o 390

benefit trust or private foundation)

Depariment of the Traasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)}{1} of the Internal Revenue Code {except black lung

Open to Public

Intamnal Ravenue Sarvice P The crganization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
applicabie:
[13&%° | Impact Capital
Nemee | Doing Business As 94-3196958
-~ Number and street {or P.0. box if mail is not delivered {o street address) Room/suite | E Telephone number
[Jrewi-- | 401 2nd Avenue South 301 206-587-3200
[ Jamend=d| " Gity or town, state or country, and ZIP + 4 G Grosa receipta $ 117,779,274.
gople- | Seattle, WA 98104 H{a) Is this a group retum
pencind e Name and address of principal officer:Heyward Watson for affiliates? [ ves (XINo
same as C above Hib) Are all affilates included? _ves [_INo
| Tax-exempt status: [ X] 501()(3) L1 501(c) ¢ y (inserino.) [ 4947(ay1yar [ 1] 507 If *No," attach a list. {see instructions)
J Website: p» www . ImpactCapital.org Hic) Group exemption number P

K_Form of organization: | X | Corporation [ ! Trust [ | Association [ | Other

[ L Year of tormation; 19 9 3| M State of legal domiclle: WA

Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: Building and sustaining vibrant
§ neighborhoods in underserved communities throughout Washington.
E 2 Check this box P [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part V1, line 1) ___...........ccocmmcemeicicociiicaenes 3 17
S 4 Number of independent voting members of the govemning body (Part VI, line1b) .. . ... ..., 4 17
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, lin@ 2a) . ... 5 le
£ | 6 Total number of volunteers (astimate f NECESSAIY) | ... . ....ccccccoimmeemereimererssrsesrssssnesssssssreeseenenee 8 40
:::_3 7 a Total unrelated business revenue from Part VIII, column (C), NG 12 e Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contibutions and grants (Part VIIL line Th) ... eee 714,201. 734,665.
E| 9 Program service revenue (Part VIIL N6 20) ...............cuerwerrmrcerssresoressssesscec 811,116. 682,813,
E 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) _..............oervean, 460,979, 191,825.
11 Other revenue (Part VII), column {4}, lines 5, 6d, Bc, 9c, 10c, and 116) ...........o.oovveee. 0. 0.
12 Total revenue - add lines B through 11 {(must equal Part VIll, column {A), line 12) 1,986,296, 1,609,303,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... 161,196, 206 ,566.
14 Benefits paid to or for members (Part IX, column (A), ine4) ..o, 0. 0.
@ | 16 sataries, other compensation, employee benefits (Part IX, column (A), lines 510) __...._. B87,986. 810,664.
2 | 18a Professional fundraising fees (Part IX, column (&), line 11e) . ... oo 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) B> 118,978.
i 17 Other expenses (Part 1%, column (8), lines 11a-11d, 196240 ... 967,715. 612,094.
18 Total expenses. Add lines 13-17 (must equa! Part X, column (A}, line 25) . _.............. 2,016,897. 1,629,324,
19 Revenue less expenses. Subtract line 18 from line 12 -30,601. -20,021.
S§ Bepinning of Current Year End of Year
B 20 Total assets (PArt X, HN8 16) _.................eeseermereremmsrimrensesersssssssrsensssassscsassssasisisasnes 27,268,356.] 24,536,725,
=221 Total liabilities (Part X, i@ 26) ______.....coveerriecee e en s 23,497,718, 20,883,426.
27| 22 Net assets or fund balances. Subtract fine 21 from line 20 3,770,638. 3,653,299,

[Part Il_| Signature Block

Under penalties of perjury, | declare Ihat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belie, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which praparer has any knowledge.

Sign } Signature of officer Date
Here Heyward Watson, Executive Director
Type or print name and titie .
Print/Type preparer's name “m Date fee L] PTIN
Paid Susan Reilly é%ﬁ{l&-@\og/lg/ll seitemployed
Preparer |Firm'sname p Watson & McDonell CPAs, PLLC' ~= Firm's EIN .
Use Only |Firm'saddressy, 1325 Fourth Avenue, Suite 1705
Seattle, WA 98101-2573 Phoneno. (206)624-2380

May the IRS discuss this retum with the preparer shown above? (ses instructions) Yes [ INo

LHA For Paperwork Reduction Act Natice, see the separate instructions. Form 9980 (2010)
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Form 990 (2010} Impact Capital 94-3196958 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il m

1

Briefly describe the organization’s mission:

Impact Capital is a community development financial institution that
makes strategic investments in nonprofit organizationg, tribal
entities, and housing authoritiegs to gpur community development;
including affordable housing, art and cultural centers, community

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

the prior FOM G0 OF BO0-EZT | . oottt et eee et eotee s sasemeeaesanevssestasababsas s bt ses e ssasamstmas et assasbesersnns [Cves [XINo
If ®Yes,"” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . |:|Yes [II No
If “Yes,” describe thesa changes on Scheduls O.

Describe the exempt purpose achievemants for each of the organization’s three largest program servicea by expenses.

Section 501(c)(3) and 501(c){4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Cods: ) (Expenses $ 727,218 . including grants of $ ){Revenue $ 662,303.)
In 2010 Impact Capital approved 21 loang to non-profits, housing
authorities, and land trusts throughout Washington State. These
predevelopment, acquisition, construction and bridge loans are
supporting the development of 749 low-income housing units as well as
96,917 square feet in non-hougsing projects and community facilities.
The 21 loans total 49,859,452, and will leverage over $140 million in
total project development costg. The projects are spread throughout
Washington State, including 3 in Eastern Washington,l12 in King or
Pierce County, and 6 in Western Washington. The projects will house
homeless people, seniorg, first-time homebuyers, farm workers, and many

others.

(Code: ) (Expenses $ 566,568 . including grants of $ 206,566, )(Revenue $ 20,510.)
Impact Capital's Community Building programs provide grants, technical
assistance, access to resources, and training to the community
development industry in Washington State. Impact Capital administered
capacity building and technical assistance grants to three community
development corporations in the Seattle area, one in King County and
one in Spokane County during 2010; we provided technical assistance to
nine community development nonprofits. The funds and TA were used to
increage the capacity of these organizations to_implement neighborhood
revitalization programs, promote economic development activities, and
improve the lives of community residentse. Impact Capital provided
agset management technical assistance through a contract with the State
of Washington's Housing Trust Fund - facilitating a peer network and

4¢ (Code: } (Expenses $ including grants of $ ) (Revenue § )

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

{Expenses $ including grants of $ ) (Revenue § )
4s__Total program service expanses P> 1,293,786,

032002
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Form 990 (2010) Impact Capital 34-3196958 Paged
[Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
X

