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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change SharedImpact Foundation
D Name change Doing business as _ _ . 4 6 _3 12 94 5 g
Number and street (or P.O, box if mail is not delivered to sireet address) Room/suite E Telephone number
D Initial return 274 WALL STREET
Fina]_ return/ Cily or town, state or province, country, and ZIP or foreign postal code
it HEBRON CT 06248 G (Gross receipls § 5 7 525 r 080
[:I Amended return F Name and address of principal officer.
[I Application pending DAVID ROSE Hia) Is this a group return for subordinates? D Yes @ No
274 WALL STREET H(b) Are all subordinates included? I:l Yes D No
HEBRON CT 06248 If "No," attach a lisl. (see instructions)
| Tax-exempt status: |§| 501(c)(3) i_| 501(c)  ( ) < (insert no.) |—l 4947(a)(1) or 1_I 527
J  Website: P WWW . SHAREDIMPACTFOUNDATION . ORG H(c) Group exemption number | 2
K. Form of organization: [m Corporalion ‘_l Trust |——| Association m Other P> | L Year of formation: 2013 I M Stale of legal domicile: CT
Summary
1 Briefly describe the organization's mission or most significant activities:
g _ A GLOBAL DONOR ADVISED FUND PROVIDING PHIL!\N’I‘HROPI S'.T.'S FOU'N'DATIONS AND
£ E‘AMILY OFFICES WITH ACCE‘.SS '.T.'O SOCIAI. INVES'I'ME:NT EXPERTI SE
1
8 2 Check this box P> lf the organlzatlon dlscontlnued 1ts operahons or dlsposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) ) e 3 3
E 4 Number of independent voting members of the governing body (Part VI I|ne 1b) - 4 3
E 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 4 6 4
7a Total unrelated business revenue from Part VIII, column (C), line 12 R | 0
bNetunreiatedbusmesstaxablemcomefromFoerQOT.I|ne34________;"'.'........'."._".E.. T B { - 0
&% Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, line th) G e 1,182,501 3,129,547
E 9 Program service revenue (Part VIII, line 2g) ' 0
2 | 10 Investment income (Part VIiI, column (A), lines 3, 4, and ?d) _ 213,127 298,302
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 16 -36,091 1,804
12 Total revenue — add lines 8 through 11 (must equal PartV/IIl. column (A), line 12) 1,359,537 3,429,653
13 Grants and similar amounts paid (Part X, column,(A), linesid=3) . 1,364,089 1,460,845
14 Benefits paid to or for members (Part [X, column. (A}, lined) —— 0
v 15 Salaries, other compensation, employee beneﬂs (Part 4 column (A) Imes 5—10) IIIIIIIIIIII 0
£ | 16aProfessional fundraising fees (Part IX, coiumn_(A)_ line 11e) )
§ b Total fundraising expenses (Part IX, column (D), fine25)®» 0
W | 47 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) S 85,567 80,701
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) llne 25) L 1,449,656 1,541,546
19 Revenue less expenses. Subtract line 18 from line12 | L -90,119 1,888,107
5 Beginning of Current Year End of Year
85 20 Totalassets (PartX,linet6) 3,075,564 5,117,475
£2| 21 Total liabilities (Part X, line 26) o 150,000 150,000
25 et assets or fund balances. Subtract line 21 from line20 2,925,564 4,967,475

Signature Block

Under penalties of perjury, | 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.

Sign ’ Signature of officer Date
Here ’ DAVID ROSE PRESIDENT
Type or print name and title

Prinl/Type preparer's name Preparer's signalure Date Check @ if | PTIN
Paid Camille R Murphy CPA Camille R Murphy CPA 11/07/18)| self-employed | P0O0180887
Preparer Firm's name L4 MURPHY & COMPANY CPAs r LLC Firm's EIN b 46-2423722
Use Only 420 E Main St Ste 10

Firm's address P Branford cT 06405-2941 Phone no. 203-208-0572

May the IRS discuss this return with the preparer shown above? (see instructions) I [—| Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
DAA
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Form 990 (2017) SharedImpact Foundation 46-3129459

Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ... ... . ...

1 Briefly describe the organization's mission:

PROVIDING PHILANTHROPISTS, FOUNDATIONS AND FAMILY ACCESS TO SOCIAL

INVESTMENT EXPERTISE BY ALLOWING THE DONORS TO GIVE TAX DEDUCTIBLE

DONATIONS WORLDWIDE THROUGH A SOCIAL INVESTL-IENT MARKE'I‘

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new servrces on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
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.

