o 990

(Rev. January 2020

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a}{1} of the Internal Revenue Code (except private foundations) 2@ 1 9
» Do not enter social security numbers on this form as it may be made public.

[ OME No. 1545-0047

Open to Public

Department of the Treasury

intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A ForﬂnM?clmyw,onawaegMng , 2019, and ending , 20

B Check if applicable: | G Name of organization HUMAN IMPACTS INSTITUTE D Employer identification number
{7} Address change Doing business as 45-588652

[} name change Number and street (or P.O. box if mail is not delivered 1o street address) Room/suite E Telephone number

] initial return 312 SOUTH 3RD STREET 7 917 727-9761

{;} Fingl retumAerminated City or town, state or province, country, and ZIP or foreign postal code

7] Amended retun BROOKLYN, NY 11211 G Gross receipts $

"] Appiication pending

F Name and address of principal officer;

I Tax-exempt status:

50131 [ 1501} ( )€ (insertno) | | 4947(aX1) or [ 527

J  Website: » www humanimpactsinstifute org

Hia) s this 2 group retum for subordinates? || Yes (Y] No

Hib} Are all subordinates included? [ Yes [ No
i “No,” attach a list. (see instructions)

Hie) Group exemption number »

K Formofotwizmion:Carpocwon DTmm Dhmciaﬁorx [T otherw
Pm‘( i

! kL Year of formation:

| M State of legal domicile:

NY

Summary

1 Briefly describe the organization’s mission or most significant activities; THE HUMAN IMPACTS INSTITUTE IS ATHINK-AND
DO TANK WHOSE MISSION IS TO INSPIRE DIVERSE PEOPLE TO TAKE ENVIRONMENTAL AND SOCIAL ACTION IN THEIR OWN,
L ceide SRS N
2 Check this box P [_] if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 Number of voting members of the governing body (Part V1, line 1a} . . 3 10
% 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
A § Total number of individuals employed in calendar year 2019 (Part V, line 2a) § 1
2| 6 Total number of volunteers (estimate if necessary) ; 6 60
7a Total unrelated business revenue from Part Vill, column (C) line ?2 7a
b Net unrelated business taxable income from Form 990-T, line 39 vy 7b
Prior Year Current Year
8 Contributions and grants (Part VIll, line 1h) . 84614 105730
g 8  Program service revenue (Part VIil, line 2g)
§ 10 Investment income (Part VI, column (A), fines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1 1e) . 9667
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 94281 105730
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A}, line 4) i
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~1{}) 43986 49514
16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line25) »
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) 36681 81000
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 80567 110514
18 Revenue less expenses. Subtract line 18 from line 12 13714 -4784
& Beginning of Current Year End of Year
g i 20  Total assets (Part X, line 16) 64843 58563
21 Total liabilities (Part X, line 26) . : 4201 2705
ﬁ Net assets or fund balances. Subtract line 21 from !me 20 60642 55858

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge arc belief, it is

true, corect, and te. uoclmﬁon of rxmor fother than officer} is based on all iformation of which preparer has any knowledge.

ot I oA [ S0
Sign ture of afficer Date
Here INEA _pEPTE EXC, fyiljol

Type or print name and titte

Print/Type preparer’s name Proplirer's Date Check w | PTIN
Paid D self-
P EMIL GOMEZ G Jif o 2 employed|  PO0442531
Use on.y Firm'sname » EMIL GOMEZ, CPA L’;/ Firres EIN B

Firm's address » 2368 LORILLARD PLACE APT. 8 BRONX, NY 10458 Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . [v1Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2o18)



Form 990 (2019) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Wi . . . . . . . - . . . . - e

1

Briefly describe the organization’s mission:
THE H}:JqMAN IMPACTS INSTITUTE IS A TH!NKﬁb’JP-DO TANI&WHOSE MISSION ESTO ib_lSPtRE DIVERSE PEOPLE TO TAK& ‘‘‘‘‘‘‘‘‘‘‘‘‘
EN‘{ESQNMENTAL AND SOCIAL ACTION IN THEIR OWN, IMPACTFUL WAY.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 .

It “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SORAGBRY . e L L e a e ¢ ey R e 6 R e
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for dach 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.

[(JYes [“INo

[OYes [ZINo

{Code: ) Expenses $ 13339 including grants of $ ) (Revenue $ 176852 )

{Code: ) (Expenses $ 3737 including grants of § ) (Revenue $ 2299 )

.......................................................................................

{Code: } (Expenses $ 57804 including grants of § } (Revenue $ 39402 )

4d

Other program services (Describe on Schedule O.)
{Expenses $ including grants of § } (Revenue $ )

4e

Total program service expenses b

Form 990 2019}



Form 890 2019) Page 3

XY Checkiist of Required Schedules

Yes | No
1 the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation}? if “Yes,”
complete Schedule A . . Sy 1.1+
2 is the organization required to complete Scheduie B, Scheduie o! Contnbutors (see mstruchons)? : . 2iv
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:tion to
candidates for public office? If “Yes,” complete Scheoule C, Partf . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwst;es or have a sactmn 501{h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . 4 v
5 Is the organization a section 501(c)4), 501({c)(5), or 501(c)(6) organization that receives membershtp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Parthll | 8 v
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, Partt . . . . . . . . [ v
7 Did the organization receive or hold a conservation easement, mciudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part L e 3 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . . . . . 8 v
8  Did the organization report an amount in Part X ime 21 for escrow or custodaal accaunt habalxty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complste Schedule D, Part IV . . . . ] v
10  Did the organization, directly or through a related organization, hold assets in doncr—restncted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, PartV . . . . . 10

11 if the organization’s answer to any of the following questions is “Yes,” then comp!ete Scheduie D Parts Vi
VL, VIl IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI . . . . 11a v

b Did the organization report an amount for mvestments—other securittes in Part X lme 12 that is 5% or more
of its total assets reported in Part X, line 162 if “Yes,” complete Schedule D, Part VIt . . . . 11b v

¢ 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 Schedule D, Part Vit . . . . . 11¢c v

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 1687 If "Yes,” complete Schedule D, PartIX . . . . 1id v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, complate Schedule D Part X [11e v

t Did the organization's separate or consolidated financial statements for the tax year inciude a footrnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 v

12a Did the organization obtain separate, mdependent audited financial statements for the tax year’> if “Yes,” completa
Schedule D, Parts Xtand Xit . . . . 128 v

b Was the organization included in consottdated mdepenciant auduted tmanctai statments for the tax year? I

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b '
13 s the organization a school described in section 170(b)(1)(A)i )2 ¥ “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggrega(e
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fand IV. . . 14b v
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? If “Yes,” complete Schedule F, PartsltandV . . . . . 15 v
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 Il and V. o e 18 v
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? If “Yes,” complete Schedule G, Part | (see instructions}) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partif . . . . . 18 v
18  Did the organization report more than $15,000 of gross income from gaming aCtMlteS on Part vm lme 9a?
if “Yes,” complete Schedule G, Partili . . . . e 19 v
20a Did the organization operate one or more hospital facrlmes? ff "Yes % complete Schedule H . san sy 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 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 17 If “Yes,” complete Schedule |, Parts land It . . . . 21 v

Form 980 (zo19)



Form 980 (2019} .
I Checkiist of Required Schedules (continued)

22

23

O

o

27

83

31
32

b3

37

38

Page4

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 i L e S
Did the organization answer “Yes” 10 Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
empk}yees’?If“Yes,“completeSchedufaJ . e T i B e b e e e e
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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. I “No,” go to line 25a T SO e T
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defessa any tax-exemptDOnKB? . . . . i v s e o owon e oa e ke ko E WS E
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 | !

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-EZ7
If “Yes,” complete Schedule L, Part | Lo L s G pot e e e o
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 it

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 thereofy or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . 0. e e e
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . G ARl N T T T T
A family member of any individual described in line 28a7 If “Yes,” complete Schedule L, Part v

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
"V, ” completa Schadule L Part IV . v . v o % v a ow o m e Bk e e B €8 8t
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . . . . . . . . - . -
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part I/
Did the organization own 100% of an entity disregarded as separate from the organization under Reguilations
sections 301,7701-2 and 301.7701-372 If “Yes,” complete Schedule R, Part! . GRS, TR
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, H,
ori andPartViline't | Lo e S e hv s e e i we e Bl s
Did the organization have a controlled entity within the meaning of section 512(b)(13)? it

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, PartV.line2 . . . . « . . & & « » & & &
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? If “Yes,” complete Schedule R, Part vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

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
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
2 | v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38 | ¥
L

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia
b 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
reportabiegaming (gambling}winningsto DrZaWIBerS? . . . . s s e ewel e e e

ic

Form 980 z019)



Form 880 (2019

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

gnvg o :U’g -3

o

a o

T N0 Q

16

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 retumn
if at least one is reported on line 2a, did the organization file all required federal employment tax retumns? .
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?

