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T
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Summa
1 Briefly describe the organization's mission or most significant activities: THE HUMAN IMPACTS INSTITUTE IS A THINK-AND.

IMPACTFUL WAY

a

.;

3
4
5
6
7a

b

Check this box > E if the organization discontinued its operations or disposed of more than

Number of voting members of the governing body (Part Vl, line 1a) .

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

Total number of individuals employed in calendar year 2016 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

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

Net unrelated business taxable income from Form 990-T, line 34

25% of its net assets

Firm's EIN >

1

4

30

373

ct

IJJ

1 26

53601

End ol Year

25339

si nature Block
Under penalties of perjury, I declare that I have examined this roturn, including accompanying schedules and statements, and to the best ot my knowledqe and beliof, it is
true, conecl, and compl6t6. Declaration of pr6parer (olher than otficer) is based on all information of which preparer has any knowledge.

Sign
Here

Signature of oflicer

TyPe or prinl name and I lle

Paid
Preparer
Use Only

PTIN

,4ay the IRS discuss this return with the preparer shown above? (see instructions) Yes E No

{9

)

)

Open to Public
lnspection

C Name of organization

Doi Ebusiness as HUMAN IMP

1

NLrmber and street (or P.O. box iI mall is not delivered to sveet address)

312 SOUTH 3RD STREET
City or town, state or province, country, and ZIP or foreign poslal code

KL NY

F Neme and adctress of pdncipalofiicer:

n +e+501 E sor l

L Year of formation: 2011

4

7a
7b

51586

49136

100122

I
I

10
11

12

Contributions and grants (Pad Vlll, line t h) .

Program service revenue (Part Vlll, line 29)
lnvestment income (Pad Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .

Total revenue-add lines 8 through 11 (rtqst equal q4!lvl!I qq!q!!! l6L!!9 !2L

47921

45980

93901

13
14
15
l6a

b
17
18
19

Grants and similar amounts paid (Part lX, column (A), lines 1-3) .

Benefits paid to or for members (Part lX, column (A), line 4)

Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

Professional fundraising fees (Pan lx, column (A), line 11e)

Total lundraising expenses (Part lX, column (D), line 25) >
Other expenses (Part lx, column (A), Iines 11a-11d, 11f-24e)
Total expenses. Add lines 13-17 (must equal Palt lX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line 12 6821

Beginning of Current Year

22590

4641

20
21

22

Total assets (Part X. line 16)

Total liabilities (Part X, line 26) .

Net assets or fund balances. Subtract line 21 from line 20 17943
Part ll
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Print/Typ€ preparers name
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EEIIIT Statement of Program Service Accomplishments
Check iI Schedule O contains a response or note to any line in this Part llt !

,EN_V]B9N!4-ENr,4-t_4ryq,_99,-S!4!=A_qrlo,,ry !!'!-r!rEl8, o\ry!\l. r!4!A9r,E-q-r=-WAY,,-----

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

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

services? EYes E ruo

lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cX3) and 501(cX4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

) (Expenses $ 16243 lncluding grants of $ )(Revenue $ 21440 )4a (Code:

WORK YOUTH LEADERSHIP Lrlr-IE!r-5-r-vE -s-,-
TRE-.E.Q4REIUE-S-PA.Y. TAL WORI(SHOPSs_tr-o,_8,9-:!NIE8!-v,!!1lP-s-

AQqq!4P!.I-9H!4_EII_9_:_?9-EY-qII__s-IE!=S;--e-q,Eq-U.qA,ILg-lr-A-r=-ttQUB-s,eBQyLP-E-D-i--e-Q-8--qqU-9-4-I9ry-B-4-B-I!-c-EAN-r--si,?-9
. AVERAGE

AGE OF PARTICIPANTS

E MAN IMPACT SALONS

9282 including grants of $
!1P H RS

) (Revenue $ 10721)

ACCOMPLISHMENTS: 5 EVENTS HEL 6 EDUCATIONAL HOURS PROVIDED

OF PARTICIPANTS
!,eq-EDUCATION PARTICI 30 . AVERAGE AGEP,Alr-T.!i

4c (Code:,-----_-_----_-) (Expenses $ _------,,_,,_?0-7,9_3- including grants of $ )(Revenue $ 21440

EIU_lq!I9_j__c_8_E_4_I!_v-E-a!=Lryr-AIE 4-W48a.s..!J,u-!-r4!_!!4?,A_c_L9-S.I-o_-8!E

35 - AVERAGE AGE OF PARTICIPANTS

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

4e Total program service expenses > 46408
) (Revenue $

Form 990 (201 6)

Form 990 (2016)

1 Bri€fly describe the organization's mission:

THE HUMAN IMPACTS INSTITUTE IS A THINK.AND.DO TANK WHOSE MISSION IS TO INSPIRE DIVERSE PEqPLE TO TAKE

4b (Code:------- ,,---,-) (Expenses $



1

2

3

4

5

6

7

I

10

11a

11b

11c

11e

11t

12a

12b

14a

14b

15

16

17

18

19

Part lV
Form 990 (2016)

1

2
3

4

5

12a

b

Checklist of R uired Schedules

ls the organization described in section 501(cX3) or 4947(aX1) (other than a private loundation\2 lf "Yes"'

complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign actavities on behall of or in opposition to
candidates for public otlice? lf "Yes," complete Schedule C, Paft |
Section 501(cX3) organizations, Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? /l "Yes," complete Schedule C, Patt

ls the organization a section 501(cX4), 501(cX5), or 501(c)(6) organization that receives membershiP dues,

assessmints, or similar amounts as defined in Revenue Procedure 98-19? /f "yes," complete Schedule C,

Paft lll .

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 o{ amounts in such funds or accounts? /t
"Yes," complete Schedule D, Part I

Oid the organization receive or hold a conservation easement, including easements to preserve open space'
the environment, historic land areas, or historic structures? ll "Yes," complete Schedule D, Pai ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets'l lf "Yes,"

complete Schedule D, Pan lll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, Paft lV .