IDYBS@NO

_DYesIENo

4a (Code: ) (Expenses $ 1,514,142 includinggrantsof$ 1,460,845 ) (Revenue §$ )
DONATING FU'NDS CONTRIBUTED TO SHAREDIMPACT TO OTHER ORGANI ZATIONS
WORLDWIDE

4b (Code: ) (Expenses $ includi_nggrar'!t;of$‘IIm_”_l____”_”______ ) (Revenue § )
4c (Code: ) (Expenses $ . ~ including grants of $ ) (Revenue $ )

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

4e Total program service expenses P 1,514,142

DAA

Form 990 (2017)
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Form 990 (2017) SharedImpact Foundation 46-3129459 Page 3
- 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)? If “Yes,"
complete Schedule A T rrr—— A |
2 |s the organization reqmred to complete Scnedu)‘e B Schedu.‘e of Con!‘nbu{ors (see mslruchons)? L 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppOSItlon to
candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwltles or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partll o 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il s X

6 Did the organlzatlon malntam any donor adwsed funds or any stmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part! 6 | X
7  Did the organization receive or hold a conser\ratron easement |nctud|ng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? h' "Yes

complete Schedule D, Part lll 8 X

9 Did the organization report an amount |n Part X Ilne 21 for escrow or cusiodial account ||ab||:ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr or !
debt negotiation services? If “Yes,"” complete Schedule D, Part IV s TR U 9 X
10  Did the organization, directly or through a related organization, hoid assets in temporanly restrlcted -2
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D] Parf V.
11 If the organization's answer to any of the following questions is “Yes," then complete ScheduIe D, Parls VI,
VII, VI, IX, or X as applicable. : )
a Did the organization report an amount for land, buildings, and equipment in Part X, Ilne 10” If "Yes

complete Schedule D, Part VI [ 11a X
b Did the organization report an amount for |nvestments—other secuntles m Part X 1|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedu!' D, Part vir - | Me X
d Did the organization report an amount for other assets in Partx line 15 that is 5% or mcre of lts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, ParHX ., T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " compiete Schedul’e D, PadX | Me X
f Did the organization's separate or consolidated fmancral statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax poeltlons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, mdependent audned financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and X1l .. . . . .. : . ]12a| X
b Was the organization included in consoltdated mdependent audlted Fnanmal statements for the tax year‘? h‘
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedue e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 144 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 l and IV |4 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other a55|stanoe to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV S 1 1 B ¢
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? If "Yes,” complete Schedule F, Parts lll and IV . ]1s X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratelng eer\noes on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) T M I 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutmns on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il |18 X
19  Did the organization report more than $15,000 of gross income from gammg actl\ntree on Pan VIlI Ilne Qa’?
e T 1] 2 s L | T ——— 19 X
Form 990 (2017)

DAA
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Form 990 (2017) SharedImpact Foundation 46-3129459 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H ... |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’? e iiiiiiiii..... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts fand il 21 [ X
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 27 If "Yes,” complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J R - X
24a Did the organization have a tax-exempt bond issue w|th an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of i :ssuer for bonds outstandmg at any time durmg the year‘? IIIIIIIIIIIIIIIIIIIIIIIIIIIIII 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? If "Yes," complete Schedule L, Part | & 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 0r'990-EZ7"
If "Yes," complete Schedule L, Part | _ 25b X
26  Did the organization report any amount on Part X I|ne 5 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or '
disqualified persons? If "Yes," complete Schedule L, Part Il S G 26 X
27 Did the organization provide a grant or other assistance to an ofﬁcer drreotor trustee key employee
substantial contributor or employee thereof, a grant selection committee member‘ or to. a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Scheduts L, Partiil
28 Was the organization a party to a business transaction with one of the foI owmg parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exoep_tiorls).
a A current or former officer, director, trustee, or key employee? If, "Yes," édiﬁpirere Schedule L, Part v~ 28a X
b A family member of a current or former officer, director, trustee or, key employee'? If "Yes," complete
Schedule L, Part IV & & 7 28b X
¢ An entity of which a current or forrner oﬂ" oer dlreotor trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25, OOOi in non- cash contributions? If “Yes,” complete Schedul‘e M IIIIIIIIIIIIIIIIIIII 29 | X
30 Did the organization receive contributions of art, hlstoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes," completeScheduteM N ' X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons'? tf ”Yes complete Schedule N,
Part! 31 X
32 Didthe orgamzanon sell exchange dlspose of or transfer more than 25% of 1ts net assets'? tr‘ Yes
complete Schedule N, Part Il e o |8 X
33 Did the organization own 100% of an entlty dtsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” compl'ete Schedule R Part H Hl
orlV, and Part V, line 1 3| X
35a Did the organization have a controlled ent|ty within the meamng of section 51 2(b}(1 3}? _________ ... |35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 |38 X
37 Did the organization conduct more than 5% of its activities through an ent|t).r that is not a reiated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
38 Did the organ:zauon complete Scheduie O and prowde explanattons in Schedule 0 for Part VI ||nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 3 | X
Form 990 (2017)