1f “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature of other authority 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 B e e s
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line Sa or 5b, did the organization file Form 8886-T2 . . . . . . . . . « . - « = -
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? .

If “Yes,” did the organization include with every solicitation an express statemnent that such contributions or
gifts were nottax deductible? . . . . . . . . . . oo e e o
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . L L GE e e s el R e
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reuired 1o Nla FRIMBORRY. « .« v . . s . e e v b e R R e e

If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . 7d

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

If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distribution to a danor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter.

Initiation fees and capital contributions included on Part Vil line 12 . . . . 10a

~3
<]
~

2
ESAS ANES

“~

8

g8
<«

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . 10b

Section 501{c}){12) organizations. Enter:

Gross income from members or shareholders . . . . . 1ia

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them, . . . . 1ib

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

Section 501(c)(28) qualified nonprofit health insurance issuers.

s the organization licensed to issue qualified health plans in more than one state? .

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

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

12a

13a

Enter the amount of reservesonhand . . . . . 13¢

Did the organization receive any payments for indoor tanning services during the tax year? . . . . . .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

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) duringtheyear? . . . . . . . . . . o . o e e ee e

if “Yes,* see instructions and file Form 4720, Schedule N.

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

14a
14b

15

Form 990 2019)



Form 880 (2019) Page 6
w Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartVt . . . . . . . . . . - : . ]

Section A. Governing Body and Management

1a

w

< o b

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 10
Did any officer, director, trustee, or key employee have a tamily relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . .o o
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? .
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? .
Did the organization have members or stockholders? . . . . . . . . . . . . ... e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? . . . . . . . . . . a . e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? . . . . . . . . « . . « « - - . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
Tbegovemingbody‘?u..,,.,.,......‘..‘...‘.‘,,.eaJ
Each committee with authority to act on behalf of the govemningbody? . . . . . . . . . . . . 8bh | v
{s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v

n

o inidiw
SISISNIS

LS

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

10a
b

11a

12a

13
14

15

16a

Yes

<z

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 10a
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
Has the organization provided a complete copy of this Form 990 ta all members of its gaveming body before filing the fom? |11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 890.
Did the organization have a written conflict of interest policy? if “No,"gotoline13 . . . . . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”

RS AN

describe in Schedule Ohow thiswas done . . . . . .« « + + « s e e e e s s e e e 12¢
Did the organization have a written whistieblower policy? . . . . . to I e A e ey 13
14

NSNS

Did the organization have a written document retention and destruction policy? o e W
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . .0 .. . s 15a
Other officers or key employees of the organization . . . . . . . . . . .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringtheyear? . . . . . . . . . . ¢ o« s s x ke s e
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 Arrangerents? . . . s hias b b W

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be filed » NEW YORK

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Ownwebsite [ ] Anotherswebsite [ ] Uponrequest [] Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

TARA DePORTE 312 SOUTH 3RD STREET #7 BROOKLYN, NY 11211 817 727-8781

Form 990 (2019)



Form 980 (2019) Page T
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 Vit . ]

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.

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

« List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

+ 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.

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

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

See instructions for the order in which to list the persons above.
7] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
N o ®) {dao not chm?:a than one © ® ®
ame and title Average | pox, unfess person is both an Reportable Reportable Estimated amount
hours | officer and a directorAirustes) | COMpensation |  compensation of other

por week 2515 % s from the from mla_tad compensation

istany |22 g g F) : organization organizations from the

hours for 3 § ' 3 %% g (W-2/1099-MISC) | (W-2/1099-MISC) |  organization and

Orgﬁx? gk % 4 g related organizations
dotted inej gia
$ &

B TNRDOFORIE | it bl st
EXECUTIVE DIRECTOR 40 36000 10600 0
" g)_“ SARANGH jYENGAR _________________________
PRESIDENT 2 ¢ 0 0
(3) DOUGSEMMES = & ] NG
VICE-PRESIDENT 1 0 0 0
) EERIRYOOK . i it s
SECRETARY 2 0 0 0
_[5) GEORGEWUKOSON =~
TREASURER 1 0 0 ¢
‘(6) LAUR:E"N geege o 0
BOARD MEMBER 1 0 0 4]
“{7) DAVID FLORES WILSON
BOARD MELBER . . . e $ 0 0 0
....... MEHRDAD MOGHADDAM
BOAAGIENEER. . e e i 0 0 0
"(9) UINDSAY SWORD
PR MEMBER. . . TEETR $ 0 0 0
(0 MELBBAVILAIN e itvciiioniissiionds
BOARD MEMBER 1 0 0 0
(1) HARA WANG
BOARD MEMBER i . 0 0 0
(12)
L MERINC Toe TL e Tl e
L B e R N o

Form 990 (2019)



Form 980 (2019) page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em [continued)
]
w ® Position © ® ®
Name and title Average é?,i:‘m Wﬁﬁ:m‘;‘; Reportable Reportable Estimated amount
hours officer and a directorArustes) compensation compaensation of other
per week oo i o from the from related compensation
gstary |RZ121912 g | organizatin organizations from the
howrsfor |3 % | 2 % 3 (W-2/1099-MISC) | (W-2/1089-MISC} |  organization and
related é § % o related organizations
organizations) Zg‘ B
beiow giga 8 §
dotted line} 28
: 8
L, MRS LI P S B
(1 SRRSO LTS i o Wb e
' IR SO Ot 1 e
L R T e - W e
e e e e s
. R SO L i st B e
5 NSO W O
B i il
B i e
R TN R
- SN B G L | e
1ib Subtotal . . . e e
c Totalfromoont&nuaﬁonahoetstoi’mvn 80ctionA . w oy
d Total (add lines tbandic}. . . . »
2 Total number of individuals (including but not Eﬁmﬁed to those ilsted above) who received more than $100,000 of
reportable compensation from the organization
3 Did the organization list any former officer, director, trustee, key employee, or hxghest compansated
employee on line 1a? if “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compansatton from tha
organization and related orgamza’t ons greatef than $150,0007 i “Yes,” comptete Schedule J for such
individual . : , .
8

Did any person listed on line 13 receive or accrue oompensatron from any unrelated orgamzatfon or mdwiduai
for services rendered to the organization? If “Yes,” complete Schedule J for such person e

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} ) {€)
Name and business address 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 b

Form 990 (2019



Form 990 (2018}

XN Statement of Revenue

F’ageg

Check if Schedule O contains a response or note to any fine in this Part VIii

0l

A
Total revenus

Contributions, Gifts, Grants

and Other Similar Amounts

- o000

Federated campaigns .
Membership dues
Fundraising events .

1a

ib

ic

Related organizations .
Government grants (conmbutzons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a-1f . :

Total, Add lines 1a-1f .

1d

ie

1f

108730

» 1056730

Program Service

Business Code

B)
Related or exempt
function revenue

() o)
Unrelated Revenue excluded
business revenus under

from tax
sections 512-514

All other program service revenue .

Total. Add lines 2a-2f .

»

Other Revenue

o

daoc®

investment income (including dwwdends, interest, and

other similar amounts) .

Income from investment of tax~exempt bond proceeds »

Royalties

»

»

(i)ﬂaai

fiiy Personal

Grossrents . . | 6a

Less: rental expenses | 6b

Rental income or (loss) | 8¢

Net rental income or (loss)

»

Gross amount from

(i} Securities

(il Other

sales of assels
other than inventory | 7a

Less: cost or other basis
andsalesexpenses . | 7Th

Gainor(loss) . . | 7Te

Net gain or {loss)

Gross income from fundraising
events (notincluding$®

of contributions reported on line
1c). See Part IV, line 18

L.ess: direct expenses .

Gross income from gaming
activities, See Part IV, line 19
Less: direct expenses .

Net income or (loss) from fundraisinr

Net income or {loss) from gaming activities . . . »

Gross sales of inventory, less
returns and allfowances
Less: cost of goods sold .

10a

10b

Net income or {joss) from sales of inventory . . . W

All other revenue .
Total. Add lines 11a-11d .

Total revenue. See instructions

vy

105730/

Form 990 (2019)



Form 880 2019 L 5
Statement of Functional Expenses

Section 507(c)(3) and 501(c){4) organizations must complete all columns.

Page 10

All other organizations must complete column (A).