2 |s the organization required to complete Schedule B, Schedule of Contributors?
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, Part! e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h) election in effect

during the tax year? if *Yes,” complete Schedule C, Partlf | ... 4 X
5 |s the organization a section 501(c)(4), 501 (c)(5), or 501{(c){6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f *Yes, " complete Schedle C, Partll .. . . . . . . . . . 5 X
6 Did the organization maintain any donor advised funds cr any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part! | g X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part# . . 7 X
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? #f "Yes, " complete

SCREAUIB D, PAIT I | et s 0 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV ) X

10 Did the organization, diractly or through a related organization, hold assets in term, permanent, or quasi-endowrments?
If "Yes," complete SChedule D, PArt V' | | . eet et s e ss sttt 10 X

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.
a Did the organization report an ameunt fer land, buildings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,

PBIEVE oo ee e eeese oo e seee oo e A1 1Ma| X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that ia 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl ||| | . ..., 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complate Schedule D, PartIX. ||| .....ieivssssss st es s s s st es 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f “Yes," complete Schedule D, Part X | 11e) X
{ Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
tha organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separats, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1, Xl @G XI et es s R s st 122 X
b Was the organization included in consolidated, independent audited financial statemants for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Perts XI, Xif, and Xill is optionaf | 12b X
13 Is the organization a school described in section 170(b)(1)(A))? /f *Yes,” complete Schedule £ ... 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? .. .. .. ... ... 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedufe F, Partslend iV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f *Yes," complete Schedule F, Partsliand IV | ... 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unitad States? i "Yes," complete Schedule F, Parts filand IV | ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f *Yes," complete Schedule G, Part] | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes,” complete SChadule G, PAH || ||| . .........roivscsscssisseresosssssssiessessssnrassasessessessensasensessasssens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? # *Yes,*
COMPIate SChETUIE G, PAItHll || || | | ooieieeveeiceiecvsvseassaseseesoesssassesssasessssnsenssassesseaseasnssasssssesssssssamass s s s sasense 18 X
20a Did the organization operate one or more hospitals? /f *Yes," complete Schedule H - ..., 20a X
b If "Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 890 filers that
operate one or more hospitals must attach audited financial staternents {ses instructions) 20h
Form 990 (2010)
032003

12-21-10



Ferm

990 (2010) Impact Capital 94-3196958 Page 4

[Part IV [ Checklist of Required Schedules (continued)

21

2

23

24a

883

& & 8 8

8

Did the organization report more than $5,000 of grants and other assistance to governmants and organizations in the

United States on Part IX, column (4), line 17 if "Yes," complete Schedule I, Parts fand Il s
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts LaNG Il e rrns st eeseeetois
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? ff “Yes," complete

SChedu’a 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, 20027 /f “Yes," answer lines 24b through 24d and complete
Schedule K. I "NO™, GOTOIING 25 | ettt bbbt r b s st ar et s mn
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 sscrow at any time during the year to defease
any tax-eXemMPt DONAST . ... ..cccooeeieeiiarrarrresrrrrsrsesamsinrssnseresesanss st eeses et esamss e mnseasassmssemsanmmssessnmensmsmse

Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c){4} organizatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! o
Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forma 980 or 990-EZ7 /f “Yes,” complete
ScnedUIe L‘ Part I ............................................................................................................................................................
Was a loan to or by a current or former officer, director, trustee, key employes, highly compeneated employee, or disqualified
person outstanding as of the end of the organization's tax year? f *Yes," complete Schedule L, Partd
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial

contribtrtor, or a grant selaction committee member, or to a person related to such an individual? If *Yes," complete
ScnedUIa L' Part III ............................................................................................................................................................
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, trustes, or key employee? If “Yes,* complete Schedule L, Parttv ..
A famity member of a current or former officer, director, trustee, or key employes? f "Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L PartIV | | ..,
Did the organization receive more than $25,000 in non-cash contributions? I “Yes, * complete Schedule M |
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedule M | | | | ...t
Did the organization liquidate, terminate, or dissolve and cease operationa?

If "Yes," complete SChedule N, Part]l || ettt s s e
Did the organization sell, exchangs, dispose of, or transfer more than 25% of its nat assets?/f "Yés," complete

SChedU’e N‘ Part ll ............................................................................................................................................................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! | . . . ...,
Was the organization related to any tax-exempt or taxable entity?

If “Yes," complete Schedule R, Parts Il Hl, IV, and V. line T | e
Is any related organization a controlled antity within the meaning of section 512{(b)(13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 f "Yes,” complete Schedule R, Part V, fine2 . [ Yes [X]No
Section 501(c)(3) organizations. Did the organization maka any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. ine 2. | e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that ia treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, PartVi
Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11 and 197

Note. All Form 990 filers are required to complete Scheduls O

032004
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Yes | No
21 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
a2 X
33 X
34 X
35 X
36 X
ar X
as | X
Form 990 (2010}



Form 990 (2010) Impact Capital 94-3196958 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... . .. 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisretum . . .. 2a 16
b IFat least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ................. oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife, (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the YOar? ... .....ccoveimrceieeeeanes 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule © .. ab
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... .. .. 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _.._.............ccc;ocevrnnn. | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5b X
c I "Yes," to line 5a or 5b, did the organization file Form BBBE-T? | ........cccoievrreerie ettt e msasassares 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCHDIB? | .. ... ............c..coeermeiviusiuisescsssssreeeerser s vsereso e seemes s s nesemsenseees 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax deaUGCHIDIET | . ... ...t et ee ekt b et s s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided tothe payor? | 7a | X |
b If “Yes," did the crganization notify the donor of the value of the goods or services provided? ... ...........ccoormvenens 70 | X
¢ Did the organization sell, exchange, or otherwisa dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year _................cccouiremrmrrnnne | 7d |
e Did tha organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? . ................ Te
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..................... Fid
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and eection 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring crganizalion, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... X 9a
b Did the organization make a distribution to a donor, donor advisar, or related person? b
10  Section 501(c){7) organizations, Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 ... ..o, 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Shareholders |, .. .............c.ccooeierrmorersrrmresssaceiesamaeseeseeeacneenae 11a
b Gross income from other sources (Do not net amounts due or paid to other sourcea against
amounts due or received oM ThOIMLY | .. .........cooieireiceierceicrern s mmeeesmaeeee e see e s e seanass 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [If "Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s tha organization licensed to issue qualified health plans in more than one state? _..................cccccomveecimerrervcrvernsreesrecrerenes | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualffied healthplans ... ..., 13b
¢ Enter the amount of 1688rves 0N NAND _............c.cceerervremerimseerne e saesers et sersesssstesssassssasssssnssnases 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. ........cccoororiirinees. 14a X
b_[f"Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b
Form 990 {2010)
037005
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Form 990 (2010) Impact Capital 94-3196958 Page®
Part VI ] Governance, Management, and Disclosure Foreach *Yes* response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responss to any gueation in this Part Vi X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ... ... . 1a 17
b Enter the number of voting members included in line 1a, above, who are independent .. ............. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KOY BIMPIOYEET .. .. . ..........c.cocooveioimiiveeisieoureieesssrassansseasesssesassasesssssessmss s ansansensassmnsens 2 X
3 Did tha organization delegate control over management durties customarily perfonmed by or under the direct supervision
of officers, directors or trusteas, or key employess to a managsment company or other person? ... .. ...............cccoe.. 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asseta? 5 X
6 Does the organization have members or stockholders? | .. e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBITHNG BOAY? ... ..o oe o eoesemstrevsossssssseseeassesseseesessassassaseee s saseseemsemeebasbieb s e s ase s s bbb st ar s basssasrasnron 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . ... ... 7b X

