b

C© ONEIIOSSES .||\ \\\\\ooooooooooo oo eee oo 2c

d Other (Describe in Part XIL) e, 2d 11,009. ,

e Addlines 2athrough 2d . e 2e 11,009.
3 Subtractline 2e fromline 1 s 3 524,452.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ... oo 4b

C AQAINES 42 @NA 4D | e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [, line 18.)  ww--wwsieessceiieesiosis s 5 524,452.

rPart Xlll] Supplemental Information.

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

PART V, LINE 4:

IN 2010, THE ORGANIZATION'S BOARD PASSED A RESOLUTION ESTABLISHING AN

ENDOWMENT FUND TO SOLICIT CONTRIBUTIONS THAT WILL BE INVESTED TO PROVIDE

INCOME FOR FUTURE OPERATIONS OF THE ORGANIZATION.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX AS AN ORGANIZATION

DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE

PROVISIONS OF THE ASC STANDARD, ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES, CLARIFIES THE ACCOUNTING FOR THE RECOGNITION AND MEASUREMENT OF

UNCERTAINTIES IN INCOME TAXES FOR ALL ENTITIES, INCLUDING NOT-FOR-PROFIT

ORGANIZATIONS. UNCERTAIN TAX PROVISIONS ARE EVALUATED ON WHETHER THEY MEET
032054 12-01-20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 IMPACT 100 INC.

**_***%71590 Pages

|Part XIIl | Supplemental Information ;onineq)

THE "MORE LIKELY THAN NOT" STANDARD FOR SUSTAINABILITY ON EXAMINATION BY

TAX AUTHORITIES. THE ORGANIZATION DOES NOT BELIEVE ITS FINANCIAL

STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

PART XI, LINE 2D - OTHER ADJUSTMENTS

DIRECT FUNDRAISING EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS

DIRECT FUNDRAISING EXPENSES

032055 12-01-20
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Schedule I (Form 990) IMPACT 100 INC. *%_%%%159(0 page2
[Part IV [ Supplemental Information

TO MATCH THE PROJECT'S TIMEFRAME BY DISBURSING FUNDS OVER THE PROJECT'S

IMPLEMENTATION PERIOD. IMPACT 100 MAY MONITOR SUCH PROGRESS. MILESTONE

PAYMENTS TO THE RECIPIENT ARE CONTINGENT UPON IMPACT 100 RECEIVING INTERIM

REPORTS THAT CLEARLY DEMONSTRATE THE RECIPIENT HAS COMPLETED THE AGREED

UPON DELIVERABLES ON TIME AND WITHIN BUDGET. TO BE WITHIN BUDGET MEANS NO

SUBSTANTIAL, IE 20% OR MORE, CHANGES FROM THE ORIGINAL BUDGET UNLESS PRIOR

WRITTEN APPROVAL FROM IMPACT 100 HAS BEEN GRANTED. APPROPRIATE BENCHMARKS

WILL BE ESTABLISHED WITH CLEAR GOALS, INCLUDED IN AN IMPACT 100 GRANT

AGREEMENT SIGNED BY BOTH PARTIES UPON THE RECIPIENT BEING SELECTED AS A

WINNER. SHOULD THE GRANTEE NOT COMPLY WITH THE GRANT AGREEMENT, THE

DISTRIBUTION OF FUNDS MAY BE HELD UP TO 90 DAYS FOR THE ORGANIZATION TO

MEET THE STATED GOALS OR OTHERWISE IMPACT 100 MAY TERMINATE THE GRANT WHICH

WOULD REQUIRE BOARD APPROVAL.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT:

GATEWAY COMMUNITY & TECHNICAL COLLEGE FOUNDATION, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: EXPAND FOOD FOR THOUGHT PANTRY TO

THREE CAMPUS LOCATIONS WHICH WILL INCLUDE FRESH, NUTRIENT-RICH FOOD

OPTIONS BY ADDING STORAGE AND REFRIGERATION REMOVING BARRIERS TO ACADEMIC

SUCCESS SUCH AS FOOD INSECURITY AND ECONOMIC INSTABILITY.

NAME OF ORGANIZATION OR GOVERNMENT: NEW LIFE FURNITURE BANK

(H) PURPOSE OF GRANT OR ASSISTANCE: EXPANDING CAPACITY TO TURN EMPTY

HOUSES INTO HOMES BY PURCHASING NEW AND GENTLY USED TRUCKS TO FURNISH

MORE HOMES FOR FAMILIES, THEREBY INCREASING DIGNITY, SUPPORTING

PRODUCTIVE LIVES, AND ENHANCING MENTAL AND PHYSICAL DEVELOPMENT OF

CHILDREN.