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

Do not include amounts rted on lines 6b, 7b, (Al B
&b, 9b, and 10b of Part Vi, e T iy
1 Grants and other assistance to domestic organizations
and domestic govemments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 46600 46600
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages < by
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
8  Other employee benefits .
10 Payolitaxes. . . . . . . . 2914 2914
11 Fees for services (nonemployees).
a Management
b Legal
¢ Accounting 2000 2000
d LobbMieg & oLty e e B s
e Professional fundraising services. See Part IV, line 17 e
£ Investment management fees . L
g Other. (f ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion 10000 10000
13  Office expenses
14 Information technology
18 Royalties .
16  Ococupancy
27 TEM o o i e 8430 8430
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings
20 Interest . . . . .
21 Payments to affiliates . L
22  Depreciation, depletion, and amortization
23 Insurance . T e T A 3183 3183
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 O.)
a OUTSIDE SERVICES 168216 19216
b RECRUITMENTFEES " " 5000 5000
o BPPLEE X <@ - . 3898 3808
¢ YEEHONET T L 1050 4% 614
e Al other expenses SEEATTACHEDSCH.O 8223 7532 691
25  Total functional expenses. Add lines 1 through 24e 110514 102209 8305
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraisingosoﬁcitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ;

Form 990 R019)



Form 990 (2019) Page 11

Balance Sheet
Check it Schedule O contains a response or note to any line in this e AN T R
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e it 28687 1 17081
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net e BT TR 3
4 Accounts receivable,net . . . . 5950 4 8920
5 Loans and other receivables from any cumsnt or tormer ofﬁcer dtrector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . WETRENRY W
6 Loans and other recsivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)B} . 6
21 7 Notes and loans receivable, net : ¢ . 7
%! 8 Inventoriesforsaleoruse . . . : » & & N 29350| 8 30877
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . . [10a
b Less: accumulated depreciation . . . . . [10b 10¢
11 Investments—publicly traded securites . . . . . . . . . . - 11
12  Investments-other securities. See Part iV, line 11 . . . . . . . . 12
13  Investments—program-related. See Part iV, fine11 . . . . . . . . 13
14 Intangible assets . . . ol e 14
15  Other assets. See Part IV, ttne11 5 & w 15
16 Total assets, Add lines 1 through 15 (must equat !ine 33} N 64843| 16 58563
17  Accounts payable and accrued expenses . . . . . . . . . . 42011 17 2705
18 Grantepaveble . <. . v o wno e, e vl s St el e 18
19 Deferred revenue . . . Lo m e PR 19
20 Tax-exempt bond l;abillhes P ; 20
21  Escrow or custodial account liability. Complete Part N of Schadula D ; 21
22 Loans and other payables to any curent or former officer, director, —
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 22
23  Secured mortgages and notes payable to unrelated third parties . . . 23
24 Unsecured notes and loans payable to unreiated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Compieta Part X
of Schedule D . I8 s 25
26 Total liabilities. Add !mes 17 through 25 26
Organizations that follow FASB ASC 858, check here » D
and complete lines 27, 28, 32, and 33,
g 27  Net assets without donor restrictions 27
28 Net assets with donor restrictions ; 28
|5 Organizations that do ot follow FASB ASC 058, check here » [
- and complete lines 29 through 33,
O |28 Capital stock or trust principal, or current funds :
5 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained eamings, endowment, accumulated income, or other funds . . 31
w32 Totalnetassetsorfundbalances. . . . . . . . . . . . . . 60642| 32 55858
2 33 Total liabilities and net assets/fund balances . . . . . . . . . . 64843| 33 58563

Form 990 2019)



Form 980 (2018} Page 12
Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 106730

2  Total expenses (must equal Part IX, column (A}, line 25} 2 110514

3 Revenue less expenses. Subtract line 2 from line 1 3 -4784

4 Net assets or fund balances at beginning of year (must equal Pan X ime 32 coiumn (A)) 4 60642
8§  Net unrealized gains (josses) on investments 5
8 Donated services and use of facilities 8
7  Investment expenses . 7
8  Prior period adjustments . 8
9@  Other changes in net assets or fund balances ( xptam on Schedu!e 0) { ok 9

10 Net assets or fund balances at end of year. Combine lines 3 tbrough 8 (must equal Part X Ime
32, column (B)) . L s L 10 55858

Financial Statements and Ruportmg
Check if Schedule O contains a response or note to any line in this Part XIi .

1 Accounting method used 1o prepare the Form 990: [[] Cash VlAccrual [ 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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis  [_] Consolidated basis [] Both consolidated and separate basis

¢ I “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?

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 raquired to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 . : 3a v
b If “Yes,” did the organization undergo the required audit or audcts? f the argamzanon dxd not undergo the
required audit or audits, expiain why on Schedule O and describe any steps taken to undergo such audits . 3b




[ OMB No. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 890-E2) | . .\. it the organization is a section 501(c)3) organization or a section 4347(a}(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUMAN IMPACTS INSTITUTE 45-25889652

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.)
{7} A church, convention of churches, or association of churches described in section 170{b 1AM
[7] A schoot described in section 170{b){1){(A} ). {Attach Schedule E (Form 890 or 980-E2}.)
["] A hospital or a cooperative hospital service organization described in section 170{b) (1 AN}
[} A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)(i). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or University owned or operated by a govemmental unit described in
section 170(b){(1}{A}(iv). (Complete Part i)

{71 A tederal, 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)

8 [7] A community trust described in section 170(b){1 HAM)vi). (Complete Part II.)

8 [lan agricultural research organization described in section 170(b){1){A}{ix) operated in conjunction with a land-grant coliege
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 3375% of its ‘stipport from “contribitions, membership "faes,andgross
receipts from activities related to its exempt functions —subiject to certain exceptions, and {2) no more than 33'2% 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 ll.)

11 [} An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 [7] 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(aj(1) or section 509{a}(2). See section 508(a}(3).

Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Typel. 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 maijority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b [ Type li. 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 Aand C,

¢ [7] Type lil 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 [] Type lil 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 [T Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lii
functionally integrated, or Type lil non-functionally integrated supporting organization.

W N -

o

~ 3

f Enter the number of supported organizations . . . . . . . . . skl l
g Provide the following information about the supported organization(s},

{i} Name of supported organization {ii) EIN §iif} Type of organization | (W} Is the organization | (v} Amount of monetary i} Amount of
{described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions) document? instructions) instructions)

Yes No
(A
(8)
(]
(D)
(E)
Total

FwwmmuMmmmm;msmmmmﬁz. Cat. No. 11285F Schadule A (Form 980 or 990-EZ) 2018



Schedule A (Form 890 or 980-E2) 2018

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) » {a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 {f) Total

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

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

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6 Public support. Subtract line 5 from line 4

Section B. Total Support
{a) 2015 (b} 2016 {c} 2017 {d) 2018 (e} 2018 {f) Total

Calendar year {or fiscal year beginning in) »

7 Amounts fromiined . . . . .
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similarsources , ., . . . . .
8  Net income from unrelated business
activities, whether or not the business
is regularly carried on :
10 Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPatVL) . . . .. . . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organifaﬁm,checktmsboxandstophue.k.............‘ LA
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2018 Schedule A, Part Ii, line 14 15 %o

16a

b

17a

33'1% support test—2019. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . . . = » M
33'5% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33'2% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . " »

10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

orgablzation. . L Ll 0 o e L s s S e s e e e »
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “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 L N e e R T e, . T »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions L s w e e ¥ = T 8 T » [

Schedule A (Form 980 or 990-E2) 2019



Schedule A (Form 990 or 980-E2) 2018

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 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) » | (a) 2015 {b} 2016 (¢} 2017 {d} 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”} 51586 37176 96343 85780 105730 376614
2 Gross receipts from admissions, merchandise
B v oy ot 1 roted 0 the
m%@&%m mlms o o 45136 16426 435 B6O3 0 74600
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxravenues levied for the
organization's benefit and either paid to
or expended on its behalf .
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total Add lines 1 throughs. . . . 100722 53601 96778 94383 105730 451214
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . . . .
8 Public support. (Subtract line 7c from
Section B. Total Sup
Calendar year (or fiscal year beginning in) » | (a) 2015 (b} 2016 fe) 2017 {d) 2018 {e) 2019 {f) Total
9 Amountsfromiineé . . . . . . 100722 53601 96778 94383 106730 451214
10a Gross income from interest, dividends,
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, 1875 .
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPart VL) . . . . . . .
13 Total support. (Add lines 9, 10c, 11,
W12 . e e 100722 53601 96778 84383 105730 451214
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
b organization, check this box and stop here T e R S e T T »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (iine 8, column (f), divided by line 13, column (f)) . 15 100.00 %
16 Public support percentage from 2018 Schedule A, Part lil, line 15 r 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 . e e Y %
193 33's% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33'4%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'a% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » [’

gan

Schedule A (Form 990 or 890-E2) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 4

XX Supporting Organizations

(Complete only if you checked a box in line 12 on Part ]. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ 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

“

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported 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)7 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), (8), or (6} and
satisfied the public support tests under section 509(a)(2)7 I “Yas,” 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(cH2)(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™)? f
“Yes,"” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the arganization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event 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 () its supported organizations, (i} individuals 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 V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cK3)(C)). a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (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 fine 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 Il supporting organizations, and all Type it 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.) 10b

Schedule A [Form 890 or 800-E2) 2019
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B Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controlis, 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 detall in Part VI, 11c

C
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

t
2

ﬁ
1

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

Section D. All Type Il Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes | No
sarbieh 3
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 [l The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations, Complete line 3 below.
¢ [} The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see
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 activities directly furthered their exempt purpases,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs 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 Supparted Organizations. Answer (8} 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 V1.