8 Did the organization contemporaneously documant the mestings held or written actions undertaken during the year
by the following:

@ THe QOVEIMING BOUYT .........o.oceoeeeeecosioeeeeseaseesossosesessessasssssessensassassnesenssesssesressesraessssrmssmarans o | Bal X

b Each committee with authority to act on behalf of the goveming body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organizaticn’s mailing address? if "Yes, " provide the names and addresses in Schedufe O Y

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

Yes | No
10a Does the organization have local chapters, branches, or affliates? ... 10a X
b If °Yes,” does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensurs their operations are consistent with those of the organization? ... ..o, 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? ... ... | 11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Doss the organization have a written conflict of interest policy? ff "No," gofoline 13 @ e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICES? | oooiieeieeoee e eeoeeeevaseeas o eesesasosss st nss e sessnesessaes s easeesenses s A sssba 4 a1 522 s e s st s s s e st 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * describe
in Schedule ONOW RIS ISTONE ||| | ......ieiormieerenierersssssessesessensesassasesssas s eenees s st st es e bbbt e nsinssne e 12¢] X
18 Does the organization have a written whistloblower POIICY? ... ssssserens 131X
14  Doas the organization have a written document retention and destruction policy? ................cccormrenrcnmrmncnecnrsr s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the delibsration and decision?
a The organization's CEO, Executive Director, or top management official . ... 15a X
b Other officers or key employees of the organization 16b X

If "Yas" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organizatfon invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable 8ntity AUMNG TN YBAIT ettt se st eee e e eee e eesees st sttt ns e 18a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture amangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amangements? 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WA
18 Section 6104 requires an organization to maks its Forms 1023 (or 1024 if applicabls), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E Own website I:I Another's website lzl Upon request
19 Describe in Scheduls O whether (and if so, how), the organization makes its goveming decuments, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical addrass, and telephone number of the person who possesses the books and records of the organization: P

The Organization - 206-587-3200
401 2nd Avenue South, No. 301, Seattle, WA 98104

Form 990 (2010)
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Form 990 (2010) Impact Capital 94-3196958 Page?
Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part Vil l:]

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, trustass (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes."

® List the organization's five eurrent highest compensated employees (ather than an officer, director, frustee, or key employee) whio received reportable
compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization's former officers, key employses, and highest compensated employees who received mare than $100,000 of
reportabla compensation from the organization and any related organizations.

® List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

A (B) © (D) {E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week = from from related other
(describe g the organizations compensation
hoursfor | = | 2 organization {(W-2/1098-MISC) from the
related g E g2 (W-2/1099-MISC) organization
organizations| 3 | E £1i8g and related
in Schedute | [ 2 g : E—é g organizations
0) =|= = [E&| £
Randy Robinson
Chair 2.00 X X 0. 0. C.
Ann Melone
vice Chair 1.50|X X 0. 0. 0.
Susan Duren
Treasurer 1.50|X X 0. 0. 0.
Jan Laskey
Interim Secretary 1.50(X X Gr 0. 0.
Rick Allen
Board Member 1.00|X 0. 0. 0.
Jayne Auld
Board Member 1.00 X 0. 0. 0.
Natalle Beckmann
Board Member 1.00(X 0. 0. 0.
Joe Brancuccil
Board Member 1.001X 0. 0. 0.
Michael Brown
Board Member 1.001X 0. 0. 0.
Mariano Diaz
Beard Member 1.00(|X 0. 0. 0.
Kim Herman
Board Member 1.00]|X 0. 0. 0.
Rick Hooper
Board Member 1.00(X 0. 0. 0.
Roy Johnson
Board Member 1.001X 0. 0. 0.
Lowel Krueger
Board Member 1.00|X 0. 0. 0.
Gary Oakland
Board Member 1.00|X 0. 0. 0.
Dwilght Prevo
Board Member 1.00(X 0. 0. 0.
Adrienne Quinn
Board Member 1.001X 0. 0. 0.
Form 980 (2010)
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Form 990 (2010) Impact Capital 94-3196958 Page8
|T’art VII| Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) ©) {0) 3] (3]
Name and title Average Position Reportable Reportable Estimated
hours per | {(check all that apply} compensation compensation amount of
week A from from related other
(describe | § the organizations compensation
hours for | 3 E organization (W-2/1089-MISC) from the
rolated | 5 | & 3 (W-2/1099-MISC) organization
organizations| £ | Els 2 and related
in ch;adula % g é g §§ E organizations
Bill Rumpf
Board Member 1.001(X 0. 0. 0.
Gulllerme Sandoval
Board Member 1.00|X 0. 0. 0.
Lisa Vatske
Board Member 1.00|X 0. 0. 0.
Malko Winkler-chin
Board Member 1.00 (X 0. 0. 0.
Heyward Watson
Executive Director 40.00 X 116,781. 0. B,005.
1D SUDROTAL ... cccessessvssvisaeesesssnssssssas s ssrss e sas s senees > 116,781. 0. 8,005.
¢ Total from continuation sheets to Part VII, Section A .. ................. [ 2 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 116,781. 0. 8,005,

2 Total number of individuala (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key amployes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individugl | | | s 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indviduet | .. 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,* complete Schedufe J for such person 5 X
Section B. Independent Contractora
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
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 in compensation from the organization P 0
Form 980 2010)
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Form 980 (2010) Impact Capital 94-3196958 Page9
[Part Vil | Statement of Revenue
(&) (B) () Ao
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%i?g? 5511%
gg 41 a Federated campaigns .. 1a
£3| b Membershipdues . .. ... 1b
EE ¢ Fundraisingevents 1ic 18,7717.
5| d Related organizations ... 1d
4E| e Govemment grants (contributions) |[1e| 452,108,
b f All other contributions, gifts, grants, and
£6 - .
,E-g similar amounts not included above 1t 263,780,
:'E g Nencash contribullons Included In lines 1a-1F. $
38 Total. Add lines 1a-1f | 2 734,665.
Business Code
8 | 2a Loan Interest 525990 560,157.] 560,157.
3., b Loan Fees 525990 102,146.] 102,146.
g ¢ Training/Scholarship 611710 20,510. 20,510.
£l
) e
o t All other program service revenue _............
_ | @& Total. Add lines 2a-2f | 2 682,813,
3 Investment income (including dividends, interest, and
other similar amounte) > 354,854. 354,854.
4  Income from invesatment of tax-exempt bond proceeds P
5  Royalties »
(i) Real {il) Personal
6a GrossRents . ...
b Less: rental expenses ...
¢ Rental income or (loss} ...
d Net rental income or (foss) >
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory [116_ 001,184,
b Lsess: cost or other basis
and sales expenses . 116 164,213,
c Gainorfloss) ... -163 029,
d Net gain or (loss) | -163,029. -163029.
o | 8 a Gross income from fundraising events (not
] including $ 18,777. of
% contributions reported on line 1c). See
s PatV, 08 18 ..o al 5,758.
2 b Less: direct expenses ....................cc....... b 5,758.
¢ Netincome or (loss) from fundraising events | 2 0.
9 a Gross income from gaming activities. See
Part IV, line19 | . a
b Less:directexpenses . . ... b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances . .. ... a
b Less:costofgoodssold . . ... b
¢ _Net income or {loss) from sales of inventory | 3
Miscellansous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... >
12 Total revenus. See instructions. > 1609303.] 682,813. 0.l 191,825.
el Form 990 (2010)