Did the organization, directly or through a related organization, hold assets in temporarily rest icted
endowments, permanent endowments, or quasi-endowmenls? lf "Yes," complete Schedule D, Pai V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

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

complete Schedulo D, Part Vl

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
oI its total assets reported in Part X, line 162 lf "Yes," complete Schedule D, Patl V

Did the organization report an amount for investments-program related in Part X, Iine 13 that is 5% or more
of itstotal assets reported in Part X, line 162 lf "Yes," complete Schedule D, Patt Vll .

Did the organization report an amount for other assets in Part X, line 15 that is 5olo or more of its total assets
reported in Part X, line 16? l, "yes," complete Schedule D, Paft lX

Did the organization report an amount for other liabilltles in Part X, line 25? lf "Yes," complete Schedule D, Paft X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
lhe organization's liability for uncertain tax positions under FIN 48 (ASC 74Ol? ff "Yes," complete Schedule D, Paft X

Did the organization obtain separate, independent a!dited financial statements for the tax year? /f "yes," complete
Schedule D, Patls Xl and XIl

Was the organization included in consolidated, independent audited linancial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Pais n and Xl is optional

ls the organization a school described in section 1 70(bX1)(A)(ii)z It "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United Stat6s?
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 Stales, or aggregate
foreign investments valued at $100,000 ot mora? lf "Yes," complete Schedule F, Parts I and lV.
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizalion? lf "Yes," complete Schedule F, ParTs ll and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for loreign individuals? /f "Yes," complete Schedule F, Parts lll and lV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 11e'l ll "Yes," complete Schedule G, Palt / (see instructions)

Did the organization report more than $15,000 total of Jundraising event gross income and contributions on
Part Vlll, lines 1c and 8a2 lf "Yes," complete Schedule G, Part ll .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line ga?

lf "Yes," complete Schedule G, Part lll

eage 3
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2Oa

20b

21

22

23

24a
24b

24c
24d

25a

25b

26

27

28a

2Ab

28c
2S

30

31

32

33

35a

35b

36

37

Part lV
Form 990 (2016) eage 4

Checkl st of red Schedules

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .

lf "Yes" to line 2Oa, did the organization attach a copy of its audited ,inancial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? /l "Yes, " complete Schedule l, Pafts I and ll
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (Al,line 2? lf "Yes," complete schedule l, Parts I and I

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "yes, " complete Schedule J

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, 20022 lf "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow accounl other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behall of" issuer Ior bonds outstanding at any time during the year?

Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualilied person during the year? /f "yes, " complete schedule L, Part I

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any oI the organization's prior Forms 990 ot 99O-EZ?
ll'Yes, complete Schedule L, Patl I

Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? ll "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employoe thereof, a grant selection committee member, or to a 35olo controlled
entity or Jamily member of any of these persons? /f "yes," complete Schedule L, PatT lll
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part lV instructions for applicable filing thresholds, conditions, and exceptions):

A cuffent or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Paft lV
A family member of a current or jormer officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part lV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Patl lV
Did the organization receive more than $25,000 in non-cash contributions? /f "yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /t "yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,
Part I

Did the organization sell, exchange, dispose of, or tranafer more than 25yo ol ils net assets? /f "yeg"
complele schedule N, Part ll
Did the organization own 1000/0 of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 3O1.7701-3'? lf "Yes," complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity? lt "Yes," complete Schedule B, Part ll, lll,
or IV, and ParI V, line 1

Did the organization have a controlled entity within the meaning o, section 512(bX13)?
It "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bX13)? /f "Yes," complete Schedule R, Patt V, line 2 .

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, Part V, line 2 .

Did the organization conduct mor€ 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 putposes2 lf "Yes," complete Schedule R,
Pad Vl .

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

No

20a
b

21

22

23

24a

b
c

d
25a

27

2A

a
b

c

29
30

31

32

33

34

35a
b

36

37

38

b

rorm 990 1zorol
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Page 5
Form 990 (2016)

Part V

la
b
c

2a

b

7

b

Statements Regarding Other IRS Filings and Tax compliance
Check iI Schedule O contains a res nse or note to a line in this Part V

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

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

Did the organization comply with backup withholding rules for repodable payments

reportable gaming (gambling) winnings to prize winners?

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

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

the organization is licensed to issue qualified health plans

Enter the arnount of reserves on hand

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

1a

to vendors and

2a

No

2

4

b

3a
b

4a

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

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e'flie (see instructions)

Did the organization have unrelated business gross income o, $1,000 or more durinq the year?

lf "Yes," has it filed a Form 990-T tor this year2 lf "No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

account)?.

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

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

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

lf the organization received a contribution ol 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

sponsoringorganizationhaveexcessbusinessholdingsatanytimeduringtheyear?.
Sponsoring organizations maintaining donor advised tunds.
Did the sponsoring organization make any taxable distribulions under section 4966? .

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

10a

11a

5a
b
c

6a

b lf "Yes," enter the name of the foreign country: >
See instructions for jiling requirements for FinCEN Form 114, Repon of Foreign Bank and Financial Accounts
(FBAR).

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

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

lf "Yes" to line 5a or 5b, did the organization lile Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization includo with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible conlributions under section 170(c).
Did the organizatlon receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to lhe payor?

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to rile Form a282?

a

b
c

d
e

t

h

a

8

I

10 Section 501(c)(7) organizations. Enter:
a lnitiation lees and capital contributions included on Part Vlll, line 12

b Gross receipts, included on Form 990, PartVlll, line 12, for public use ol club racilities
Section 501(cX12) organizations. Enter:

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

against amounts due or received from them.)

12a Section 4947(a)(1) non-exsmpt charitable trusts. ls the organization filing
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year .

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?

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

12b

13b

1b

1c

2br-ll
3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

7e

7e
7l
?s
7h

I
:a--'a

9a

9b

10b

11b
12a

13a

13c
14a
14b

c
14a

b lf "Yes " has it filed a Form 720 to these ments? /f vide an tion in Schedule O
rorm 990 (zoto)

Form 990 in lieu of Form 1041 ?