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.

Schedule A (Form 890 or 990-E7) 2018
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Page 6

Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [l 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A~ Adjusted Net income

{B) Current Year

(A} Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

[SBR RECRE SRR

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)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Wi,

Section B~ Minimum Asset Amount

(B) Current Year

(A) Prior Year {optional)

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

a Average monthly value of securities

ia

b Average monthly cash balances

ib

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

ic

d Total (add lines 1a, 1b, and 1c}

1d

e 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),

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

6 Multiply line § by .035.

7 Recoveries of prior-year distributions

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

® ool a'

Section C~Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior vear {(from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Qb IR -,

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

8

7 [] Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedule A Form 980 or 980-EZ) 2018
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25X 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
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 assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi), See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

n

®i~NOO AW

1
(i) (i)
. (]
Section E— Distribution Allocations (see instructions) Underdistributions Distributable
Excess Distributions
Pre-2018 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

Fromagie . . . ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

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

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

8 Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019

@«

&
i Q0 (TR

T

@0 Te

Schedule A (Form 980 or §00-EZ) 2019
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
1L, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 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.)

il S e mm i e e A R A SIS AT 0 RN B SRR T RN B SRR

.......................................................................................................

............................................................................................

.........................................................................................................

...........................................................................................................

Schedule A (Form 990 or 890-EZ) 2018



Schedule B OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

podbscutitsy AP » Attach to Form 890, Form 990-EZ2, or Form 990-PF. 2019
.m“ al Revenue sms Y » Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number
HUMAN IMPACTS INSTITUTE 45-2589652

Organization type (check onej:

Filers of: Section:

Form 990 or 990-E2 501(c 3 ) (enter number) organization
[} 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 990-PF 1 501(c)(3) exempt private foundation
[T} 4947(a)(1) nonexempt charitable trust treated as a private foundation

71 501{ci(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 990, 980-E2, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor’s total contributions.

Special Rules

{71 For an organization described in section 501(c)(3} filing Form 880 or 990-E7Z that met the 33'/:% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il,

[] For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and I,

] For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . .. s - e » 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880,
990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its
Form 9980-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Fwwmmm.thm&rmetm&mm‘ Cat. No. 30613X Schedule B (Form 880, 980-EZ, or 980-PF) (2019}



Schedule B {(Form 990, 990-E2, or 980-PF} (2018}

sz

Name of organization
HUMAN IMPACTS INSTITUTE

"Employer identification number
45-25806852

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

3 0 A 0 9 0 0 9 9 8 S O A O A 909 S e S

Person
Payroll 0
Noncash il

{Complete Part Il for
noncash contributions.)

(a)
No.

by
Name, address, and ZIP + 4

{d)
Type of contribution

PATAGONIA ORG

Person
Payroll Bl
Noncash [

{Complete Part i for
noncash contributions.)

(d)
Type of contribution

Person
Payroll il
Noncash O

{Complete Part Il for
noncash contributions.)

{c}
Total contributions

(d)
Type of contribution

Person 0
Payroll O
Noncash [

{Complets Part Il for
noncash contributions.)

{c)
Total contributions

(d)
Type of contribution

Person i
Payroll 7
Noncash 0

(Compiete Part It for
noncash contributions.)

(a)
No.

{c)
Type of contribution

Person J
Payroll O
Noncash O

{Complate Part I for
noncash contributions.)

Schedule B (Form 890, 990-EZ, or 990-PF} (2016)



Schedule B (Form 990, 980-EZ, or 990-PF) (2018}

Pagqa

Name of organization

Empimmﬂﬁuﬂm number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

i (b) AR, @
ggt“‘ Description of noncash property given (See{;;::gm) Date received
e e e e T N SO A LI PR
(8) No. ® (o) @
P:r'tul Description of noncash property given F&(g;m?) Date received
e N e e L i | G i
{a} No. ) (e} (@)
Part | Description of noncash property given F&‘ﬁ;mm? ) Date received
T R O U NN | . T TR S e
- (o) © @
Part | Description of noncash property given %‘g&mﬂ‘ Date received
R e T T e . TR S TRRARE R
(a) No. ) . {c) @
Part | Description of noncash property given gv“(gmm?}" Date received
B WTTER Y RTNTR T ee E NT TTe
{:g No. ) (e} @
P:rtml Description of noncash property given F&‘;&ﬁm’ Date received
................................................................ s

Schedule B (Form 990, 990-E2, or $80-PF) (2016}



Scheduie B (Form 890, 860-EZ, or 980-PF)} (2019)

Puge‘k

Name of organization

Emwmmmmu

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c})(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year, (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

No.
(gpm.; (b) Purpose of gift () Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No, " %
m {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
m {b} Purpose of gift {c) Use of gift (<) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of transferor to transferee
{a) No.
g::tn‘ {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedute B (Form 990, 990-E2, or 990-PF) (2018}



SCHEDULE D Supplemental Financial Statements | om8 o, 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 890,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11, 123, or 12b.
Department of the Treasury » Attach to Form 990,
internal Reverue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ct
Name of the organization Employer identification number
HUMAN IMPACTS INSTITUTE 45-2580652

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

ool N -

o

{a} Donor advised funds b} Funds and other accounts

Total number at end of year . Ok
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . s
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ ves [J No
Did the organization inform all grantees, donars, 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 privatebenefit? . . . . . . . . . . e e e e e s s e [l Yes [ ] No

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

anooe

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

(7] Preservation of land for public use (for example, recreation or education) [7] Preservation of a historically important land area
7] Protection of natural habitat [7] Preservation of a certified historic structure

7] Preservation of open space

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

easement on the last day of the tax year. - Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . |28
Total acreage restricted by conservation easements . W W W 2b
Number of conservation easements on a certified historic structure included infa) . . . . | 2¢

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . 2d

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

Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . v e L L e ] Ne

Staff and volunteer hours devoted to 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)BI()
andsection TOBMEEERENS . . . . 0 L U S e e g [1Yes [] No
in Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

2

a
b

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlii 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:

) Revenue included on Form 890, Part Vil line1 . . . . . . . . . . . « « . - . |

(i)} Assets included in Form 980, Pat X . . . . . . A T

If the organization received or heid 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:

Revenue included on Form 980, Part Vil linet . . . . . . . . . . . . . . . . . » & . 1827
Assets included in Form 980, Part X . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 880, Cat. No. 522830 Schedule O (Form 980} 2018



Schedule D (Form 980 2019 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 d [ Loan or exchange program
b L[] Scholarly research e [7] Other SALES-FUNDRAISING ..
¢ [} 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
XiH,
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? . . {1 Yes No
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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Mot on Corm B0 PIEXT . o i e L e s sl s e e e s [ yes [l No
b If “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
¢ Begimingbalance . . Lol o s s e e s W s R e ic
d Additionaduringtheyear . . . . . L s. v v W e W e 1d
e Distributionsduringtheyear . . . . . . . . ¢ . o o ¢ e e v ie
t  Endingbslance . . . . L. 4 b s 0w s e e e Wl W 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll .
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
B Conwibudons. | o0 L L
¢ Net investment eamings, gains, and
fosser . . . i a5
d Grants orscholarships . . . .
e Other expenditures for facilities and
programs . i e
f Administrative expenses . .
g Endofyearbalance . . . . .
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Termendowment®» %
The percentages on lines 2a, 2b, and 2¢ 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
) Unrolatecorganizations . . o . L i e s wie sl e et ail e w e e v sl 3ali)
) Related organi2ations - .. . w0 Ll W s i B e i R W
b ¥ “Yes” on line 3afii), are the related organizations listed as required on ScheduleR? . . . . . . . . 3b e
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

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 {8} Cost or other basis | (b} Cost or other basis {c} Accurmuiated {d} Book value
finvestment} {other} depraciation
1a lLand e s
b Buldings . . . . . .
¢ Leasehold improvements
d Equipment .
o Dl L o e s e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . »

Schedule D {Form 980} 2018



Schedule D (Form 590) 2019 Page 3
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 {b} Book value {o} Method of valuation:
finchuding name of security) Cost or eng-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests |

............................................................................................

investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{8} Description of investment {b} Book value {e} Mathod of valuation:
Cost or end-of-year market valie

L)
@
3
“
(]
©)
m
®
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13) . W o
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

{1

(2}

(3)

4}

(8}

(6}

7

8

)

Total. (Column (b) must equal Form 990, Part X, col. Bl tine 15.) . . . . . . . « .« . . . - : »

Other Liabilities.
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 iability {b) Book value
{1} Federal income taxes
2)

A3
{4}
{8)
)
7
(8)

8
Yotal. (Column (b) must equal Form 990, Part X, col. B} line25) . . . . »

2. Liability for uncertain tax positions. In Part Xiii, provide the text of the footnote to the organization’s financial statements that reponts 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 XJit . i

Schedule D (Form 990} 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Paga4

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (fosses) on investments 2a

b Donated services and use of facilities zb

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XliL) . 2d

e Add lines 2a through 2d . 2e
3 Subtractiine2efromiinet . . . . . . . . o o . . . 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIiL) . 4b

e AddbnecARand b . . vy v e e i e s 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . e 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 5 1
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherjosses . . . . . . 2c

d Other (Describe in Part XHL) . 2d

e Add lines 2a through 2d . 2e
3 Subtractine2efromiinet . . . . . . . . . . o 3
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIIi, line 7b 4a

b Other (Describe in Part Xill.) . 4b

¢ Addiinosdnanddb. v . . . i ek e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18} . 5

Supplemental Information.