Form 990 (2010)

Impact Capital

94-3196958 Page 10

[ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 507(c)(4) organizations must complele alf columns.

All other organizations must completa column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts r: ed on lines 6b, (A) B8) (C) D)
7b, 8b, 8b, and 10b ofPar?'\:ﬂT clalmenees F’f°g;;g},ggf;*°° m:.gr;"ggnggg F;’;‘é;ﬁ‘:g;g

1 Grants and other assistance to governments and

organizations in the U.5. See Part IV, line 21 206,566, 206,566,
2 Grants and other assistance to individuala in
the US.SeaPart IV, line22 . ...
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 ...
4 Benefits paidtoorformembers . ...
5 Compensation of current officers, directors,
trustees, and key smployees ... 124,786. 37,436. 62,393, 24,957,
8 Compensation not included above, to disqualified
persons (as defined under section 4958(F)(1)} and
persons described in section 4358(c)(3)(B) ...
7 Othersalariesandwages ... .. . 539,690. 438,846. 52,573. 48,271,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer conlributions) . ...

9 Otheremployeebenefits . . 78,521. 56,282. 13,586. 8,653,
10 Payrolltaxes o 67,667. 48,502, 11,708. 7,.457.
11 Fees for services (non-employses):

a Management _............oeeemenencnenes

LRI 2,161. 2,161.

c Accounting | ., 30,000. 30,000.

d Lobbying ...........cccooeeierreceeree e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. ... .. 29,206, 28,176. 582. 448.
9 Other s 43,849. 38,191. 4,897. 761.

12 Advertising and promotion . . 13,151. 7,999. 1,229, 3,923,
13 Ofico eXPeNSes . .........cocmmremrenenns 44,413, 31,377. 7.190. 5,846.
14 Informationtechnology 34,710. 24,708. 6,007. 3,995.
16 Royalies | ...........ccomeeieermcireironncncacs
18 OCCUPANCY .........ovveeeeeeeeceeeeceeereeeeeereneraeees 79,898. 57.431. 13,815. 8,652.
LT 1 21,446. 17,405. 1,918. 2,123.
18 Payments of travel or entertainment expenses

for any federal, state, or local public ofiicials
19 Conferences, conventions, and mestings .. 3,831. 2,891. 940.
20 Intersst ... 445,815, 445,815.
21 Paymentstoaffiliates .. ...
22 Depreciation, deplstion, and amortization . 20,074. 14,503. 3,135. 2,436.
23 INSUTANCE ... ..oovosceeeeeeseseenseeemaensiaesians 3,541. 963. 2,143. 435.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of line 25, column (A}
amount, list line 24f expenses on Schedule 0.) ......
a Taxes 15,627. 14,657. 858. 112,
b Dues ,memberships & subs 14,200. 11,866. 1,425, 909.
¢ Consultant Contract 7,825, 7.825. ]
d Loan logs reserve -197,653. -197,653.
a
¢ All other expanses
25 Total functional expenses. Add lines 1 through 24f 1,629,324, 1,293,786. 216,560, 118,978.
26 Joint costs, Check hare P> [:] if following SOP
98-2 (ASC 958-720}. Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
Form 980 (2010)
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94-3196958 Page 11

Form 990 {2010) Impact Capital
[Part X [Balance Sheet
{(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng .. ... ————.—— 1
2 Savings and temporary cash iNVestMeNnts .. ...........ccccv.eereermurasessissnsnnn. 4,618,153.] 2 7,445,847,
3 Pledges and grants receivable, NBt ..., 230,214.] 3 1688,034.
4 ACCOUNS rEGEIVADIE, MB ...._.......o\.oooooooeoeeeesevssveseesesrersssssemsns s srmsesonae 87,027. 4 79,230.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complste Part Il
OFSChBAUIB L oo sre s cees e terserssmsensas s eesesmsanss s seassesnamenee 5
6 Receivables from other disqualified persons (as defined under saction
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
employees’ beneficiary organizations (see instructions} | ... 8
‘E 7 Notes and 10ans receivable, MOt . _...........ccccovveemeeeemrmeeeeeenesssseseasensnoseessnsenns 10,881,653.] 7 8,334,753.
& | 8 Inventorieaforsaleoruse e ————— [:]
© Prepaid expenses and deferred Charges .................ccocoowomeesmeromsrssonrones 12,978.| o 14,375.
10a Land, buildings, and equipmant: cost or other
basis. Complete Part V1 of Schedule D ..., 10a 193 8576,
b Less; accumulated depreciation 10b 159,967, 51,785.] 10¢ 33,609,
11 Investments - publicly traded secuUmties . i 1
12 Investments - other securities. See Part iV, line 11 .. 12
13 Investments - program-related. See Part IV, fine 11 11,216,460.] 13 8,325,211,
14 Intangible assets .............c.cccomimoiencnnnnns 14
15 Otherassets. See Part IV, e 11 . e 170,086.| 15 115,666.
16 Total assets. Add lines 1 through 15 {must equal line 34) 27,268,356.| 18 24,536,725,
17 Accounts payable and accrued BXPENSES _.....................erwrreeerirsenrrssmnrinnnne 45,769.| 17 39,739.
1B GrANS PAYADIE ._...........oooeoeeeeoeeoeeeeeeeoereeoenmsseesss s emsonsossossosnesnssssmenrees 5,616.[ 18
10 Dofemad rBVENUE | ... ..cvreeeeeeiteeeeeeeecee e e eas s e ra s easesn s eneen 19
20 Tax-exempt bond HAbIES ...........ccccccormierminernrnirnrnrsccns e arranenrenss 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:.'_'; highest compensated employees, and disqualified persona. Complete Part Il
- OFSChBTUIB L. ..eeieeveveeovcvsesisssmssmssssresressessns e sesssssssasesesre e 22
23 Secured mortgages and notes payable to unrelated third parties . .......... 23
24 Unsecured notes and loans payable to unrelated third parties . ... . 23,200,000.| 22 20,750,000.
25 Other liabilities. Complete Part X of Schedute D .. . . . . 246 ,333.] 25 93,687.
__ |28 Totalliabllities. Add lines 17 through 25 23,497,718.| 28| 20,883,426.
Organizations that follow SFAS 117, check here P [EI and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted NBt @SSOLS _..................ccooomieerreresesemsseosseseeseeesemnemaeeeereemeeee 1,257,205.] 27 1,567,364.
@ 28 Temporarily restricted net assets 2,513,433, | =28 2,085,935,
-E 2 Permmanently restricted net assets 29
H Organizations that do not follow SFAS 117, check here » [ and
5 complete lines 30 through 24.
£ | ap Capital stock or trust principal, orcurrentfunds . 30
g 31 Paid-in or capital surplus, or land, building, or squipmentfund ... 31
32 Retained eamings, endowment, accurmnulated incoms, or other funds 32
Z |33 Totalnetassets orfund balances ... 3,770,638.[ 3 3,653,299.
| 34 Total liabilities and net assets/fund balances 27.268,356./ 34| 24,536,725.
Form 990 (2010}
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Form 960 (2010) Impact Capital 94-3196958 Page 12