,l



Page 6

EEEM Govemance, Ivlanagernent, and Disclosure For each "Yes" response to lines 2 through 7b below, an

response to line 8a, 8b, or lob below, describe the circumstances, processes, or changes in Schedule O. See mstructions.

Check if Schedule O contains a response or note to anv line in this Part Vl g
d for a "No"

Section A. Govern Bod and Mana nt

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

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

b Enter the number of voting members included in line 1a, above, who are independent

1a

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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

4 Did the organization make any signilicant changes to its goveming documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion ot the organization's assets? .

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members ol the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governlng body?

I Did the organization contemporaneously document the meetings held or written actions undedaken during
the year by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

I ls there any otficer, director, trustee, or key employee listod in Part Vll, Section A, who cannot be reached al
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O .

Section B. Policies s Section B uests info rmation about not ired b the lntemal Revenue Code

No

No

lOa
b

t1a
b

12a
b
c

13
14
15

a

b

16a

b

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

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

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? ll "No," go to line 13
Were officers, drrectors, or trustees, and key employees required lo disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "yes,"
describe in Schedule O how this was done
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destructjon policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the d€liberation and declsion?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

lf "Yes," did the organization tollow 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?

Section C. Disclosure

1b 6

5
6

7a

7b

8b

I

10a

10b
11a

12a
12b

12c
13
14

15a

r5b

16a

16b

.I

17
18

List the states with which a copy of this Form 990 is required to be filed > NEW YORK
ection 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section SO1(cX3)s only)S

19

available for public inspection. lndicate how you made these available. Check allthat apply.

E Own website E Another's website E Upon request Z Other (explain in Schedute O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict ol 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: >20

TARA DePORTE 312 SOUTH 3RD STREET#7 BROOKLYN, NY 11211 917 727-9761

rorm 990 poro;

Form 990 (2016)
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Form 990 (2016) eageT

Part Vll Compensation of Officers, Directors, Trustees,
lndependent Contractors

Key Employees, Highest Compensated Employoes, and

trCheck if Schedule O contains a response or note to any line in this Part vll
Section A, Officers, Directors, Trustees , Key Employees, and Hiqhest Compensated Employees

1a Complete this table lor all persons required to be listed. Report compensation for the calendar year ending with or wjthin the

E Check this box if neither the ization nor an related anization com sated current otficer director or trustee

organization's tax year.
. Lisr all oI the organization's current officers, directors, trustees (whether individuals or organizations)' regardless of amount ol

compensation. Enter -O- 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 ol "key employee"'

. List the organization's live currEnt highest compensated employees (other than an o'ficeJ, director, truslee' or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 oI Form 1099-MISC) of more than $100,000 lrom the

organization and any related organizations.
. List all of the organization's former officers, key employees, and highest compensated employees who received more than

$1oo,0OO of reportable compensation lrom 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,OOO ol reportable compensation trom the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

(A) (R

Estimated

other

organizaiion

organizations

.11) TARA PORTE

DI

,-(?1,q8!!-\' NON

ESI

. -(9).p-q-u-Q-.s. -E I'Itr-E-q-
VICE.PRESIDENT

,.({) BRAU NS R

ECR ARY

MIXTER

TREASIJRER

. -tq)-JAvr.Ei -9-r= E?-t K-

BOARD MEMBER

--El-J-EAu[t-E-!4-o-ss.
B D MEMBER

0

0

0

0

I_1_q_____..--___

(1.q)_ -------

{c)

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

=s8P
49,

o

3
o_

4I
6a
3a

3

E

f

(D)

organization
(w'2l1099-M SC)

(E)

organizations
(w-2n0s9-Mrsc)

(B)

organizalions

line)

16000 0

40

0 0
2

0 0

1

2

0 0

1

0 0

1

0 0
1

0 0
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(c)

(do not check more than one

box, unless Person is both an

oilicer af d a .iirector/austee)

(E)

ReportabLe

(W_2/l099'\,1lSC)l

{D)

(w 2/1099-MISC)

3
:p
€

g3

?

E

rqr

I

v+

sr

I
ne)

16000

1

Part Vll
Form 990 (2016)

(A)

Name and t tle

{F)

Estimated

organizations

eage 8

No

Dire Trustee Em and hest Co nsated Em
Section A.

(15)

1?_0)

_(?1)

I?91

0
1b
c
d

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation trom the

organi;ation and related organizations greater than $15O,OOO? tf "Yes," complete Schedule J for such

individual .

Sub-total .

Total from continuation sheets to Part Vll, Section A

5 Did any Person listed on line 1a receive or accrue compensation {rom any unretated organization or individual

for services rendered to the org anizalian? lf "Yes," complete Schedule J for such person

ent Contractors

0
Total lines 1b and 1

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

reportable com ensation from the o anization >

3

4

5

Section B. lndepend
1 Complete this table lor your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Heport compensation for the calendar year ending with or within the organization's tax

year
(A)

Name and business address

(c)

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

(B)

Description of serr'ices

received more than $100,000 of compensation from the organization >
Form 990 eo16)

(B)

Average

0

0



Form 990 (2016) Page 9

EEryUI Statement of Revenue
Check i, Schedule O contains a res onse or note to an line in this Part Vlll tr

o;

its
,9:
lt!
E9
o(!

(D)

underseclions
s12-514

I

e

E

I

n),
o
otr
o

o

(8)(A)

37175

la
b

c
d
e
f

s
h

Federated campaigns
lVembership dues
Fundraising events
Related organizations
Government grants (contributions)

All other contributions, gilts, grants,

and similar amounts notincluded above

N0ncash c0ntributions included in lines 1a-1t: $ ------_-----""'!-5-{-8-!

1a

,f

1b

1e
1d

3't 115

2a
b
c
d
e
t
(,

All other program service revenue
Total. Add lines 2a-2f .

lnvestment income (including dividends, interest,

lncome frorn investment of tax-exempt bond proceeds >
Royalties

Gross rents
Less: rental Bxpenses

Rental income or (loss)

Net rental income or
Gross amount lrom sales of

assets oher fian inventory

Less: cost or other basis

and sales expenses

Gain or (loss) .