DAA
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Form

(2017) SharedImpact Foundation 46-3129459

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

1a

2a

3a

4a

5a

6a

(2]

TQ - o QO

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax rt-_‘turr'ls‘> L
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation in Schedule O S e
At any time during the calendar year, did the organization have an interest in, or a signature or other authonly

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

If "Yes,” enter the name of the foreign country: » See Schedule O N S
See instructions for filing requirements for F:nCEN F0m’1 114 Report of Forelgn Bank and Flnanmal Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ._'A .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’? L
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? =y N
Does the organization have annual gross receipts that are normalfy greater than $1OO OOO and dld the

organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
Organizations that may receive deductible contrlbutlons under sectlon 170(c)

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

and services provided to the payor?
If “Yes," did the organization notify the donor of the va1ue of the goods or Serwces pro\nded? L
Did the organization sell, exchange, or otherwise dispose of tanglble personai property for which |t was

required to file Form 82827 . A ~
If “Yes," indicate the number of Forms 8282 f 1ed durlng the year Y.

Did the organization, during the year, pay premiums, d1recﬂy or mdlrecﬂy. on a personal benefit contracl’? ___________________________
If the organization received a contribution of quallﬁed mtellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats alrplanes or other vehicles, did the organization file a Form 1098- = S
Sponsoring organizations maintaining donor adwaed funds. Did a donor advised fund maintained by the

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders .. |Ma

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in lieu of Form 10417 L
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. . ... l 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is 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 Scheduie 0

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

the organization is licensed to issue qualified healthplans ~~ ~ 113b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? ; o
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufe O ............................

14a

X

14b

DAA

Form 990 (2017)
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Form 990 (2017) SharedImpact Foundation 46-3129459 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 3
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ] 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with o :
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management dutles customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elecl or appomt
Bheormoremembers ot e GEVermInaBoIVE . o e R N T R ST S R R 7a X
b Are any governance decisions of the organlzatron resen.red to (or subject to approval by) members,
stockholders, or persons other than the governing body? \ X
8  Did the organization contemporaneously document the meetlngs held or wntten actrons undertaken durlng the year by the followmg
a The governing body? iy " e & X
b Each committee with authorlty to act on behalf of the governlng body'? B 5T, |8 [X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Sectqon A who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O _ . 9 X
Section B. Policies (This Section B requests information about policies! not requrred by the Internaf Revenue Code )
) S Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governlng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organlzatlon s exempt purposes? ... cemaes | TOR
11a Has the organization provided a complete copy of this Form 990 to aII members of its governing body before filing the form’? IIIIIII 11a| X
b Describe in Schedule O the process, if any, used by the orgamzatlon to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No ge foline 13 - [12a| X
b Were officers, directors, or trustees, and key empioyees reqmred to disclose annuallyr mterests that could gl\.re rise to confhcts’? | 12b X
¢ Did the organization regularly and consistently monltor and enforoe compliance with the policy? If “Yes,”
describe in Schedule O how this was done (" 12¢ | X
13  Did the organization have a written wh|stleblower pollcy? .
14  Did the organization have a written document retention and destructlon pollcy? _____________________________________________________
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 offigiad . |15a X
b Other officers or key employees of the organizaton .. lasb 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 during the year? . |Aea X
b If "Yes," did the organization follow a written pollcy or procedure requmng the organ!zatlon 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CT ,NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in 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: P
DAVID ROSE 274 WALL STREET
HEBRON CT 06248 646-627-7900
DAA Form 990 (2017)
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Form 990 (2017) SharedImpact Foundation 46-3129459 Page 7