Part XI | Reconciliation of Net Assets

Check if Scheduls O contains a responss to any question in this Part X|

X1

1 Total revenue (must equal Part VIl column (A, B8 1) 1 1,609,303.
2 Total expenses (must equal Part X, COUMN (A), N8 25) ..............courmmrimmreresenssnssassussessessessessessssssssssessresess 2 1,629,324.
3 Revenue less expenses. Subtract line 2 from line 1 3 -20,021.
4  Net assats or fund balances at beginning of year (must equal Part X, fine 33, column (A) 4 3,770,638.
§  Other changes in net assets or fund balances (explain in Schedule ©) ... 5 -97,318.
6  Net assets or fund batances at end of year. Combing lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 3,653,299,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII E:l
Yes | No
1 Accounting method used to prepare the Form 980: |:| Cash m Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Waere the organization's financial statements audited by an independent accountant? .. .. .. ......ccocooiiieoeeseeieeecereererenns o | X
¢ lf "Yes" to line 2a or 2b, doses 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? ... .........cccooiiieiieeeeee, 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
d If "Yes" to lina 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis I:' Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undargo an audit or audits as set forth in the Single Audit
Act and OMB CITCUIRI ATB3? st ss st b s esb st assassas s s e s bra st sre e eraseaasassas s e as e et ees 3a X
b If "Yas,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A - . . OMB No. 1545-0047
) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Depariment of the Treasury 4947{a)(1} nonexempt charitable trust. Open to Public
e e P Attach to Form 990 or Form 890-EZ. > See separate instructions. Inspection
Name of the crganization Employer identification number

Impact Capital 94-3196958

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
2 []
3

4[]

L+ ]

00 =0 O

10
11

[0

e[

A church, convention of churches, or association of churches described in section 170{b){(1)(A)i).
A school described in section 170{b}{1}{A){li}. (Attach Schedule E.)

D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}{1}{AXili). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1)(A){iv). {Complate Part 11.)
A federal, state, or local government or govemnmental unit described in section 170{b){1){(A)}{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)Y{1)(A)}vi). (Complete Part I.}
A community trust described in section 170{b){1}{A){vi). (Complete Part IL.}
An organization that normally receives: {1} mora than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceplions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 508(a){2). (Complete Part IIL.)
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusively for the benefit of, to parform the functions of, or to camy 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 that
describes the type of supporting organization and complets lines 11e through 11h.
al I Type | bl ] Type |l c |:| Type lIl - Functionalty integrated d D Type Ilt - Other

By checking this box, | certify that the organization is not controlled directty or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2).

If the organization received a written determination from the IRS that itis a Type |, Type I, or Type lll

supporting organization, GhBCK thIS DOX | ... ... . e s e bt b st e s se s s e e s s cm et ernes L]
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

g
{) A person who directly or indirectly controls, either alone or togsther with persons described in (i} and (ifi) below, No
the goveming body of the supported organization? .. ..............ccocouriceriieci sttt s
(i) A family member of a person described in [ @DOVE? . ...........ccceovvireiimeiecteereeectereec e eae s s ena s st
(iii} A35% controlled entity of a parson described in () or (i} @bOVET . ...........cocieieei s
h Provide the following information about the supported organization(s).
e ol I aion v |aionin o | () Aot of
organization (described on ines 1-9. ooyering documente| () of your support? | a5 i suppart
above or IRC section 2
(see instructions)) Yes No Yeos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or ©00-EZ) 2010

Form 980 or 890-EZ.
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Schedule A (Form 990 or 990-E7) 2010 Impact Capital 94-3196958 Pagez2
| Part Il | Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part lll. 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) 2006 {b) 2007 (c) 2008 {d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)

1.245 017, 649,024.] 906,501.] 714,201.[ 734,665.] 4 245 408,

2 Tax revenues levied for the crgan-
ization's benefit and either paid to
or expended on its behaf

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

4 Total. Add lines 1 through 3 . 1.245.017,| 649,024.| 906,501.[ 714,201.| 734,665. 4,249 408,

5§ The portion of total contributions
by each persen {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

comn () 814,904.
6 _Public support. Subtraci line 5 fram line 4. 3,434 504,
Section B. Total Support
CGelendar year (or figcal year beginning in) {a) 2006 {(b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

1. 245 017,| 649,024.| 806,501.| 714,201.] 734,665, 4 249 408,

7 Amounts fromlined __ ... . .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources .. | 687 ,095.] 735,852.] 646, 172.] 460,979.] 191,825. 2,721,923,

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 IV.)

11 Total support. Add lines 7 through 10 6,971,331,
12 Gross receipts from related activities, etc. (308 INSUCHIONS) . ..., 12 | 3,488,416.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507 (c)(3)
organization, check this box and stop here 1 pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f} divided by line 11, column () 14 49.27 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 55.62 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization . ...............cc.cccoiimiiiiiniiiissiesss st »[X]
b 33 1/3% support test - 2009, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]

17a 10°% -facts-and-circumstances test - 2010.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 IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .. .....c.cnnees » |:l
b 10% -facts-and-circumstances test - 2009.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 IV how the
organization mests the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ...................... > [:'

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 | 2 |:]
Schedule A (Form 880 or 980-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part llI | Support Schedule for Crganizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part [ or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 {f} Total
1 @ifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”) |

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...,

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

b Amounie included on lines 2 and 3 received
from ather than dirqualified parsons Lhat
excead the greater of $5,000 or 1% of the
emount on line 13 for lhe year

¢ Add lines 7aand 7b

8 Public support (Subtraeiloe 7c from Ine B}
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts fromline6 . ... ...
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 30,1975

cAddlines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -oooveens
13 Tolal support (Add lines 8, 10c, 11, and 12.)
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) organization,