Net gain or (loss)

of contributions reported on line 1c).
See l+rt lV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising
Gross income lrom gaming activities.
See Part lV, line 19 a
Less: direct expenses b
Net income or (loss) lrom gaming acti
Gross sales of inventory, Iess
returns and allowances a

Less: cost of goods sold b
Net income or (loss) from sales of inventory

9a

b
c

3

4
5

b

c
d

b
c

(ii) Personal

loss
(i)Securiiies (l) Other

events

vities

6a
b
c
d

7a

b
c

10a

8a Gross income Irom lundraising
events (not including $

Mis.ellaneous Reven!e &rsiness Code

2245 2245

14141 14141

16426

All other revenue
Total. Add lines 1 

'l a-1 1d .

Total revenue. See instructions

CONTRACTED SERVICES

1

t2

PROD TSA

53601 16426
Form 99O eo16)

(c)

t,

1c
1

:!::!:::

ll ]llr. "

Business Code

l

:i
i

(, Rear

, r,r ti

r 
I ,' 'ril.r

1a
b
c
d
e

-

-_T__- 
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Form 990 (2016) Page 10

Statement of Functional enses
Section 501(c)(3) and 501(c)(4) arganizations must complete all columns. All other organizations must complete column

Check if Schedule O contains a se or note to line in this Part lX
Do not inalude amounts repoied on lines 6b,7b,
8b, 9b, and 1Ob of Part Vlll.

1 Grants and other assistance to domestic organizations

and domestic governments, See Part lV, line 21

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

3 Grants and other assistance to forejgn
organlzatlons, foreign governments, and forelgn
individuals. See Part lV, lines 15 and 16 .

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

trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(0(1)) and
persons described in section 4958{cX3)(B)

7 Other salaries and wages
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employ6rcontributions)

(D)
Fundraising

Other employee benefits .

Payroll taxes
Fees Ior services (non-employees):
l\y' an agem e nt
Legal
Accounting
Lobbying
Professionallundraising services. See Part lV, line 17

lnvestment management fees
olher. (ll line 11q amount exceeds 1070 of line 25, co umn

(4 amounl, list line l1g expenses on Schedule 0.)

Advertising and promotion
Office expenses
lnformation technolosy
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
tor any federal, state, or local public olJicials

Conferences, conventions, and meetings
lnterest
Payments to atfiliates
Depreciation, depletion, and amortization
lnsurance.
Other expenses. ltemize expenses not covered
above (Ust miscellaneous expenses in line 24e. lf
line 24e amount exceeds 10% of line 25, column
(4 amount, ljst line 24e expenses on Schedule O.)

SEE ATTACHED SCHEDULE O

12
13
14
15
16
17
18

19
20
21

22
23
24

a

b
c
d
e All other expenses

25 Totallunctional expenses. Add lines 1 through 24e

(E) (c)
l,,lanagement and

32932 32932

1102 1102

2118 2114

192 192

173 173

523 276 241

2173 2173

6619 6619

46655 46408 247
26 Joint costs. Complete this line only if the

organ;zation reported in column (B) ioinl costs
from a combined educational carnpajgn and
fundraisino solicitatron. Check here > E rf
following soP 98-2 (Asc 958-720)

rorm 990 lzot o1

9
10
11

a

b
c
d
e
I
I

Part lX

(A)

I

I

,t;,

I

1,,:1',,1,:'

.

- -_l

:



Form 990 {201 6) Page 1 1

Part X Balance Sheet
Check if Schedule O contains a or note to an line in this Part X

t!)

-o(!
J

4854

s000

5339

450

o

o
!
Ilt
o

i)z

(A)
Beginning of year

18549 1

2

4

5

6

7

10c
11

12

13
14
15

I Cash-non-interest-bearing
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L

Loans and other receivables lrom other disqualified persons (as defined under section
4958(0(1), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(cxg) voluntary employees' beneficiary
organizations (see instructjons). Complete Part ll of Schedule L

Notes and loans receivable, net
lnventories for sale or use
Prepaid expenses and deferred charges
Land, buildings, and equipment cost or
other basis. Complete Part Vl of Schedule D

Less: accumulated depreciation
lnvestments-publicly traded securities
lnvestments-other securities, See Part lV, line 11

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

Intangible assets
Other assets. See Part lV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

7

I
I

lOa
10a

b
11

12
13
14
15
16 22590 16

4647 17
18
19
20

21

22
23
24

25

Accounts payable and accrued exponses
Grants payable
Defened revenue
Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Part lV of Schedule D .

Loans and other payables to current and lormer officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete part X
of Schedule D

26 Total liabilitles, Add lines 17 thro ugh 25

17
1a
t9
20

21

22

a
24
25

26

il
27
2A

29

30
31

32
17943 33

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117 (ASC 958), check here > E
complete lines 27 through 29, and lines 3i, and 34.
Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 958), check here ) [
complete Iines 30 through 34.

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

and

and

Total liabilities and net nd balances 22590 34
Form (2016)

(B)
End of year

4041

| | tt



Form 9S0 (2016) Page 12

1

4
5
6
7

I
9

10

Reconciliation of Net Assets
Check if Schedule O contains a re se or note to an line in this Part Xl

Total revenue (must equat Part Vlll, column (A), line 12)

Total expenses (must equal Pan lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning ol year (must equal Part X, line 33, column (A) '

Net unrealized gains (losses) on investments
Donated services and use of facilities
lnvestment expenses
Prior pedod adjustments .

Other changes in net assets or fund balances (explain in Schedule O)

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

Financial Statements and Reporting
Check if Schedule O contains a res nse or note to a line in this Part Xll

Accounting method used to prepare the Form 990: n Cash E Accrual E Other
It the organization changed its method of accounting from a prior year or ohecked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

fl Separate basis E Consolidated basis E Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

E Separate basis n Consolidated basis f] Both consolidated and separate basis
lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O,

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

the Single Audit Act and OMB Circular A-133?.

lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

line

53601

466

6

24859

Form 990 (2016)

!