Provide the descriptions required for Part ll, fines 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 Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

............................................................................................................................................................................................

Schedule D Form 980) 2019
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Supplemental information (continued)

...............................................................................................................................
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......................................................................................................................
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @@19
Form 990 or 990-EZ or to provide any additional information. -

Degantment of the Treasury » Attach to Form 990 or 890-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form980 for the latest information. Inspection

Name of the organization Employer identification number

HUMAN IMPACTS INSTITUTE 452580652

PART [X STATEMENT OF FUNCTIONAL EXPENSES LINE 24E

e UMM s | D, L R S T oo CONMER | G SVEMNG L
BADUEBTERPENSE = | = o e e My B e i s e
AR CHGeS SR G L < S A, EERORTAPOTA
DUESANGBUBSCRIBTIONS = L i e BB i s B i ik S e
BUINGERE e il it ittt ST S T e Y siennesidtiion
POBTACE SIS e B it v TN, OGN . POt ot P TN RN [ SO
bt n a2 R EXI et 8 TOE s SRRSO LB LR jRot i i
o i e s IR . TRIME T I O . e e L O e PSR
TOTAL 8223 B148 691

ADRAFT OF THE ORGANIZATIONS’ 990 IS PREPARED BY AN OUTSIDE ACCOUNTANT. INCLUDED WITH THIS DRAFT ARE QUESTIONS

............................................................................................................

................................................................

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Cat. No. 51056K Schedule O (Form 890 or 890-E2) (2018}




Schedule O (Form 990 or 890-E2) (2019) Page 2

Name of the organization Employer identification number
HUMAN IMPACTS INSTITUTE 45-2589652

PART Vi, SECTION B - POLICIES LINE 15A

o o 5 5 . B 5 e S 59 5 o 2 5 2 0 0 P 10 9 1 0 20 R

IN NEW YORK CITY FOR EXECUTIVE DIRECTORS) FROM

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

........

9 9 5 e o P 3 0 B 9 9.5 3 9 90 0 4 040 0 0009000 99 9 4, 8 0 177 19 .99 9 R 19 .9 09 O s M

. OSSR e————— S SR S S S

Schedule O (Form 980 or 990-EZ) (2019)



Form 990 (2019} Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineimthisPartlt . . . .+ . o 0 o e ok ]

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

prior Form 990 or 990-E27 . . [TYes [“INo
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
sorvices? .. .. . / - . . [JYes [“INo

If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for ‘dach 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 $ 13339 including grants of § } (Revenue $ 17652 )

4h (Code: )(Expenses$ ¢ 3737 including grants of 3 )(Revenue$ 2299 )
EVENTS - HUMAN IMPACT SALONS AND HUMAN IMPACT HOURS
'ACCOMPLISHMENTS: 18 EVENTS HELD; 517 EDUCATIONAL HOURS PROVIDED: 4021 EDUCATION PARTIGIPANTS. 25 - AVERAGE
AGE OF PARTICIPANTS T g g

4c (Code: ... )Expenses $ 57804 including grants of $ ) (Revenue $ 39402 )
EXHIBITS - GREATIVE CLIVATE AWARDS HUMAN IMPACTS STORIES "~
ACCOMPLISHMENTS - 10 EVENTS HELD; 1316 EDUCATIONAL HOURS PROVIDED; 1 0055 EDUCATION PARTICIPANTS;
25 - AVERAGE AGE OF PARTICIPANTS T g T

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 (2019)



Form 990 (2018}
I Checkiist of Required Schedules

Page 3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? f “Yes,”
Compee Scheculb & . . . - . - h i e i nie e B a s et 114
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 Y
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,” complete Schedule C,Pattt . . . . » . & + . . § s 3 v
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? If “Yes,” complete Schadule G, Partll . . . . .« . & v oo 4 v
6 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 08-197 If “Yes,” complete Schedule C, Partlll | 5 v
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? If
“Yes,” complete Schedule D, Part | . L o o : 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /if “Yes,”
complete Schedule D, Part Il L . e e e 8 | v
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? If “Yes,” complete Schedule D, Part IV . Lo L 9 v
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, PartV . . . . . . . + ¢ + & o 2 x o
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i “Yes,”
completeSchoduIaD,PartVl,...,.h....(v....,.4....~.11a v
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 162 If “Yes,” complete Schedule D, Part VII . e 11b v
¢ 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 Schedule D, Part VIi . S 1ic v
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 162 If “Yes,” complete Schedule D, Part oo G s s L 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X | 11e v
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)7 If *Yes, ” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Cohadie D PatEXIand Ik & v 0 e i e e 0 s s 88 v
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 Xt and Xl is optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? ; 14a v
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? /f “Yes,” complete Schedule F, Parts I and IV. 14b v
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland V. . . . . . . . . . . 15 v
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 lif and IV. . 16 v
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? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . S L e 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
if "Yes,” complete Schedule G, PartJll .. . . . . ., ., . . . . & . . . s 19 v
20a Did the organization operate one or mare hospital facilities? /f “Yes,” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsiand ll . 21 v

Form 990 (2019)



Form 990 (2019} .
2RI Checkiist of Required Schedules (continued)

22

23

24a

27

28

g3

31
32

37

38

Page 4

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 Schedulel, Partstend il . . . « « .+ o . o+ e
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? If “Yes,” complete Sahadide b . . . . L W e s e
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, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K.HNo"goteline26a . . . . . & . s . = e E
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L s L e
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .
Section 501(c}(3), 501(c}(4), and 501 {¢)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | :

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?
If “Yes,” complete Schedule L, Part! . G L L i L e s
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? If “Yes,” complete Schedule L, Part Il

Did the arganization 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? If “Yes,” complete Schadilal Patlll . . . . . . . .. s e e B 6y
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, Part IV . s

A family member of any individual described in line 28a? /f “Yes,” complete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if
“Yos," complete Schedle L, PartiV. . . . . . . ¢ 4 o e 0 o b e e b e s 8 e
Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I “Yes,” complete Schedule M G B e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il L e el e R L
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Part | . L
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, lll,
orMandPatVilime1 . . . . . o o . 0 o s e ;

Did the organization have a controlled entity within the meaning of section 512(b)(13)7 g

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
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 . L s
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

Did the organization complete Schedule O and provide expianations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

24b v

24¢ v

24d v

37 v

38 | v

Statements Regarding Other IRS Filings and Tax Compliance

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

0

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_ggambting_) winnings to prize winners? - . e

Yes | No

ic

Form 990 (2019)



Form 990 (2019) - - Page 5
IZZX Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

gﬂﬂ'g‘ o #ag o

-3

oo

TQ ™0 Q

12a

13

16

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

if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
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? . . . . da

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b

At any time during the calendar year, did the organization have an interestin, or a signature or othe_r authority over,

a financial account in a foreign country (such as a hank account, securities account, or other financial account)? 4a v

if “Yes,” enter the name of the foreign country B e
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 L e s 5¢
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? . . . . . 6a v
if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L e 6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tofhepayor? . . o o . e b s st m s g o 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . A L W, L

If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c}(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vi, line 12 ‘ v 10a
Gross receipts, included on Form 980, Part VII, line 12, for public use of club facilities . 10b
Section 501(c)(12) organizations. Enter

Gross income frommembersorshareholders . . . . . . . . . . . . . . .
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . oo 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 1
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 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 Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

11a

Enter the amount of reserves on hand L g 13¢

Did the organization receive any payments for indoor tanning services during the tax year? . L

If “Yes,” has it filed a Form 720 to repart these payments? If “No,” provide an explanation on Schedule O . 14b
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) duringtheyear? . . . . . . . . . . . . . . . . .. 15

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? m-
If "Yes," complete Form 4720, Schedule O.