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by fine 13, column () .............ccovvecvervrvreeen 15 %
16 Public support percentage from 2009 Schedule A, Part 11, line 15 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10¢, column {f) divided by line 13, column (f)) _, 17 %
18 Investment income percentage from 2009 Schedule A, Part L, ine 17 e 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 ia not more than 33 1/3%, 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 instiuctions | < l:

032023 12-21-10 Schedule A {Form 890 or 980-EZ) 2010



Schedule B Schedule of Contributors OME No, 15450047

(Fogg‘lo 93’!-_)), 980-EZ, :

or =

L B Attach to Form 990, 990-EZ, or 990-PF. 20 1 D

Internal Revenue Service

Name of the organization Employer identification number
Impact Capital 94-3196958

Organization type{check one):

Filers of: Section:
Form S80 or 990-EZ 501(c)( 3 ) (enter number) organizaticn

4847{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

[x1
]
[
Form 990-PF D 501(c)(3) exempt private foundation
C
[

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. Ses instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

El For a section 501(c)(3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1){A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i) Form 990, Part VI, line 1h or {ii) Form 980-EZ, line 1. Complete Parts | and |I.

|:] For a section 501{(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Wl

[___] For a section 501(c){7), (8), or (10) organization filing Form 990 or $90-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, anter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 ormoreduringthe year. __......c..c.ccooceereevrevirvrrernonens | 2

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedula B (Form 990, 990-EZ, or 980-PF),
but it must answer "No® on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 890-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, ©90-EZ, or 890-PF. Schedule B (Form 880, 880-EZ, or 950-PF) (2010)

023451 12-23-10



SCHEDULE D Supplemental Financial Statements W—O R

(Form 990) > Complete if the organizatlon answered "Yes," to Form 880,
PartlV,line 6,7, 8,9, 10, 11, or 12, Open to Public
ﬁ?;‘;‘;f“;;‘i:n'ﬁi."‘slﬁ.‘:?” P> Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer Identification number
Impact Capital 94-3196958

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

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

O & O

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

Total numberatend of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year |
Did the organization Inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organizatlon's property, subject to the organlzation's exclusive legalcontrol? . . .. ..~~~ D Yes l:] No

Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposss and not for the benefit of the donor or donor advisor, or for any other purpose cenferring

impermissible private banefit? |:| Yes |:] No
] Part Il | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Praservation of land for publle use (e.g., recreation or education) ‘:J Presarvatlon of an historically Important land area
L1 Protection of natural habitat [ Preservation of a certifled historic structurs
I:I Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation eassment on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation @asemMeNnts | ... ... ee |28
Total acreage restricted by conservation sasements 2b
Number of conservation easements on a certified historic structure |ncluded in (a) . .| 2¢
Number of conservation easements included In {c} acqulred after 8/17/06, and not on a hlstoric structure
listed in the Natlonal Reglster 2d
Number of consarvation aasamants modrﬁad transferrad raloased axtlngulshed or termmatad by the organlzatlon during the tax

year p

Number of states where property subject to conservatlon easemsnt is located p

Does the crganization have a written policy regarding the periodle menitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? e I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon aasemants durlng the yearb

Amount of expenses incuited In monttoring, inspecting, and enforcing conservation easements during the year - §

Doss each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(){4)({B)()

and section 170MA)E)H? ................... evervrssesrrerrn 1 Yes - [INo
In Part XIV, describe how the orgamzatron raports consarvaﬂon easemants In |ts revenue and expanse statement and balance shest, and
Include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complets if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

If the organization elscted, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance shest works of art,
historical treasures, or other simllar asssts held for public exhibitlon, education, or research in furtherance of publlc service, provids, In Part XIV,
the text of the footnote to its financial statements that describes these ltemns.

If the organlzatfon elected, as permitted under SFAS 116 (ASC 958), to report in its revenua statement and balance sheet works of art, historical
treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included In Form 890, Part VIl line 1 . e D 8
(i) Assets included in Form 990, PartX ... . >3
2 If the organization received or held works of art, hIstoncaI traasures. or other slmllar assets for frnancml galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ftems:
a Revenues Included In Form 990, Part VI, line 1
b Assets Included In Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

51
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Scheduls D (Form 990} 2010 Impact Capital 94-3196958 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqulsition, accesslon, and other records, check any of the following that are a significant usa of its collection items
(check all that apply):
a |:| Publle exhibition d |:| Loan or exchange programs
b E’ Scholariy research e [_1other
c I:, Presaervation for future generations
4 Provide a description of the organizatlion's collections and explain how thay further the organization's exempt purpose in Part XIV.
§ During the year, did the organization sclicit or receive donations of art, historical treasurss, or other similar assets
to be sold to raise funds rather than to be maintalned as pant of the organizatlon's collection? L] Yeos I:l No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the crganization an agent, trustes, custodlan or other intermadiary for contributions or other assets not included
b !f "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning BRIANCE . ...........cccoieiieiee e westerenreenereeroneseenns | 1€
d Additions during the YBAr ..o eesescosestses e eeeeesessesessseseessssesess s |10
e Distributlons during the year 1e
f Ending balance ... 1f

D Yes El No

2a Did the organization include an amount on Form 880, Part X, line 217 . e
b_If "Yes," explain the arrangement in Part XIV.
] Part V| Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
| {a) Current year (b} Prior year {c) Two ysars back | (d) Three yaars back | (e) Four years back

1a Beginning of year balance
Contributions
Net Investment eamings, galns, and losses
Grants or scholarships ...
Cther expenditures for facilities

and programs ...
Administrative expenses . ... ..
End of yearbalance ...
Provide the estimated percentage of the yaar end balance held as:

Beard designated or quasi-endowment P %

Permanent endowment p %

Tarm endowment P %

Are there endowment funds not in the possession of the organization that are held and adminlstered for the organization
by: Yos | No
() unrelated orgaNIZAtions | ||| ... ... e e | 32
(i) related organlzations OO UT VO OOUYURUOOTPUROTT <"1 |
b If *Yes" to 3ali, are the related organizations listed as required on Schedule R? BSOSO - -

4 Describs In Part XIV the intended uses of the organization's sndowment funds.
Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

a0 o

g’ou’mmn*

Description of Investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basls (investment} basls (other) depreciation
Ta Land e,
b Bulldings ........cococrerimrierciierenns
¢ Leasehold improvements . ...
d Equipment . ..., 193,576. 159,967, 33,609,
e Other 0.
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, colurmn (B), line 10(c).) > 33,609,
Schedule D (Form 890) 2010
032052

12-20-10



Scheduls D (Form 990) 2010 Impact Capital

94-3196958 Page3d

| Part VII]_Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (G)Ecui Sl

{c) Method of valuatlon:

Cost or and-of-year market value

(1) Fnancial derivatives _._.._.............ccccocoeve

(?) Closely-held equity Interests

{3 Other

(A)

{B)

{C)

©)

(]

(F)

(@)

{H)

{1}

Total. (Col (b} must agual Form 990, Part X, col (B) line 12.)
[Part Vllli Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Description of Investment type (b) Book valus

{c) Method of valuation:

Cost or end-of-year market value

() Debt igsued by government

End-of-Year Market Value

(?) agencies 5,709,393.
@) Corporate bonds and other]

{4 corporate debt 2,340,454.