1

2a

b

c

3a

b

No

1

3
4
5

7

8
9

10

Part Xll

2a

2b

2c

3a

3b

Part Xl

2



Open to Public
lnspection

OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-E4

Departrnent of the Treasury
lntemal Revenue Service

11

12

(A)

(E)

Total

Public Charity Status and Public Support
Complete it the organi2ation is a section 501(c)(3) organization or a section 49471a)(1) nonexempt charitable trust'

> Attach to Form 990 or Form 990-EZ'

> lnformation about Schedule A (Form 990 or 990-EZ) and its instruclions is at www i6'9ovllorm990'

2@16

Name oI the organization Employer idenlillcation number

H IMPACTS S 25A9652

Reason for Public Status lt izations must com lete this See instructions

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 E A church, convention of churches, or association oI churches described in sectlon 170(bxlXAXi).

2 n A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990 or 990-Ez).)

3 E A hospitat or a cooperative hospital service organization described in section 170(bxf)(AXiii).
4 fl A medical research organization operated in conjunction with a hospital described in section 170(bXlXA)Gii). Enter the

hospital's name, clty, and state

5 E An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XA)(iv). (Complete Part ll.)

6 E A federal, state, or local government or governmental unit described in section 170(bxlXAXV).
7 E An organization that normally receives a substantial part ol its support from a governmental unit or from the general public

described in section 170(bxlXAXvi). (Complete Part ll.)

8 E A community trust described in section 170(bxlXAXvi). (Complete Part ll.)

I E An agricultural research organization described in section 170(bX1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college oi agriculture (see instructions). Enter the name, city, and state of the college or
university

10 E ln organiziiion lfrit normiily receives: (1) more than 331,302 of its support from contributions, membership fees, and-gross
receiD-ts from activities relat6d to its exempt fu nctions - subiect to certain exceptions, and (2) no more than 33r/3% of its
suppbrt from gross investment income antl unr€lated business taxable income (less section 511 tax) from businesses
acquired by thie organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

flAn organization organized and operated exclusively to test lor public safety. See section 5O9(aX4).

E An organization organized and operated exclusively ror the benefit of, to perform the funclions of, or to carry out the purposes

of one or more publicly supported organizations described !n section 509(aX1) or section 509(aX2). See section 509(aX3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12€, 12f, and 129.

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

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

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

fl Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally musl satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complele Part lv, S€ctions A and D, and Part V-

fl Check this box if the organization received a written determination Irom the IRS that it is a Type l, Type ll, Type lll

a

b

c

d

e
functionally integrated, or Type lll non-functionally integrated supporting organization.

t Enter the number of supported organizations
Provide the following information about the s nization

(i) Name of supported organization

(B)

(c)

(iv) ls the organ zation
listod in your govern n9

{ii)E!N (iii) Type or organization
(described on ines 1 10
above (see instructions))

No

E E
For Paperwork Redrction Act Notice, see the lnskuotions for Form 990 or 990-EZ. Cat. No. 11285F Schodule A (Form 990 or990-EZ) 2016

Part I

(D)

(v) Amount oi monetan/

r
t-I T--



Paga2
Schedule A (Form 990 or 990'EZ)2016

Part ll Support Scheaule for Organizati ons Described in Sections 170(bX l XAXiv) and 170(bxl XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part t or if the organization failed to quali'y under

Part lll. lf the orqan ization fails to qualifv under the tests listed below, please comPl ete Part lll.)

section A. Public Su ort
Total

6 Public Subtract line 5 from line 4

Section B. Total ort
CalEndar year (or liscal year beginning in) >

7 Amounts from line 4

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

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

10 Other rncome. Do nol. include gain or
loss from the sale of capital assets
(Expla,n in Part Vl.) .

11 Total supporl. Add lines 7 through 10

Total

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check this box and stop here . > tr
Section C. Com of Public ort Perce
14 Public support percentage lor 2016 (line 6, column (0 divided by line 1 1 , column (0)

15 Public support percentage from 2015 Schedule A, Part ll, line 14
33r/.7o support test-2016. lf the organization did not check the box on line 13, and line 14 is 331Eyo or more, check this
box and stop here. The organization qualifies as a pubticly supported organization > n
331670 support test-2015. lf the organization did not check a box on line 13 or 16a, and line 15 is 331^oZ or more, check
this boxand stop here. The organization qualifies asa publicly supported organization > tr
l0yo-lacts-and-circumstances test-2016. lI the organization did nol check a box on line 13, 16a, or 16b, and line 14 is
10oZ or more, and if the organization meets the "tacts-and-circumstances" test, check this box and stop here. Explain in
Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppoded
organization > tr
10yo-racts-and-circumstances test-2015. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualities as a publicly
supported organization > tr
Privalo foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instruclions > !

o/o

%
16a

b

17a

b

18

(e) 2016(d) 2015lcl 2014(al2012 (b) 2013

E
lal2012 (b) 2013 {c} 2014 (d) 2015

12
mm

14
15

Schedule A (Form 990 or 990-EZ)2016

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any "unusuar grants.")

2 fax 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 ponion of total contributions by

each person (other than a
governmental unit or Publicly
supported organization) included on
line 1 that exceeds 27o oJ the amount
shown on line 1 1. column (0 .

(e) 2016



Schodule A (Form 990 or 990-E4 201 6 Page 3

EEIIIT Support Schedule for Organizations Descri
(Complete only if you checked the box on line

bed in Section 509(aX2)
10 of Part I or if the organization lailed to qualify under Part ll.

lf the orqanization fails to qualifv under the tests listed below, olease complete Part ll.)

(d) 2015 (e) 2016lal2012

51586 37175

49136 16426

100722 5360r

Section A. Public Su
Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and membershlp fees

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
iurnished ln any activity that is related to the
or ganizar on's rax-exerrpt purpose

3 Gross receipts irom activities that are not an

unrelated trade or business under section 513

4 Tax rovenues 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
organ,zation without charge .

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1,2, and 3
received from disqualified persons

b Arnounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
ot 1% ot lhe amount on line 13 for the year

c Add lines 7a and 7b
I Public support. (Subtract line 7c from

line 6.) .