Schedule | (Form 990)
032291
04-01-20



Schedule | (Form 990) IMPACT 100 INC. **_%%*1590 page2
[Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: CHANGING GEARS

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILD A FLEET OF ADDITIONAL LEASED

VEHICLES TO CITYLINK TRAINING GRADUATES STARTING NEW JOBS, TO SOLVE THE

TRANSPORTATION DILEMMA OF HOW TO GET A JOB WITHOUT A CAR, AND HOW TO GET

A CAR WITHOUT A JOB.

NAME OF ORGANIZATION OR GOVERNMENT: WOMEN HELPING WOMEN

(H) PURPOSE OF GRANT OR ASSISTANCE: ENSURE SURVIVORS IN HAMILTON COUNTY

RECEIVE IMMEDIATE TRAUMA-INFORMED CARE ON-SCENE, DISRUPTING TYPICAL

BARRIERS AND STRENGTHENING SUPPORT TO SURVIVORS TO ACCESS SERVICES AND

DEVELOP A PLAN FOR SAFETY TO REDUCE RE-VICTIMIZATION AND, ULTIMATELY,

PREVENT DOMESTIC VIOLENCE HOMICIDE.

Schedule | (Form 990)

032291
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

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

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO' Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
IMPACT 100 INC. **%_%%%1590

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GRANTS THAT MAKE A LASTING IMPACT IN OUR COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 2:

TRUSTEES JENNY BERG AND EMILY SCHMIDT ARE MOTHER AND DAUGHTER.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY KEY MEMBERS BEFORE FILING. THE PROCESS HAS NOT

CHANGED FROM PREVIQOUS YEARS.

FORM 990, PART VI, SECTION B, LINE 12C:

ANY DUALITY OF INTEREST OR POSSIBLE CONFLICT OF INTEREST ON THE PART OF ANY

MEMBER SHALL BE DISCLOSED TO THE BOARD OF DIRECTORS AND MADE A MATTER OF

RECORD THROUGH AN ANNUAL PROCEDURE. THE BOARD OF DIRECTORS SHALL BE SOLELY

RESPONSIBLE FOR DETERMINING IF AN INTEREST DISCLOSED BY A MEMBER REQUIRES

ACTION UP TO AND DISQUALIFYING MEMBER FROM ALL FORMS OF PARTICIPATION IN

THE EVENT THAT GAVE RISE TO THE INTEREST. NO MEMBER SHALL ACCEPT ANY

PAYMENT OR CONSIDERATION DIRECTLY OR INDIRECTLY FROM REFERRALS OR

APPLICANTS. CONFLICT OF INTEREST STATEMENTS WILL BE SOLICITED FROM

MEMBERSHIP. THE BYLAWS CHAIR WILL KEEP CONFLICT OF INTEREST STATEMENTS AND

IDENTIFY AND RESOLVE POTENTIAL CONFLICTS IN CONSULTATION WITH THE EXECUTIVE

COMMITTEE AS REQUIRED. MEMBERS SERVING ON FOCUS AREAS COMMITTEES WILL

COMPLETE AN AGREEMENT FOR SERVING ON A FOCUS AREA COMMITTEE TO ENSURE NO

PERSONAL OR PROFESSIONAL SELF-INTEREST INTERFERES WITH THEIR WORK ON BEHALF

OF IMPACT 100.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

IMPACT 100 INC. ¥R _ER¥]1590

FORM 990, PART VI, SECTION C, LINE 19:

THESE DOCUMENTS ARE AVAILABLE BY REQUEST. THE FORM 990 IS ALSO AVAILABLE ON

THE ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 1

UNDER THE MODIFIED CASH BASIS OF ACCOUNTING, CERTAIN REVENUES AND THE

RELATED ASSETS ARE RECOGNIZED WHEN RECEIVED RATHER THAN WHEN EARNED AND

CERTAIN EXPENSES ARE RECOGNIZED WHEN PAID RATHER THAN WHEN THE

OBLIGATIONS ARE INCURRED. CONSEQUENTLY, THE ORGANIZATION HAS NOT

RECOGNIZED RECEIVABLES FROM DONORS ACCOUNTS PAYABLE TO VENDORS, AND

THEIR RELATED EFFECTS ON THE CHANGE IN NET ASSETS.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PREVIOUS YEARS.
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