End-of-Year Market Value

5 Foreign Issues 275,364.

End-of-Year Market vValue

{s)

4]

(B)

{9)

(10)

Total. (Col (b) must egual Form 990, Part X, col {B) ling 13.) 8,325,211.

| Part IX | Other Assets. See Form 890, Part X, line 15.

(&) Description

{b) Book value

(1)

2)

{3)

)]

(5)

(6)

]

{8)

{9)

(10)

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

Part X | Other Liabilities. See Form 990, Part X, iine 25.

1. (a) Description of liabllity

(b} Amount

{1} Federal Incoms taxes

) Interegst Pavable

93,687,

3

{4)

()

(8)

{7)

{8)

(©)

(10)

{11

Total. (Column (b) must equal Form 990, Part X, col (B) line 25,) > 93 687.
ooinots, 10 . provide The text of the foolnole 1o The organizalion's IHMCIEWMWW

2. FIN 4B {ASC 740),

032053
12-20-10
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Schedule D {Form 990) 2010 Impact Capital 94-3196958 Page 4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL, column (A), N8 12) ..o seesescesecnn, 1 1,609,303.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,629,324.

3 Excess or (defict} for the year. Subtract line 2 from line 1 3 -20,021.

4 Net unrealized gains {losses) on investmants 4 -97,318.

§ Donated services and use of facllities . ............cooeserniereenn. o |8

6 INVESIMENT BXPBASES | ... ..octieieeiieeceeeeee e et e s es st o et oo . (:]

7 Prior period adjustments ..., 7

8 Other(DescribeinPart XIVy . ... . 8

9 Total adjustments (net). Add lines 4 through8 .. o -97,318.
10

10 Excess o (dsficit) for the year per audited financial statements. Gombine lnes 3and 9 -117,339.
[Part Xl T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements | 4 1,517,743,
2 Amounts includsd on line 1 but not on Form 990, Part VIII, line 12;

Net unrealized gains on Investments 25 - -97,318.

b Donated services and use of facllities . 2b

¢ Recoveries of prior Year grants || ... .........viriiinieeeeeeeeesrsseesseseessesnnens |28

d Other (Describa in Part XIVY . e eoeseeeeeee o, 2d 5,758,

0 AddliNes 28 throUGN 20 . ..............ccoeeirieoeeeroeceeese s seseseeeseseeseeeses e seseessee e eese e sssssssssesessresseeseeesssenens |28 -91,560.
3 Subtractline 28 from NG 1 ... ..ottt ees e en e e s eess s onns |3 1,609,303,
4  Amounts included on Form 990, Part VII, line 12, but not on line 1:

Investment expenses not Included on Form 980, Part Vill, ine7b .. .. ... . 4a

b Other (Describe N PArt XIV.) . . .o tes e ses s ab

© AINGS A BNA AL ......coooororeirerrerereemmsismermssas s sssesss s esoesesseesessenessssasenessseeseeseeeeesseessernannns | 4G 0.
5 Total revenue. Add lines 8 and 4¢, (This must equal Form 990, Part |, line 12.) . 5 1,609,303.

| Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements ... ... |1 1,635,082,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..o, |28

b Prioryear adJustments | . .......eerereses e oo, | 2D

€ OHNBIIOSSOS || e et et sa s ene st en e 2c

d Other (Describe In Part XIV.)  .........ccccoreuiminierisioeeoneeeees e serse e | 2d 5,758,

a 20 5,758.
3 3 1,629,324.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 48

b Other (Describe In Part XIV.) 4b

C AJINES A ANA AL .........ooooirivvverernceeecnnecee st ssssss st tsst s seeseressseseererernerennns | 4€ 0,
5 Total expensas. Add Iines 3 and 4¢, (This must equal Form 990, Part |, fine 18.) 5 1,629,324,

Part XIV| Supplemental Information
Completa this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, ines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complats this part to provide any addftional Information.
Part X, Line 2: The Company is a nonprofit organization exempt from

federal income taxes under Section 501(c)(3) of the Internal Revenue Code.

The Company's income tax filings are subject to examination by various

taxing authorities. The Company'e open examination periods are 2007

through 2010. Management has reviewed the Company's tax positions and has

determined there were no uncertain tax positions at December 31, 2010

Part XII, Line 2d - Other Adijustments:

Schedule D (Form £90) 2010
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Schedule D (Form 990} 2010 Impact Capital 94-3196958 Pages
[ Part XIV| Supplemental Information (continved)

Special events expenses 5,758.

Part XIII, Line 2d - Other Adjustments:

Special events expenses 5,758.

Scheduie D (Form 900} 2010
032053
12-20-10



SCHEDULE G Supplemental Information Regarding SHIBESNE) 00y

(Form 890 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes® to Form 990, Part IV, |ines 17, 18, or 19, o i
Departmant of the Treamry or if the organization entered more than $15,000 on Form 990-EZ, line &a. pen To Public
rem P Attach to Form 990 or Form 980-EZ, B+ See separate instructions. Inspection
Namae of the organization Employer identification number
Impact Capital 94-3196958

Fundraising Activities. Complets if the organization answered “Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to compiete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a |:| Mail sclicitations =] I:] Solicitation of non-government grants
b [ internet and emall solicitations # [ solicitation of government grants
c l:] Phones solicitations *] [:' Special fundraising events

d |:| In-person solicltations
2 a Did the organizatlon have a written or oral agreement with any indlvidual {including officers, diractors, trustess or
key employees listed In Form 980, Part VII} or entity in connection with professional fundraising services? D Yes Cne

b If "Yes," list the ten highest pald Individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organlzation.

v} Amount paid ] .
(1) Name and address of Indlvidual (i) Activity " égl“‘l:%df (Iv) Gross receipts tt() ?or retaineg by) t‘;"()of‘j.“e?a“,ﬂlge‘i,'s)
or entity (fundralse from activi fundraiser ot
v funclreisen conRona? ™ | Ustedinool. @y | Oroanzation
Yes | No
Total | 2
3 List all states in which the organization Is registered or licensed to soliclt contributions or has besn notified It is exempt from reglstration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 90 or §90-E2, Schedule @ (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 890 or S80-E2) 2010

Impact Capital

94-3196958 Page2

Part I

Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List avents with gross recaipts greater than $5,000.

$15,000 on Form 950-EZ, line Ba.