Section B. Total Su ort
Calendar year (or fiscal year beginning in) >

9 AmoLnts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
sechon 511 taxes) from businesses
acqui.ed after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelaled 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 th6 sale of capital assets
(Explain in Part Vl.) .

13 Total supporl. (Add lines 9, 10c, 11,
and 12.)

Total

88761

5 2

154s23

154323

Total

43

432
14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

Section C. Com utation of Public Su Percen
15 Public support percentage for 2016 (line 8, column (0 divided by llne 13, column (f))

16 Public su ercen e from 2015 Schedule Part lll line 15
Section D. Com utation of lnvestment lncome Percenta e

%
%

%
%

19a 331rs% support tests-2016. lf the organization did not check the box on line 14, and line 15 is more than 33ra%, and line
17 is not more than 331,r%, check this box and stop here. The organization qualilies as a publicly supported organization > !

b 3illi3% support tests-2015. lf the organization did not check a box on line 14 or llne 19a, and llne 16 is more than 331,r%, and
line 18 is not more than 331,r%, check this box and slop here. The organization qualilies as a publicly supported organization > n

20 Private toundation, lf the orqanization d id not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions > tr

(d) 2015 (e) 2016
100122 53601

100722 53601

15
16

17
18

Schedulo A (Form 99o or 99o-E4 A)16

17 lnvestment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))

18 lnvestm€nt income percentage from 2015 Schedule A, Part lll, line 17

t::

T

I tJtzu{ lbPoa3 1 ("L?!f-
l

(b) ,013-T-("j ,014



Schedule B
(Form 990, 990-EZ,
or 990-PF)
0epartmenl of the Treasury
lntemalRevenue SeNice

Name oI the organization

MAN IMPACTS NSTITUTE

Organization type (check one)

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors

> Attaoh to Form
> lnformation aboul Schodule B (Form 990'

990, Form 990-EZ, or Form 990-PF.

990-EZ, or990-PR and its instructions is at www ts govllohlg$'

OIIB No. 1545-0047

2or 6
Employer identilication number

45-25896

Section:

E 501(cX 3 )(enter number) organization

E 4947(aX1) nonexempt charitable trust not treated as a private loundation

E 527 political organization

n sot (cxg) exempt private foundation

! agaZ(a)(l) nonexempt charitable trust treated as a private foundation

E 501(cX3) taxable private foundation

instructions,

General Flule

E For an organization filing Form 990, 990-Ez, or 990-PF that received, during the year' contributions totaling $5'000
- oi ,or" 1in money or pr-operty) from any one contributor. Complete Parts I and ll See instructions lor determining a

aontributor's total contributions

Check iI your organization is covered by the Ge

Note: Only a section 501(c)(4, (8), or (10) orqan

Special Rules

tr

totaling $5,000 or more during the year

neral Rule or a Special Rule.

ization can check boxes for both the General Bule and a Special Rule See

D

For an organization described in section 501(c)(3) liling Form 990 or 990-EZ that met the 331/3 o/o support test of the

regulation's under sections 509(aX1) and 'l7o(b)(l XAXvi), that checked Schedule A (Form 990 or 990-EZ)' Part ll' line

13; 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)

$s,OOO or (Z) Z'l" ot the amount on (i) Form 990, Part Vlll, line t h, or (ii) Form 990-EZ, line l Complete Parts I 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

contribut;r, during the year, total contributions of more than $1 ,OOO exciusively for religious, charitable, scientifiq.

literary, or educatLnd purposes, orforthe prevention of cruelty lo children or animals Complete Parts l, ll, and lll'

For an organization described in section 501(cX7), (s), or (10) filing Form 990 or 990-Ez that received from any one

contributor, during the year, contributions exclusive/y for religious, charilable, etc , purposes' but no such

contributions totaied more than $1 ,000. lf this box is checked, enter here the total contributions that were received

during the year for an exclusive/y religious, charitable, etc., purpose. Don't complete any of the parts unless the

Geneial Rule applies to this organization because it received l? onexctusively religious, charitable, etc , contributions

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 990-PF), but it must answer "No" on Part lV, line 2, ol its Form 990; or check the box on line H ot its Form 990-EZ or on its

Form 990-PF, Part l, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-Ez' or 990-PO'

For Paperwork Reduction Act Notice, see the lnstructions for Form 990, 990-EZ, or 990'PF' cat. No. 30613X Schedule B (Form 990,990-EZ, or99O-PB (2016)



SchoduLe B (Form 990, S90-EZ, or S90-PF) (2016) eage2

N6me ol organization

P TS

IEEtr Contributors (See instructions). Use duplicate copies of Part lif additional space is needed.

identirication number

45-2589652

(a)
No.

(d)
Type ol contribulion

Person tr
Payroll D
Noncash A

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person tr
Payroll tr
Noncash tr

(Completo Part ll for
noncash conkibutions.)

(d)
Tllpe of contribution

Person tr
Payroll tr
Noncash tr

(Complete Part llfor
noncash contributions.)

(d)
Typs of contribution

(d)
Type of contribution

Person tr
Payroll tr
Noncash tr

(Completo Part Il for
noncash contributions,)

(d)
Type of contribution

(a)
No

(a)
No.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

AUSTRALIA

B6-

EBRITTA -s-T

ER oK NSW 2126 7300$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

$

(b)
Name, address, and ZIP + 4

(c)
Total contributions

$

(b)
Name, address, and ZIP + 4

(c)
Total contributions

$

(b)
Name, address, and ZIP + 4

(c)
Total contributigns

$

(b)
Name, address, and ZIP + 4

(c)
Total contributions

$

(a)
No.

(a)
No

Schedule a 6orm 99o,990"E2, or 990-PR {2016)

1

Person !
Payroll tr
Noncash tr

(Complete Part ll for
noncash contributions.)