Form 980 (2019)



Form 990 (2019) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, anq for a f‘No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI 1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on fine 1a, above, who are independent . 1b 10
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? L e e e 2 v
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? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockRoldars? . . . . s o i s sl s ke e 8 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one.or more members of the govemingbody? . . . . . . o . e s e e e 8 s 20t S 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing Body? . . . . s e e e 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
aThegoverningbody?.......‘,...............‘.,..Bav'
b Each committee with authority to act on behalf of the governing bodv? . . o . d s s b e s 8b | vV
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? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliaten? . .. v s e b s 10a v
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govering body before filing the form? | 11a v
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? If “No,” go to ine13 . . . . , ;. 12a| v
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describeinSchedule Qhowthiswasdone . . . , . . . . 5 « & w4 s b o e e s w e s 12¢| v
13  Did the organization have a written whistleblower policy? . D v
14  Did the organization have a written document retention and destruction policy? . v
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organizaton . . . . . . . . . . .
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 ataxableentityduringthevear? . . . . . . . ' . . ¢ 0L 0 a 0 s e b e
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? . . o 0 L s L s

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NEW YORK

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c
{3)s only) available for publfic inspection. Indicate how you made these available. Check all that apply.

Own website ] Another’s website [] Uponrequest [] Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

TARA DePORTE 312 SOUTH 3RD STREET #7 BROOKLYN, NY 11211 817 727-8761

Form 9890 (2019)



Form 990 (2019) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVll . . . . .« . . -
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.

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

« List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

« 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 1098-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 repartable compensation from the arganization and any related organizations.

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

See instructions for the order in which to list the persons above.
[T] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(]
Pasition
il ) ® {do not check more than one © ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours | officer and a director/trustee) |  COMpensation compensation of ol
per week s 1S i s from the from related compensation
(list any i a ’g g 2 § & 5 organization organizations from the
hoursfor | gu =4 8 § g 4 3 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & £ g ERES- related organizations
organizations Q § B 2 %
below 7 4 §
dotted line) 214
: g
M) TARADePORTE .
EXECUTIVE DIRECTOR 40 36000 10600 0
{2) SARANGIIYENGAR
PRESIDENT 2 0 0 0
_{8)  DOUG SEMMES
VicEPRERIDENT. . T 5 0 0 0
_{4)__LISA JAYCOX
SECREIRRY ~ . e et 7 0 0 0
.{8) GEORGE WAUKOSON
YREASURER. = o T TG 1 0 0 0
_{8) | LAUREN BEEDE
BOARD MEMBER e e i 4] 0 0
_{7). _DAVID FLORES WILSON
BOARD MEMBER e e A 0 0 0
_{8)  MEHRDAD MOGHADDAM
BOARDMEMBERT  ~ 0 . 0 b T 0 0 0
| (8) LINDSAY S‘QIORD
BOARDMEMBER . e i 0 0 0
{10} MELISE{\ VILLAIN
BOARD MEMBER - S 0 0 0
{11} P:{{\RA WANG
BOARD MEMBER ptase e L e ¥ 0 0 0
(12) e ,
W e
P8 e

Form 990 (2019)
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XY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl {continued)

(o]
Paosition (3]
W ® do not check more than ane » ® :
Name and titie Average éei'"fmiss person is both an Reportable Reportable Estumzn::h amount
hours officer and a director/trustee) compensation compensation of other
per week A o fromthg from yelgted compensation
{iist any 23 2 E 3E|Q organization organizations from the
hourstor | £ § 8 2 g g (W-2/1098-MISC) | (W-2/1089-MISC) | organization and
reiated | & §18 y % %5 related organizations
organizations| 2 o g 8§
below & g 3 g
dotted line) | & % z
g
OB e
(o), TIBBNG. T A S T ST
(VO G e T e
Ol e e
(19) . o e e
Q) e ]
Coll . e . o W
(22) e L
(@8) e e e
- IR e G e L e
oM DL L e
1b Subtotal »
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . »

2 Total number of individuals (including but not hmrted to those hsted above
reportable compensation from the organization

e

who received more than $100,000 of

3 Did the organization list any former officer, director, trustee, key employee, or hughest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatton from the
organization and related orgamzattons greater than $150,000? i “Yes,” omplete Schedule J for such
individual . . o .

5 Did any person listed on hne 1a receive or accrue compensatroa from any unre!ated orgamzatson or mdnwdual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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 arganization’s tax year.

(A} ) )
Name and business address 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 b

Form 990 (2019)
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPatVill, . . . . . . . - < - .« s “

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o Q0 T0

Federated campaigns . . . - ia

Membershipdues ., . . . . ib

Fundraisingevents . . . . . | 1¢

Related organizations . . . 1id

Government grants (contnbutnons) ie

All other contributions, gifts, grants,
and similar amounts not included above | 1f

105730

Noncash contributions included in

nesta-lf. . . . . . . : ig $

Total. Add lines 1a-1f .

»

Program Service
Revenue

Business Code

(C}) D)
Total ‘Qvenue Ratatod(gr) exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-614

106730

All other program service revenue .

Total. Add lines 2a-2f .

>

Other Revenue

6a

O

7a

a0

Investment income (including dlwdends
other similar amounts) .

interest, and
»

Income from investment of tax~exempt bond proceeds >

Royalties

»

(i) Real

(i} Personal

Graoss rents

Less: rental expenses

Rental income or {loss)

=22l

Net rental income or {loss)

Gross amount from {) Securities

(i) Other

sales of assets
other than inventory | 7a

Less: cost or other basis
and sales expenses . | 7b

Gainor(loss) . . | 7¢c

Net gain or (loss)

Gross income from fundraising
events (not including$
of contributions reported on line
ic). See Part IV, line18 . . . 8a

Less: direct expenses . . . 8b

Net income or (loss) from fundra:smg events . . W

Gross income from gaming
activities. See Part IV, line 18 . 9a

Less: direct expenses . . . 9b

Net income or {loss) from gammg activities .

Gross sales of inventory, less
returns and allowances . . . 10a

Less: costofgoodssold . . . [10b

Net income or (loss) from sales of inventory .

»

Miscellaneous
Revenue

Business Code

All other revenue

Total. Add lines 11a-11d .

Total revenue, See instructions

Vv

wsm

Form 990 (2019)



Form 890 (2019)

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. A

Page 10

Statement of Functional Expenses

Jl other organizations must complete column (A).

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

(€

Do not include amounts mported on lines 6b, 7b, Total expenses Program service Management and Fungs)ising
8b, 8b, and 10b of Part VIl expenses general expenses axpenses
{1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees s 46600 46600
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 oontnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . c : 2014 2914
11  Fees for services (nonemp!oyees)
a Management
b Legal
¢ Accounting 2000 2000
d Lobbying .
e Professional fundrassmg services. See Part v, Ime 17 —
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25 column
{A)} amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 10000 10000
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . . 8430 8430
18 Payments of travet or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ’ .
21 Payments to affmates .
22  Depreciation, depletion, and amomzanon
23 Insurance . . 3183 3183
24  Other expenses. ltemize expenses not covered
above (List miscelianeous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O
a OUTSIDE SERVICES 19216 19216
b HRECRUITMENTFEES @ | 7 a0 5000 5000
c SuPBLIER. T T T 3808 3898
¢ fBmpRGNE 1050 436 614
e All other expenses SEE ATTACHED SCH.O 8223 7532 691
25  Total functional expenses. Add lines 1 through 24e 110514 102209 8305
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 hers » [] if
following SOP 98-2 (ASC 858-720)

Form 990 (2019)



Form 990 (2019) Page 11
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-interest-bearing . 28687 1 17081
2  Savings and temporary cash mvestments : 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former ofﬂcer dcrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) . 6
21 7 Notes and loans receivable, net 7
%1 8 Inventories for sale or use 29350 8 30877
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation 10b -10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, lme 11 . . 15
16 Total assets. Add lines 1 through 15 (must equai hne 33) 64843| 16 58563
17  Accounts payable and accrued expenses . 4201 17 2705
18  Grants payable .
19  Deferred revenue . :
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part lV of Schedule D
® |22 Loans and other payables to any current or former officer, director,

Liabi
8

24
25

26

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

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related thxrd

parties, and other liabilities not included on lines 17-24). Comp!ete Part X
of Schedule D L . .