11_Net incoms summary. Combine line 3, column (d), and line 10
Part il |

. (a) Event #1 (b) Event #2 L atents (d) Total events
Glngerbread None {add col. (a) through
Jubilee col, (c))
i (event type) (event typa} {total number) ’
2
[
é 1 Grossreceipts . . ... . 24,535, 24,535.
2 Less: Charitable contributlons 18,777. 18,777.
3 Gross incoma (iine 1 minus line 2) 5,758. 5,758.
4 Cashprizes ... . . 4,010. 4,010,
§ 5 Noncashoprizes . .. ...
c
% 6 Rentfaciitycosts . . . . . 638. 638.
§ 7 Food and beveragss 5,758. 5,758.
8 Entertainment . ... ... 948. 948.
@ OCtherdirectexpenses . ... ...
10 Direct expense summary. Add lines 4 through 8 Incolumn (d) ...~ > 11,354,
N ~-5,5896.

Gaming. Complste If the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenus

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(e Other gaming | \" e} through col. {c))

Direct Expenses
@

§ Other dlrect expsnses

4 Rentffacllitycosts .. ...

8 Voluntser labor

7 Direct expenss summary. Add lines 2 through 5 in column {d)

I:] Yes %
No

|:| Yes %
]

8 Net gaming Income summary. Combine line 1, column d, and line 7

g Enter the state(s) In which the organization operates gaming actlvities:
a Is the organizatlon licensed to cperate gaming actlvities in each of these states?

b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? |

b If *Yes," explaln:

032082 01-13-11

Schedule G (Form 990 or 890-EZ) 2010



Scheduls G {Form 990 or 880-E7) 2010 Impact Capital 94-3196958 Pages

11 Does the organlzation operate gaming activities with nonmembers? ..., |1 Yes [ No
12 Is the crganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QAMINGT ... ... .ot et eesees et st s et ees et Clves [TNo
13 Indicate the percentage of gaming activity operated In:
2 The Organization’s fACHIKY | ...t et secesesoestses e seess et s st s e et s e s s s eo e 13a %
b An outside facllity ............. e 1L13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name b
Address P
15a Does the organizatlon have a contract with a third party from whom ths organization receives gaming revenue? |:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenus retained by the third party - §
c If "Yes," enter name and address of the third party:

Name P

Address P

18 Gaming manager information:

Nams P

Gaming manager compensation p» $

Description of services provided P

|:| Director/officer :l Employee D Independsant contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state gaMING IEBNS? ... __.......cc.cccccoomoreceeeeremssorreeeessesssssesseeseesessseeeesssssssseeeeeeeeoeoeeeeooseeosese oo —] Y8 ] No
b Enter the amount of distributions required under state law to ba distributed to other exampt organizatlons or spent in the
organization's own exempt activities during the tax year p» §
Part IV|  supplemental information. Complets this part to provide the explanations required by Part I, line 2b, columns (iii} and (v}, and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructlons).

032083 01-13-11 Schedule G (Form 290 or 880-EZ} 2010



SCHEDULE | OMB No, 1545-0047

{Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals In the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 890, Part IV, line 21 or 22. Open to Public
Internal Revanue Service P> Attach to Form 990, Inspection
Name of the organization Employer identification number
Impact Capital 94-3196958

| Part] [ General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
e [Xlves [Ino
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes* to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional space is needed | D
1 (a} Name and address of organization (b) EIN (c) IRC section | {(d)Amountof | (e} Amount of <..ﬁum.ﬁ8 o | (e) Description of {h) Purpose of grant
or govemment if applicable cash grant non-cash jhose non-cash assistance or assistance
” FMV, appraisal,
assistance
other)
fo provide asgistance in
Spokane Neighborhood Action eeting Vibrant
Programs - Bast 2116 First Avenue moﬁuﬁb“_, tiee goals in
- Spokane, WA 99202 91-1311127 B01(c){3)} 5,971, 0, pokane
0 renovate Steward
Aberdeen High School ield. RFP process,
216 North G, Street unds awarded from NFL'se
Aberdeen, WA 98520 91-6001546 pP70{c) 200,000, a, outh Football Fund

2 Enter fotal number of section 501(c)(3) and govemment organizations ... . . >
3 Enter total number of other organizations »
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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Schedule | (Form 990} (2010) Impact Capital 94-3196958 Page 2
Part I _ Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
{a) Type of grant or assistance (b) Number of |  {c) Amount of |{d} Amount of non- {e) Method of valuation {f) Description of non-cash assistance

recipiants cash grant cash assistance | (book, FMV, appratsal, other)

_ Part IV _ Supplemental Information, Complete this part to provide the information required in Part I, line 2, and any other additional information.

Schedule I, Part I, Line 2: All grants provided by Impact Capital have an

outcome based requirement where grants are not paid until the deliverable

roduct or actions are completed and documented as completed. All grants

are monitored regularly by staff; frequency depends on the type of grant.

Impact Capital utilizes public funds in their administration of some grant

programs; these public funds also have another laver of monitoring that is

completed in addition to Impact Capital's monitoring procedures.

032102 01-13-11 Schedule | (Form 990} (2010)



- o] 15 47
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 890-E2) Complets to provide information for responses to specific guestions on
Form 980 or 990-EZ or to provide any additional information. Open to Publle
e et helln e » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificatlon number
Impact Capital 94-3196958

Form 990, Part III, Line 1, Description of Organization Mission:

facilities, and vibrant commercial districts. Qur work transforms

distressed communities and neighborhoodg into healthy ones -- good

places to live, work, do business, and raise families.

Form 990, Part III, Line 4b, Program Service Accomplighments:

providing workshops and presentations. Impact Capital's training

program offered three workshops attended by 95 staff from non-profits

and government agencies in 2010.

Form 990, Part VI, Section A, line 8b: Minutes are taken in committee

meetings where a vote is needed to pass an action (Ex. Loan and Investment

Committee). The committee chairs report to the Board on the actions taken

in the committee meetings then these reporte are documented in the Board

minutes.

Form 990, Part VI, Section B, line 11: A draft of the 990 was provided to

the governing body via email and Board members were given several days to

make comments or ask questions regarding the draft. The Board of Directors

then approved this draft document which was finalized and filed with the

Internal Revenue Service.

Form 990, Part VI, Section B, Line 12c: A conflict of interest policy

exists as part of the emplovee handbook and all employees must sign thie

pelicy within days of employment. A conflict of interest policy was

provided to governing body members in December but not all members had

LHA For Paperwork Reduction Act Notlce, ses the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2010)
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Scheduls C {Form 990 or 990-EZ} (2010) Page 2
Name of the organizatlon Employer identification number

Impact Capital 94-3196958

returned the document by vear end.

Form 990, Part VI, Section C, Line 19: Not available to the public.

Form 990, Part XTI, line 5, Changes in Net Agsgets:

Net unrealized losses on investments: -97,318,

8322 Schedule O (Form 880 or 890-EZ) {2010)