Person tr
Payroll tr
Noncash n

(Complete Part ll for
noncash contributions.)



eage 3
Schedule B (Form

Name of organization

H IMPACTS STITUTE

Employer identification num ber

4 25896

EII Noncash Property (See instructions). Use duplicate copies ot Part ll if additional space is needed.

(a) No.
from
Part I

(d)
Date received

11-02-2016

1

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
lrom
Part I

(a) No.
{rom
Part I

(c)
FMV (or estimate)

(See instructions)
(b)

Descriptign of noncash property given

7300$

ARTWORK

(c)
FMV (or estimate)

(See instructions)
(b)

Description of noncash property given

$

(c)
FMV (or estimate)

(See instructions)

(b)
Description of noncash property given

(b)
Description ol noncash property given

$

(c)
FMV (or estimate)

(See instructions)
(b)

Description of noncash property given

(c)
FMV (or estimate)

(See instructions)

(b)
Description of ngncash property given

$

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

Schedule B (Form 990,990'EZ, or 990_PR e016)

990, 990-EZ, or 9S0-PR (2016)

(c)
FMV (or estimate)

(See instructions)

(d)
Date received



SCHEDULE D
(Form 990)

Departmenl of the Treasury
lnternaL Revenue Serv ce

OMB No. 1545-0047
Supplemental Financial Statements

> Complete if the organization answered "Yes" on Form 990,
Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1le, 11f, 12a, or 12b.

> Attach to Form 990.
> lnlormation about Schedule O (Form 990) and its instructions is al www,irs,govlform99o.

2@16

Name ol the organizalion Employe/ i.16ntif ication numbei

HUMAN IMPACTS I 45'589652

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Com Iete if the o anization answered "Yes" on Form 990 Part IV line 6.

(b) Funds and olher accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's propedy, subject to the organization's exclusive legal control?.

Oid the organization inlorm 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 lor any other purpose
conferring impermissible private benefit?

IYesIHo

1

2

4
5

6

Open to Public
lnspoctlon

Part I

(a) Donor advlsed lunds

E Yes No
Conservation Easements.
Comp lete if the orqanization answered "Yes" on Form 990, Part lV, line 7

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

E Preservation of land for public use (e.g., recreation or education) n Preservation of a historically important land area

E Protection of natural habitat fl Preservation ofa ceftified historic structure

E Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the rorm o, a conservation

easement on the last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a) .

d Number of conseNation easements included in (c) acquired attet 8117/06, and not on a
historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
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? n yes E No
Statf and volunteer hours devoted to monitoring, inspecting, handling ol violations, and enforcing conservation easements during the year

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

>$
Does each conseryation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XB)(q
and section 170(hX4XBXii)? nyesE No
ln Part Xlll, describe how the organizataon reports conservation easements in its revenue and expense statoment, 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 lV, line 8.

1a lf the organization elected, as permitted under SFAS 116 (ASC S58), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its linancial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemenl and balance sheel
works of ad, 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, Pan Mll, linel
(ii) Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Flevenue included on Form 990, Part Vlll, line 1 > $ 2285

b Assets included in Form 990, Part X 14450

Held atthe End otthe Tax Yeat

4
5

6

7

.>$
,>$

>$

2a

2b
2c

2d

For Paperwork Reduction Act Notice, see tho lnslructiong tor Form 990. schedure D (Form 990) 2016

Fart ll

1

Part lll

Cat. No.52283D



Schedule D (Form SS0)2016 Page2

Part lll o anizations Maintainin Collections of Art Historical Treasures or Other Similar Assets ntin
3 Using the organization's acquisition, accession, and other records, check any ol the following that are a signilicant use of its

collection items (check allthat apply)l

a E Public exhibition
b E Scholarly research

d n Loan or exchange programs

e E other sALEs - FUND ING

c fl 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 t.

During the year, did the organization solicit or receive donations of art, historical treasures' or other similar
assets lo be sold to raise funds rather than to be maintained as part of the organization's collection?

5

Part lV
Yes No

Escrow and Custodial Arrangements.
Complete it the organization answered "Yes" on Form 990, Part lV, line g, or reported an amount on Form
990 Part X line 21

1a ls the organization an agenl, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pad X? E yes E Ho

b lf "Yes," explain the arrangement in Part Xlll and complete the Iollowing table:
Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

Yes E No

1c
1d
1e
1t

a
b
c

d
e

1

b lf "Yes ain the arran ement in Pad Xlll. Check here if the lanation has been ed on Pad Xlll .

Endowment Funds.
Com lete if the ization answered "Yes" on Form 990 Part lV line 10

Beginning of year balance
Contrlbutions
Net investment earnings, gains, and
losses

Grants or scholarships
Other expenditures for facilities and
programs.

Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
Board designated or quasiendowment | ---------_--_------o/o
Permanent endowment > %
Temporarily restricted endowment > %
The percentages on lines 2a,2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for lhe
organization by:
(i) unrelatedorganrzatrons
(ii) related organrzations
lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part Xlll the intended uses of the organization's endowment funds.

No

f
I

2
a
b
c

3a

b
4

{a) cunent year (d) three years back

Yes
3a(i)
3a(ii)
3b

Part Vl Land, Buildings, and Equipment.
Com lete if the nization answered "Yes" on Form 990 Part lV line 1 I a. See Form 990, Pad X, line 10.

Descr pt on oi propedy (d) Book value

Land
Buildings
Leasehold improvements
Equipment
Other

1a

b
c
d
e

(a) Cost or other basis (b) Cosl or othor basis
(other)

Total. Add lines 1a thro h 1e lumn musf Form 990 Paft column line 10c

Schedule D (Form 990) 2Ol6

2a Didthe organization include an amounton Form 990, Part X, line2l,forescroworcustodial account liability?