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 Parct™MI .. . . ... .. .. ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation oPm_nensa'tinn from amourt of
week box, unless person is both an from . relaled other
(list any officer and a directorftrustee) the : ' organizations compensalion
hours for i e e e O organization TS W-2/1099-MISC) from the
related 28 E 3| & |Bg g (W-2/1098-MISC) P e organization
organizalions E Y 'E_: S. 3 g ﬁ [E] I and relaled
below dotted g E_' S 101 & 8 organizations
fine) g & b .
al F @ -E )
| @ B { .
L § E ! |
(1)DAVID ROSE
PRESIDENT 0.00 |X X 0 0 0
(2 PAUL CHENG P
TSP RRTRR B 0.00
SECRETARY /TREASURER 0.00 |X X - 0 0 0
(3) JAMES HORTON ¥
s a———rE—————— i 0.00 4 I8, |
OFFICER 0.00 [X Xl ¥ 0 0 0
) !
| £
(5)
(6)
(7)
(8)
(9)
(10)
(11)
DAA

Form 990 (2017)
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990 (2017) SharedImpact Foundation 46-3129459 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and litle Average Position Reporiable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for —— organization (W-2/1099-MISC) from the
related i_:n’._ 2 2 5 %%_ g (W-2/1099-MISC) organization
organizations |®&| L | @ 2 |88 g and related
below dotted 88| § ° |&g organizations
line) M 2| 3
21 e @© ®
8 &
: g
}
£
................. 4 o
_..lli
__________________ -
1b Sub-total . s . >
c Total from connnuatlon sheeﬂs to F'art VII Sectmn A .
d Total (add lines 1b and 1c) _ e % >

2 Total number of individuals (mciudmg but not Ilmlted to those ||5ted above) who received more than $100,000 of

reportable compensation from the organization P 0 «

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . o
4  For any individual listed on line 1a, is the sum of reportable compensahon and other compensatlon from the
organization and related organizations greater than $150,0007 /f "Yes,"” complete Schedule J for such
individual
5 Did any person listed on line 1a receive or accrue compensat:on from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. . .. .. . .. .. ... ...

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.

i (A) B )
ame and business address Description of services Compensalion
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

DAA

Form 990 (2017
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2017) SharedImpact Foundation 46-3129459 Page 9
. Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... ... []
: B (A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
: = revenue 512-514
24 1a Federated campaigns 1a
g 3| b Membershipdues 1b
g& ¢ Fundraising events ic
3 d Related organizations 1d
E:“: e Government grants (contributions) | 1e
.g? f Al other contributions, gifts, grants,
3_% and similar amounts not included above | q¢ 3,129,54
£9! g Noncash contibuions included nines 121t~ $ 626, 388|
85§ h Total. Addlines ta=1f. .. ... ... b
s Busn, Code |
E‘ 2a
€| p
3
L I LR
Bl e
E‘ f All other program service revenue .. ... . ...
O | g Total. Addlines2a~2f ... >
3 Investment income (including dividends, interest, [V S
and other similaramounts) P 74,442 #7574, 442
4 Income from investment of tax-exempt bond proceeds P £ A
5 Rovalties ............ ... ... > '
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrentalincomeor(loss) .......................... >
7a Gross amount from (i) Securities (i) Other
sales of assels
ofher than inventory| 2,308,620 10,667
b Less: cost or other &
basis & sales exps. 2,095,427
¢ Gain or (loss) 213,193 10, 667 .
d Netdainior (088) e s 223,860
o | 8a Gross income from fundraising events
g (notincluding §
i of contributions reported on line 1c).
- SeePartlV,lne18 a
E Less: direct expenses b
= c Net income or (loss) from fundraising events ........ P
9a Gross income from gaming activifies.
SeePart |V, linetd ~a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... ... .. »
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... .. |
Miscellaneous Revenue Busn, Code
11a  TRANSLATION GAIN
c D R & & L & I e i
d Allotherrevenue .. ... ... ............,
e Total. Add lines 11a—11d > 1,804
12 Total revenue. Seeinstructions. ... P 3,429,653