Total liabilities. Add imes 17 through 25

27

Net Assets or Fund Balances

8Ru88

Organizations that follow FASB ASC 958, check here b E]

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions .
Organizations that do not follow FASB ASC 958 check here b [:)
and complete lines 29 through 33.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund ;
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . :

Total liabilities and net assets/fund baiances :

60642

32

55858

64843

58563

Form 990 (2o19)
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPart Xl . . . « o« o .«

O

b

SO ~NOULHAELON

Total revenue (must equal Part VIil, column (A}, fine 12) .

105730

Total expenses (must equal Part IX, column (A), line 25)

110514

Revenue less expenses. Subtract line 2 fromlinet . . . .

-4784

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .

60642

Net unrealized gains (osses) on investments

Donated services and use of facilities

Investment expenses .

Prior periad adjustments . . . .

QIE~NDO SN

Other changes in net assets or fund balances (explain on Schedule O} .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . .

b
o

55858

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil .

Accounting method used to prepare the Form 990 {}Cash Accrual  [[1Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

[} Separate basis [Tl Consolidated basis [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . . .

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:

[T} Separate basis [l Consolidated basis [} Both consolidated and separate basis

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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . s e B
it “Yfas,” did the organization underge 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 .

Yes | No

Farm 990 (2019)



| oMmB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2019

§
(Form 990 or 990-E2) | . .. ¢ the organization is a section 501(c)3) organization or a section 4947(a}{1) nonexempt charitable trust.
Departmest of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUMAN IMPACTS INSTITUTE 45-2580652

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.)
["] A church, convention of churches, or association of churches described in section 170{b}(1)(A}i)-

2 [T A school described in section 170{b)(1}{A)ii). {Attach Schedule E (Form 890 or 990-EZ).)

3 [T} A hospital or a cooperative hospital service organization described in section 170{b)(1) (A}

4 [} 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 organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){Al(iv). (Complete Part I1)

6 [ Afederal, state, or local government or governmental unit described in section 170(b}{1){A}(v).

7 [ 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 i1}

"] 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 normalfy receives: (1 § ore than 3372% 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 33'3% 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 lil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129,

a [ Typel. A supporting organization operated, supervised, or controlied 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 [} Type Ii. 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.

¢ [ Type Iii 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, andE.

d il Typg 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 |, Type i, Type Il
functionally integrated, or Type i non-functionally integrated supporting organization.

B

o~

-]

f Enter the number of supported organizations . . . . . . . . . . [::]
g Provide the following information about the supported organization(s).

i) Name of supported organization i} EIN (i) Type of organization | {iv} Is the organization | (v} Amount of monetary {vi} Amount of
{described on lines 110 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A}
8)
(€
)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat. No. 11285F Schedule A {Form 990 or 980-EZ) 2019



Schadule A (Form 990 or 880-E2Z) 2018

Page 2

EZXXII 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in} | (a) 2015 {b) 20186 {c) 2017 {d) 2018 {e) 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . _
6 Public support. Subtract line 5 from line 4 |
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b} 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . L o
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . :
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
13

First five years. If the Form 990 is for the organization’s first, second tmrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here o e L » M

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2018 Schedule A, Part I, line 14 . 15 %
16a 33'3% support test—20189. If the organization did not check the box on hne 13 and hne 14 is 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L. o0
b 33's% support test-2018. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘{3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . » M
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . >
b 10%-facts-and-circumstances test—2018. If the orgamzatson did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization G L
18  Private foundation. If the orgamzatson dnd not check a box on !me 13 163, 16b 173, or 17b check th!s box and see
instructions . g

Schedule A (Form 980 or 880-EZ) 2018



Scheduie A (Form 990 or 990-E2) 2019 Page 3
ZXII 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} »

1

2

c
8

Section B. Total Suppo

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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 & . i
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 line 7¢ from
line 6 . <A

(a) 2015

{b) 2016

(c) 2017

(d) 2018

(e} 2019

{f) Total

51586

37175

96343

85780

105730

376614

49136

16426

435

74600

100722

53601

96778

94383

105730

451214

451214

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 "
Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
ExplaninPartVl). . . . .

Total support. {Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

{a) 2015

{b) 2016

{c} 2017

{d) 2018

{e) 2019

{f) Total

100722

53601

96778

94383

106730

451214

100722

53601

86778

94383

105730

451214

organization, check this box and stop here . » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column 0 . 15 100.00 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Part lll, linet7 . . . . . . . . . . 18 %
19a 33':3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33's%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'2% support tests~2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 3373%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W il

Schedule A (Form 980 or 880-EZ] 2018



Schedule A (Form 990 or 980-E7) 2019 Page 4

Supporting Organizations '
(Complete only if you checked a box in line 12 on Part . 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

1 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 designgted. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2  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).

3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? If “Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled 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.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o thef forei‘gn
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
pUrposes.

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals 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? If “Yes,” provide detail in Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 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 980-£2).

8a 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))7 If “Yes,” provide detail in Part VI
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting arganization 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.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hli non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

b 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.)

Schedule A (Form 980 or 980-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Page 5
Supporting Organizations (continued)

Yes | No
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? 11ib
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 1ic

C
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly 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 altocated among the supported
2

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 controfled the supporting organization.

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, ” describe in Part VI how control
1

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

Yes | No
3

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test, Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ 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. No

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

b Did the activities described in (8) constitute activities that, but far 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 involvernent.

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 V1.

b Did the organization exercise a substantial degree of direction aver 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.

Schedule A (Form 980 or 990-EZ) 2019




Schedule A (Form 880 o 990-E2) 2019 Page 6
Type 1Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [l 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

- . (B) Current Year
Section A—Adjusted Net income (A} Prior Year (optional)

1 Net shori-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

(B) Current Year

Section B~ Minimum Asset Amount (A) Prior Year

(optional)

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

a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d

e 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),
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Muitiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C~Distributable Amount

Wi~ DI

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [_] Check here if the current year is the organization’s first as a non-functionally integrated Type Hl supporting organization (see
instructions).

G i (WD iN |-

Schedule A (Form 990 or 980-EZ) 2019



Schedule A (Form 980 or 990-EZ) 2079 Page 7
BT 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
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 V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line &
10 Line 8 amount divided by line 8 amount

]

@i~ D W

(i) (i)
. 4 i) gne
Section E—Distribution Allocations (see instructions) - Underdistributions Distributable
Excess Distributions
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
{reasonable cause required —explain in Part Vi). See
instructions.
3 Excess distributions carryover, if any, to 2019
a From 2014
b From 2015
¢ From 2016
d From 2017 .
e From20i8 ... . . . .
f Total of lines 3a through e
9 Appliedto underdistributions of prior years
h
i
i
4
a
b
¢
5

Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2018 from
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

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

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

8 Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018

Excess from 2018 .

o Q0T
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Schedule A (Form 890 or 890-£2) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, 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.)

Schedule A (Form 980 or 980-EZ} 2018



Schedule B Schedule of Contributors OMB Ng. 1540 08
(Form 980, 890-EZ,

or 990-PF) » Attach to Form 980, Form 890-EZ, or Form 980-PF. 2@ 1 9

g nﬁ“m&mi“w » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
HUMAN IMPACTS INSTITUTE 45-2589652

Organization type (check one}:

Filers of: Section:

Form 980 or 990-EZ 501(c) 3 ) (enter number) organization
[T} 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [ 501(c)3) exempt private foundation
[7] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

[0 For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Farm 990 or 990-EZ), Part li, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on ()} Form 990, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[C] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and L.

1 Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 ormoreduringtheyear . . .\ .« « . . o« ol sk s oo

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer “No” on Part IV, line 2, of its Form 880; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 880-EZ, or 980-PF.  Cat. No. 30613X Schedule B (Form 990, 890-EZ, or 990-PF) (2018)



Schedule B (Form 890, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization Employer identification number
HUMAN IMPACTS INSTITUTE 45-2589652

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

(a)
No.

b
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

PERMANENT MISSION OF GERMANY

871 UNITED NATIONS PLAZA

Person
Payroll @
Noncash [

{Complete Part Ii for
noncash contributions.)

(a)
No.

(o}
Name, address, and ZIP + 4

|

(d)
Type of contribution

PATAGONIA ORG

Person
Payroll O
Noncash b

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(d)
Type of contribution

RSF SOCIAL FINANCE

Person
Payroll J
Noncash il

{Complete Part }i for
noncash contributions.)

(-
Total contributions

(d)
Type of contribution

Person il
Payroll O
Noncash ]

{Complets Part I for
noncash contributions.)

(c)
Total contributions

{d)
Type of contribution

Person =
Payrol i
Noncash ]

(Complete Part I for
noncash contributions.)

(a)
No.

(d)
Type of contribution

Person [
Payroll 3
Noncash bl

(Complete Part il for
noncash contributions.)