Part V

-



(c)
Noncash contribution
amounts reported on

Form 990, Part Vlll, line 1g

(a)

Check iI
applicable

(b)

Number of conl butions or
items contributed

8 14450

5 1035

29
Yes

r-:r-rjj-i

32a

Open to Public
lnspection

Part I

SCHEDULE M
(Form 990)

Department oJ the Treasury
lntema Revenue Serulce

Name of the organization

HUMAN IMPACTS IN

12

13

TITUTE

s of Pro

Art-Works of art
Art-Historical treasures
Art- Fractional interests
Books and publications
Clothing and household
goods

Cars and other vehicles
Boats and planes
lntellectual property
Securities- Publicly traded
Securities-Closely held stock
Securities- Partnership, LLC,
or trust interests

Securities- lvliscellaneous

Oualified conservation
contribution - Historic
structures

Qualified conservation
contribution -Other
Fleal estate- Residential
Real estate-Commercial
Real estate-Other .

Collectibles
Food inventory
Drugs and medicalsupplies .

Taxidermy
Historical aftilacts
Scientific specimens
Archeological artifacts
Other > ( PRoMOTIONAL

Noncash Contributions
>Complete iI the organizations answered "Yes" on Form 990, Part lV, lines 29 or 30,

> Attach to Form 99O.

> ln{ormation about Schedule M (Form 990) and its lnstructions is al www.irs.govlform99o'

Employer identifi cation numb€r

45-2589652

2@16

(d)
Method of determining

noncash contribution amounts

No

I
2
3
4
5

6

7

I

10
11

14

15
16
17
18
19
20
21

22
23
24

26
27
28
29

Other > (

Other > (

Other >
Number oI Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part lV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Pad l, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn t required
to be used for exempt purposes lor the entire holding period?

b lf "Yes," describe the arranqement in Pad ll.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b lf "Yes," describe in Pan ll.
33 lf the organization didn't report an amount in column (c) for a type of property for which cotumn (a) is checked,

describe in Part ll,

For Paperwork Beduction Act Notice, see the lnskuctions lor Form 990. Cat. No.5122ru Schedule M (Form 990) (2016)

OMB No. 1545-0047

)

)

)

,]



Page2
Schedule M (Form s90) (2016)

Supplemental lnformation. Prov ide the information required bY Part lJines 30b, 32b, and 33, and whether

the organization is reporting in Part l, column (b), the number of contri butions, the number of items received,

additional info rmation

Part ll

or a combination of both. Also complete this part Ior any

Schedule M (Form 990) (2016)

4r.qNLJ!!E-AlJ-Ar!gN--9-E8-v-r-9-Ew-l-s-u-s-E!',--I--o--sE-L-r=-ABr-W-p-B-rs-'--



SCHEDULE O
(Form 990 or 990-Ez)

Deparlmenl oi the Treasury
lnterna RevenueSeryice

Supplemental lnformation to Fotm 990 ot 990-EZ
Complete lo provide informatlon lor responses to specitic quostions on

Form 990 or 990_Ez or to provide any additional intormation.

> Attach to Form 990 or 990-EZ,
> lnformation about Schedule O (Form 990 or 990-Ez) and its instructions is at wwwi6.govlform99o'

OMB No. 1545-0047

2@16

Employer identifi cation number

45-2585652

Name oi the organization

HUMAN IMPACTS INSTITUTE

NAME TOTAL COLUMN A B

BANK ES 18 1B

CONTRACTORS 4660 4660

AL FEES. OTHER 635

REF ESHMENTS 1266 1266

IOTALS

,,_-,--,_{s,---.

6619

40

19

L

EABT VI. SECTION B. POLICIES LINE 118

A DRAFT OF THE ORGANIZA ONS'99O IS PREP ED AN OUTSI D THIS DRAFT ARE ON S

REGARDIN TH E- PRE ON !]Nr--o-B-MAll.q-ry,__B-_o--r_ry FINAN ANO NON.FINA -!E D MEMBERS OF THE

ORGANIZATIONS' BOARD RE IVE THE DRAFT ,-8-E_VlEtv_ll_4!lq_8,E_9P_,o_!l,p-I9_I-tr-E_gU_r-9!qE-4_c_p__o__u.!!I-AU_r-s_:_q UESTIONS, CHAN

MAY BE MAOE TO THE DRAFT FORM AS A RESULT OF THE BOARDS' REVIEW. AFTERWA8q9. A FINAL FORM 99O IS PREPARED FOR

BOARD REVIEW

PART VI.SECTION C. DISCLOSURE LINE 19

14R_r-yl,--9E_c-IQN.S-.-P9!=tSlES-,_!_r_r_{_E-t?C

E A-c-tr--s]8E9f-9-&_P-B-'J-!"S! PAL OFFICER AND MEMBER OF A COMMITTEE WITH BOARD.DEL RS SHALL ANNUALLY SIGN A

tBI HAS READ

AIQ-U,ry,S-EB-S-I-A,N-D--1I-U-E-P-QLr,c,l{ilql-t!4-s-4-c--B-EEq-Ip..99l4etf-W-|-IH-l-r'-r.E-P-a-r-g-Y;-Alt-p.pl NDS THAT THE CORPORATION IS

CHARITABL

Aq9 9M.P !=LgH-qt! E -o- -8- Iro B-E.9 t rI9- -tAI-.-EI El4e_r- pU Bp-a-9-E-9,,

For Paperwork Reduction Act Notice, see the lnstructions lor Form 990 or SSo-EZ. Car. No. 51056K Scheduts O (Forrh 990 or 990-EZ) (2016)

Open to Public
lnspection



2Schedule O (Form 990 or990-EZ) 01

Name ol the organization

HUMAN IMPACTS INS TUTE

Employer identaf ication number

45-2589652

PART Vt . POLTCIE LINE 15A

IN NEW YOR
-v-E- 

plB-E..s-ta8ql,t ROM

PART SECTION

CONTRACTORS'S OR AS STIPULATED IN GRANTS RECEI.VEPI

schedure o (Form 990 or 990-Ez)(2016)

UPON FOR CONTRACTORS. ALL SERVICES HAVE BEEN AGREED UPON BASED UPON THE ESTIMATED RATES AND COSTS BY THE