DAA

Form 990 (2017)
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Form 990 (2017) SharedImpact Foundation 46-3129459 Page 10
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 thisPart X .. |
- . (A) (8) (c) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and olher assistance to domestic organizations
and domestic governments. See Part IV, fine21 9 r 387 9 r 387
2 Grants and other assistance to domestlc
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 1,451,458 1,451,458
4 Benefits paid to or for members
5 Compensation of current offi cers dlrectore‘
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 Other salaries and wages

8 Pension plan accruals and contributions (mciude ' f
section 401(k) and 403(b) employer contributions) o
9 Other employee benefits A %

10 Payrolltaxes
11 Fees for services (non employees) P
Management
Legal £ %
Accountlng g
Lobbying
Professional fundralsmg serwces See Part IV ilne 17
Investment management fees -
Other. (If line 11g amount exceeds 10%ul||ne25 co‘lumn )
(A) amount, list line 11g expenses on Schedule 0) Ry | e
12 Advertising and promotion £ 2 Y%
13 Office expenses - ;
14 Information technology A
15 Royaltes ... -
16 Occupancy @&~ 39,667 33,711 5,950
17 Travel \ B 3,069 2,609 460
18 Payments of travel or entertainment expenses e
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiiates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Hemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

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

@ 0o o o0 oW

a BANK FEES S 16,605 16,605

b PROFESSIONAL FEES 11,862 10,083 L, 719

¢ OFFICE SUPPLIES o 6,612 5,621 991

d ORGANIZATION cosTs 1;136 1,136

e Al other expenses N 1,750 1,267 483
25 TntalfunchonalexperisesAddlmes1lhrough24e 1,541,546 1,514,142 27,404 0

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 B>
following SOP 98-2 (ASC958-720) .. . ...........

DAA Form 990 (2017)
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DAA

(2017) SharedImpact Foundation 46-3129459 Page 11
~ __Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X [1_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1,032,805] 1 784,212
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,pet 3
4 Accounts receivable, net 4
5 Loans and other recelvables frcm current and former of'F icers, dlrectcrs
trustees, key employees, and highest compensated employees.
CompmaRutllotacheddel . onmnnnmmmnm s
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
L organizations (see instructions). Complete Part Il of Schedulel
§ 7 Notes and loans receivable, pet 7
< | 8 |Inventories for sale oruse 8
9 Prepaldexpensesanddeferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VIl of ScheduleD | 10a
b Less: accumulated depreciation | 10b e |
11 Investments—publicly traded securities ~2,042,759| 11 4,333,263
12 Investments—other securities. See Part IV, line 11 4 12
13 Investments—program-related. See Part IV, line11 a5 13
14 14
15 o NS 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... L......% 3,075,564| 16 5,117,475
17 Accounts payable and accrued expenses L '_ R ‘
18 Grantspayable ... |
20 Tax-exempt bond i|ab4||t|cs .
21 Escrow or custodial account Ilablllty Ccmplete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, ,c_ll_rec_trors
_::_ trustees, key employees, highest compensated employees, E 5
s disqualified persons. Complete Part Il of Schedule L "
—|23  Secured mortgages and notes payable to unrelat:éd third parties
24 Unsecured notes and loans payable to unre{lated third parties
25 Other liabilities (including federal income tax, payables to related th:rd
parties, and other liabilities not included on Imes 17-24). Complete Part X
of Schedule D 150,000]| 25 150,000
26 _Total liabilities. Add lines 17 throu_gh 25 150,000] 26 150,000
Organizations that follow SFAS 117 (ASC 958). check here P @ and
% complete lines 27 through 29, and lines 33 and 34.
‘_,;T 27 Unrestricted netassets 2,925,564| 27 4,967,475
@ | 28 Temporarily restricted netassets
B [29 Permanently restricted net assets R
o Organizations that do not follow SFAS 117 (ASC 958). check here P and
E complete lines 30 through 34.
‘%' 30 Capital stock or trust principal, or current funds
£ |31 Paid-in or capital surplus, or land, building, or eqmpment fund B LE B s s
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 2,925,564 33 4,967,475
34 Total liabilities and net assets/fund balances _ 3,075,564| 34 5,117,475
Form 990 (2017)