Schedule B (Form 9980, 990-EZ, or 990-PF) (2019}



Schedule B (Form 890, 880-EZ, or 990-PF) (2018)

Name of organization

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@ No. ) FMV i )

P:rTl Description of noncash property given (SQa(i?u;tru c“';‘nz?) Date received
e e S L

(@) No. ®) () (d)

p:":'! Description of noncash property given Fg:ﬁ‘z;::gg:?) Date received
R B w8 W S e e

(a) No. ®) e o ()

om MV (or estimate

Part | Description of noncash property given (Ses instructions.) Date received
e A

(a) No. {c)

from () . FMV (or estimate} (d)

Part | Description of noncash property given (See instructions.) Date received
TSN e T T O e T e e i el e

{a) No. {c)

from e o) FMV (or estimate) @

Part | Description of noncash property given (See instructions.) Date received
TR R ER L $ e

{a) No. {c)

from o FMV (or estimat @

Part | Description of noncash property given (Se e(;:;:u ct::nz_)e) Date received
e e G ST e e e ;

Schedule B (Form 890, 980-EZ, or 890-PF] (2019)



Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 4

Name of organization

P18l Exclusively religious,

Employer identification number

charitable, etc., contributions to organizations described in section 501{c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

g:r't“l. (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. A A
g:r't“t ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
{e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 880-PF) (2019}



SCHEDULE D Supplemental Financial Statements |_ome o 1545-0047

(Form ) » Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 8, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Aﬂach'to Form 990. . . Os,y:r‘x tj' Puhisv
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Empioyer identification number
HUMAN IMPACTS INSTITUTE 45-2589652

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} Donor advised funds {b) Funds and other accounts

1 Total number at end of year . .

2 Aggregate value of contributions to (during year) .

3  Aggregate value of grants from (during year)

4 Aggregate value atendofyear . . . . . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contro? . . . . . . ] Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
gonferring impermissible privatebeneft? . . . . . . o . 4 0 e e e e s e st 1 Yes [} No
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).
"] Preservation of land for public use (for example, recreation or education) [} Preservation of a historically important land area
7] Protection of natural habitat 7] Preservation of a certified historic structure
("1 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 day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . .. e s e 2a
b Total acreage restricted by conservation easements . s e 2b
¢ Number of conservation easements on a certified historic structure included inf@) . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear» ..
4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
4 An;ount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
andsectioni70MMa¥BYINZ . . . . . . . L. L Loaiale L B e S [JYes [1No
9 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.

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 XIil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 968, 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 Vill,linet . . . . . . . . . . . . . . . . » $

(ii) Assets included in Form 990, Part X . . . . . ; L

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 onForm990,PartVilLline1 . . . . . . . . &+ o o v 0w o S 1527

b Assets included in Form 890, Part X . . . . . » 3 30877

For Paperwork Reduction Act Notice, see the instructions for Form 990, Cat. No. 522830 Scheduie D (Form 990) 2019




Schedule D (Form 890) 2019 Page 2
Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
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 d [ ] Loan or exchange program
b [ Scholarly research e [7] Other SALES-FUNDRAISING
¢ [7] 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
X,
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? . . [l Yes No
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.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded oo Eammga0 Bag Xz 0 . 0 D L (L L e e e e [l Yes [] No
If “Yes,” explain the arrangement in Part Xill and complete the following table:

b
Amount
¢ Beginnibgbalanoe . . . .o v s s s s s 28 G 1¢
d Additions diringtheyear. o L L . L L L e g s s 8 e 1d
e Disthibutionsduringtheyear . . . ¢ o o . @ o b s e e s 1e
f Endingbalance . | . ¢ L G e s e B s e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? []Yes []No
b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xill .
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

a

b Contribwtions. . . ... . . .

¢ Net investment earnings, gains, and
losses , .+ . . sy

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .
End of yearbalance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Term endowment %

The percentages on hnes232band 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the

organization by: Yes| No
{ ‘Unrelatediorganizations . . .0 . . G 3w Ll L L o e e s 3afi)
) Reigted organizations. . . . .00 L L L ne L L L e g e s 3afil

b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . 3b t L

4 Describe in Part Xiil the intended uses of the organization’s endowment funds.

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

Dlescription of property {a} Cost or other basis | (b} Cost or other basis {e} Accumulated {d) Book value
(investment} (other) depreciation
ia Land g
b Buligings . i ... .
¢ lLeasehold improvements
d Equipment
o Other ... .5 s v Zn -
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column Bl.linatoc). . . ... W

Schedule D (Form 990) 2018
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Investments —Other Securities.

Complete if the organization answered “Yes” on Farm 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 {e) Method of valuation:
Cast or end-of-year market value

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

P aull Investments—Program Related.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value {e) Mathod of valuation:
Cost or end-of-year market value

(1)

2

3

“@

(5)

(6)

@

8)

@)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .

»

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

(1

(2

3

4

)

6)

U]

@)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 1 1f. See Form 990, Part X,

line 25.

1. {a) Description of liability

{b} Book valus

(1) Federal income taxes

@)

@)

(4)

&)

&

)

8)

)

Total. (Column (b) must equal Form 980, Part X, col. (B} line 25.) .

»>

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 . J

Schedule D (Form 880} 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments . . . . . . . . . 2a
b Donated services and use of facilites . . . . . . . . . . . 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . .. 2¢
d Other(DescribeinPartXilly. . . (0 . 0 . o o o 2d
eAddlinesZathroughzd.,..“,,‘......,.........23
3 Subtract line 2e fromlinet . . . .
4
a
b
¢
5

Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not inciuded on Form 890, Part Vill, line 7. . . | 48

Other (DescribeinPart XLy . . . . . . « « . « « . ¢ . . 4b

Addiinesdaanddh . . o . 5. o oL s e oo 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12.) . . . - . . . b
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 . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . |2a
Priccyearadjustments. | . L. . oW b e s e 2b

a

b

e Otheriosses . v '« i v 2 silie e w il e 0 Gl B 2¢

d Other(DescribeimPartXlil) . . . . . . . . . . « « + « . 2d

e Add lines 2a through 2d . 2e
3 . Subtractiine2afromiinet . . . . . . s . . L L 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line B . . 148

Other (Describe i Part XHLY. . o 0 o 0wy 0 0 i e 0 b 4b

e Addlinesdaanddb . . . 0 L0l i s e e e el s 4c

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Patline18). . .. . . - . 5

CERO IR Supplemental Information.

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

Schedule D (Form 990} 2018
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XXX Supplemental Information (continued)
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SCHEDULE L

(Form 990 or 990-EZ)| » complete if the org

Department of the Treasury
Internal Revenue Service

Trahsactions With Interested Persons

anization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2019

Open To Public
Inspection

Name of the organization

HMUAN IMPACTS INSTITUTE

Employer identification number

45-2589652

Excess Benefit Transactions (
Complete if the organization answered “Yes”

section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person and
organization

(c) Description of transaction

(d) Corrected?
No

Yes

(1)

@

@)

4)

(5)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958
3

Enter the amount of tax, if any, on |

ine 2, above, reimbursed by the organization

> g
N

W Loans to and/or From Interested Persons.
Complete if the organization answered “Yes”

on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due  |(g) In default?| (h) Approved (i) Written
with organization loan from the principal amount by board or | agreement?

organization? committee?
To From Yes | No | Yes | No | Yes | No

(1) TARA DePORTE EXEC.DIR. __ [PHONE v 1685 1685, v |V v

(2)

(3

4)

(5)

(6)

7

(8)

(9)

(10)

T

[Part Il

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

1)

2

3)

4)

()

(6)

U]

@®)

©)

(19)

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

Cat. No. 50056A

Schedule L (Form 990 or 990-EZ) 2019
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-P1ed)'d Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1)
2
3)
@)
(5)
(6)
@
@®)
©)
(10)

W Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OwMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 890-E2. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection

Name of the arganization Employer identification number

HUMAN IMPACTS INSTITUTE 45-2589652

N e 2 Lo L e S OIME L SSLUMNG
BADDERTEXPENSE . P Bl e L e
BRNKCHARGES ol L M e S e
DUES AND SUBSCRIPTIONS | st ot 80 L o R

FILINGFPER. o ol . i i 19 el e L el s M
POSTAGE SHIPPING! | 0 0 0 Wil el e e
PRMTMNO.COPANG. . ol o i o TRl 2 B e
MIBCELIANGOMS il e Tl M e W0 e i

TOTAL 8223 8148 691

PART VI, SECTION B - POLICIES LINE 11B

ACCOMPLISH ONE OR MORE OF TS TAX-EXEMPT PURPOSES.
For Paperwork Reduction Act Notice, see the instructions for Form 880 or 990-EZ. Cat. No. 51086K Schedule O (Form 980 or 880-EZ) (2018)
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Name of the organization Employer identification number
HUMAN IMPACTS INSTITUTE 45-2589652

PART VI, SECTIONB - POLICIES LINE 15A

Schedute O (Form 890 or 890-EZ} (2010}