81295001 11/07/2018 1:48 PM

Form 990 (2017) SharedImpact Foundation 46-3129459 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI .. . . . [—L
1 Total revenue (must equal Part VIIl, column (A), line12) 1 3,429,653
2 Total expenses (must equal Part IX, column (A), line2s) |2 1,541,546
3 Revenue less expenses. Subtract line 2 from line 1 3 1,888,107
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) T I 2,925,564
5 Netunrealized gains (losses) on investments |5 153,804
6 DonaiEdseNicesandusec)ffaciliﬁes..... P T N T I T e S g S e R S P R <L PPl SRS S-S IR U TPt S S 6
7 Investment expenses 7
B! PHOHPEHOHEtHSIENNG ..o e R S T R TR 8
9 Other changes in netassetsorfundbalances(explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X [lne
33, column (B)) . .. . 10 4,967,475
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart XIl ... ... ... . ... .. .. .. ... ... D

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
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? L
If "Yes," check a box below to indicate whether the financial statements for the year were complled Ol.gime, Vi
reviewed on a separate basis, consolidated basis, or both: )
D Separate basis D Consolidated basis D Both consolidated and separate basis </

b Were the organization's financial statements audited by an independent accountant? .' L
If "Yes," check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both: 5 Oy,
@ Separate basis D Consolidated basis D Both consolidated and separate ba5|s

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes l‘esponsmlilty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection prooess durmg the tax year, explain in
Schedule O.

Foh o

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

the Single Audit Act and OMB Circular A-133? o 3a X
b If "Yes," did the organization undergo the required audit or-au lls‘? fthe orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. ... ... ... 3b
; Form 990 (2017

DAA



81295001 11/07/2018 1:48 PM

SCHEDULE A Public Charity Status and Public Support —
F o
( orm 990.0r 390 EZ} Complete if the organization is a section 501(c)(3) organization or a section 4847(a){1) nonexempt charitable trust. 2 0 1 7
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
R e S P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SharedImpact Foundation 46-3129459

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.)

B oW N =

E
:

L1 ]

10

1
12

L]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical 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 organ!zatlon operated for the benefit of a college or unlver5|ty owned or operated by a governmental I..IT'II'( descnbed 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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction wrth 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 orgamzatlon that normally receives: (1) more than 33 11’3% of lts support from contnbutlons membersmp 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 .y J

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

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

a D Type |. 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, SeohonsA and B.
b D Type Il. A supporting organization supervised or controlled in oonneotlon with its supported organization(s), by having
control or management of the supporting orgamzat!on _ves_ted in _the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il 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 D Type lll non-functionally integrated. A’oo'p'por,ting_ 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
(i) Name of supporied (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2017
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SharedImpact Foundation

46-3129459

Schedule A (Form 990 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 24,468 259,856 3,495,875 1,182,501 3,129,547 8,092,247
2  Taxrevenues 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 through3 24,468 259,856 3,495,875 1,182,501 3,129,547 8,092,247
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) » 4,898,826
6 Public support. Subtract ling 5 from line 4. 3,193,421
Section B. Total Support 2 )
Calendar year (or fiscal year beginningin) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line4 24,468 259,856 3,495;875) . 1,182,501 3,129,547 8,092,247
8  Gross income from interest, dividends, i %
payments received on securities loans, p— /
rents, royalties, and income from gF =
similar sources . ... ... ... &
9  Net income from unrelated business e
activities, whether or not the business
isregularly carriedon ... ... .......... -
10  Other income. Do not include gain or . ; h
loss from the sale of capital assets -
(Explain in Bart VY. commemumsissss -18,695 36,091 1,240 -51,707
11 Total support. Add lines 7 through 10 8,040,540
12  Gross receipts from related activities, etc. (see |nstructions) V. | 12 74,442
13  First five years. If the Form 990 is for the crganlzatlon S fi rst second thlrd fourth or f|ﬂh tax year as a sectlon 501 (c)(3)
organization, check this box and stop here ./ I A L e D D P B » [i|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2017. If the organization did not check the bcx on ||ne 13 and Ilne 14 IS 33 1f3% or more check thls
box and stop here. The organization qualifies as a publicly supported organizaton T —— » D
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization 4 D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13 163 or 16b and I|ne 14 |s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization e P L
b 10%-t"acts-and-circumstances test—2016 If the orgamzatlon dld not check a box on !me 13 16& 16b or 1?a and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization T, D
18  Private foundation. If the organizahon did not check a box on 1|ne 13 16a 16b 17a or 1?b check th1s box and see

IHStrUdlons......._..................... e T T T T R S S R R R R R T S S A R A S SR R e S R A R R SRR R e

> [

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 SharedImpact Foundation 46-3129459 Page 3

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 II.
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) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1

7a

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

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

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Addlines7aand7b

Public support. (Subtract Ime 70 from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 .7 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6 &
10a Gross income from interest, dwldends =
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less & '
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b
11 Netincome from unrelated business " /
activities not included in line 10b, whether
or not the business is regularly carfied on . . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvt)
13  Total support. (Add lines 9, 10c, 11,
and 12.) _
14  First fwe 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 box and stop here . T
Section C. Computation of Public Support Percenta_ge
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, colurn () 15 %
16  Public support percentage from 2016 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (fp) 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14 and line 15 is more than 33 1!3% and ||ne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ................... P D
b 33 1/3% support tests—2016. 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 ........ ... ... 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . P D

DAA,

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 SharedImpact Foundation 46-3129459 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

Sa

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? ff
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. '

Did the organization have ultimate control and discretion in deciding whether to make grants to the formgn
supported organization? If "Yes, " describe in Part VI how the organization had such control and df{screbon
despite being controlled or supervised by or in connection with its supported orgamzanons b

Did the organization support any foreign supported organization that does not have an IRS deterrnmatlon
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the orgamzat.'on used
to ensure that all support to the foreign supported organization was used exc.'uswfély for s'ecfion 170(c)(2)(B)
purposes. 2

Did the organization add, substitute, or remove any supported organlzatlons durmg thé- tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, mc.‘udrng (i) the names and EIN
numbers of the supported organizations added, substituted, or removea’ (.-.-J the reasons for each such action;
(iii) the authority under the organization's organizing document authonzmg such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documenf)

Type | or Type Il only. Was any added or substituted supported organlzatlon part of a class already
designated in the organization's organizing document‘> '

Substitutions only. Was the substitution the resull of an e\rent beyond the organization's control?

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 organlzahons (ii) |nd|\f|duals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

DAA
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Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization'’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations £

== 0f
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the d\i_recfém_x
or trustees of each of the organization's supported organization(s)? If "No," describe in Part V!'how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). {

Section D. All Type lll Supporting Organizations P

§ -]

1 Did the organization provide to each of its supported organizations, by the last dag']r of the {ﬁfth month of the
organization’s tax year, (i) a written notice describing the type and amoum'-:{:af support p-rovided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of ths-d{éle Ef'.[]otificat‘ton. and (jii) copies of the
organization's governing documents in effect on the date of notiﬁg:atiqn',"fq the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees eithér (|} i’:"ibbointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supﬁbrled organization? If "No," explain in Part VI how
the organization maintained a close and continuous wod(mg re.'atﬁonshfp with the supported organization(s).

3 By reason of the relationship described in (2), did the organlzatlon s supported organizations have a
significant voice in the organization's investment pohc}es and in directing the use of the organization’s
income or assets at all times during the tax year’? If "Yes "describe in Part VI the role the organization’s
supported organizations played in this regard." & 5

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

DAA
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

(A) Prior Year

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

a Average monthly value of securities

(B) Current Year

(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o |a|o |o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

R

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

6  Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@ |~ | ;[

i

Section C - Distributable Amount % 3 ‘ 4
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. £ 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. D 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Current Year

DAA
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ (o | [ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 8 amount

() (i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2017 Amount for 2017
o -

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From2014 . ...

Eroni 2018 conismnniepgsr sy

EIOM-2008 -cnpeaans

Total of lines 3a through e

Applied to underdistributions of prior years

ST (™o |alo|o|w

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

A

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4. "~

Remaining underdistributions for years prior t0.2017, if
any. Subtract lines 3g and 4a from line 2. For result<"
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

EXCess oM 2014 o.vvvvomsimsmmun s

EXCess ToM 2015 0w mpvsmmnpisnrenges

Excess from 2016, qooe sisepmmei s ars

o oo oW

Excess from 2017 . .. ... ... ... ..

DAA
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

_Part II, Line 10 - Other Income Detail

- CURRENCY TRANSLATION S -51,707

DAA Schedule A (Form 990 or 990-EZ) 2017



