| 2939316323860 1

fom 990-T Exempt Organization Business Income Tax Return OMB No 15450047
' & . (and proxy tax under section 6033(e)) .
‘ v - ' For calendar year 2019 or other tax year beginning , and ending n ¥ 20 1 9
. Go to www.irs.gov/Form990T for instructions and the [atest information.
! el havenon Servas » Do not ent: SSN numbers o: this form as it may be maodes:ublic it your organization is! 501(c)(3). B Cromaimection for
A [_] check box it Name of orgamzation ( [__] Check box if name changed and see instructions.) DEmployer identiication number
address changed instructions )
‘ B Exempt under gect print] IMPACTASSETS, INC. 26-2048480
X 501(c %j OF | Number, street, and room or suite no. If a P.O. box, see instructions. e ohnoss actiuty code
[J408(e) [_J220(6) | ™" 4340 EAST WEST HIGHWAY, NO. 210
E] 408A [:530(a) City or town, state or province, country, and-ZIP or foreign postal code
! [ 1529@) - BETHESDA, MD 20814 525990
L c E{’;’n“d"g{“" of all assets F Group exemption number (See instructions.) P>
‘ 19 447,893. [G6 Checkorganization type B> [X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ 1] Other trust
‘ H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
‘ trade or business here p»  SEE STATEMENT 1 . If only one, complete Parts 1-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I}, complete a Schedule M for each additional trade or
business, then complete Parts I-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsmlary controlled group? » D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation. 9
X J The books are4n care of > GABE DICLERICO Telephone number p» 855-482-2946 /
j [Part kZZFUnrelated Trade or Business Income . (A) Income | (B) Expenses (C) Net /
1a Gross receipts or sales i g@{%% /;%}’%f : a M W ;&'ﬁ%’% Vi

‘ b Less returns and allowances ¢ Balance » | 1c I.é/,/mma%, m;/@ e
! 2 Cost of goods sold (Schedule A, line 7) ' 2 - R T R '/’%(f./ %
‘ 3 Gross profit. Subtract ine 2 from line 1c 3 4
‘1 4a Capital gain net income (attach Schedule D) 4a ///MMWW <

b Net gan (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b i L

¢ Capital loss deduction for trusts ¢ 4c

Income (loss) from a partnership or an S corporation (attach statement) -1,936,850. -1,936,850.
Rent income (Schedule C)

5 5
6 6
7 Unrelated debt-financed income (Schedule £) 7
8 8
] 9

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)

L

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity income (Schedule 1) ) 10 /

11 Advertising income (Schedule J) 11 pd

12 Other income (See Instructions; attach schedule) 12 / WJ%/M i i b

13__Total. Combine lines 3 through 12 13 +1,936,850. -1,936,850.

Deductions Not Taken Elsewhere- {See instructions for hrfiitations on deductions.)
7
(Deductions must be directly connected with the unrelated bus}lness income.)

14  Compensation of officers, directors, and trustees (Schedule K) / ‘ 14
| 15 Sataries and wages . 15
; 16  Repairs and maintenance / ) 16
17  Bad debts 17
18 Interest (attach schedule) (see instructions) / 18
% 19 Taxes and licenses - [ 19 2,147,
. 2520 Depreciation (attach Form 4562) / 20 7z
<221  Less depreciation claimed on Schedule Aand elsewhere on return 21a 21b
%2 Depletion / 22
23  Contributions to deferred compeénsation plai 23
(C-;'M Employee benefit programs/ T R ECE ,VED 24
=55  Excess exempt expenses (Schedule |) %’ 8 K . - 25
S5 Excess readershlp/sts {Scheduie J) ot NOV @ 202[) o 26
::27 Other dedu “C/tens (attach schedule) w L ) SEE STATEMENT 2 27 22,200.
c28 Total {d ttions. Add lines 14 through 27 Y = 28 24,347,
D39 Unrejafed busiess taxable income before ntopedinbTths de b 28 from line 13 29 -1,961,197.
30 uction for net operating loss arising in tax years beginning on or after January 1 2018
‘/ésee instructions) . SEE STATEMENT 3 30 0.
31___Unrelated business taxable income. Subtract line 30 from line 29 ] 31 1-1,961,197.
g2a701 01-27-20 LHA  Far Paperwork Reduction Act Notice, see instructions. é( , 0 Form 990-T (2019)
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Famooo-Tbty IMPACTASSETS , INC. ' 26-2048480 page 2
liParAlly [Total Unrelated Business Taxable Income

3% Total (:\f unrelated business taxable income computed from all unrelated trades or businesses (see instructions) T 2 ~1,961,197.
33 Amounts paid for disallowed fringes 3
34 Charitable contributions (see instructions for imitation rules) STMT 5 4 0.
- 35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract ine 34 from the sum of lines 32 and 33 6 35 |- 1 ’ 961 ! 1 97.
36 Deduction fornet operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 4 36 0.
37 Total of unrelated business taxable income before specific deduction. Subtract ine 36 from line 35 7 7 1-1,961,197.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) ’ g 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 Is greater than line 37,
enter the smaller of zero or hine 37 , ’ 9 |-1,961,197.
[{Partilvi] Tax Computation —
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) \ » | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: m
[ Taxrate schedute or  [__] Schedule D (Form 1041) > | 41
42 Proxy tax. See instructions > | 42
43 Alternative minimum tax (trusts only) 43
44 Tax on Noncompliant Facility income. See instructions 44
45 Total. Add lines 42, 43, and 44 to hne 40 or 41, whichever applies ’ 45 0.
IaPé”ft%V,%l Tax and Payments '
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d

47  Subtract line 46e from ling 45 0.
48  Other taxes. Check if from: (:l Form 4255 l:] Form 8611 [ Form 8697 1 Form 8866 E:] Other (attach schedule)
49  Total tax. Add lines 47 and 48 (see nstructions) 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part 11, column (k), fine 3 0.
51 a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments ' 51b
¢ Tax deposited with Form 8868 ’ 51¢ '
d Foreign organizations; Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) \51e
t Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: I__—] Form 2439
] Form 4136 ] other Total B> | 51g
52 Total payments. Add lines 51a through 51g R
53 Estimated tax penalty (see instructions). Check if Form 2220 s attached P> I:_I
54 Tax due. If hne 52 1s less than the total of ines 49, 50, and 53, enter amount owed >
55 Overpayment. If ling 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid >
Enter the amount of line 55 you want: Credited to 2020 estimated tax P Refunded P>
/Q,art»»Vli Statements Regarding Certain Activities and Other Information (see instructions)
§7  Atany time during the 2019 calendar year, did the orgamization have an interest in or a signature or other authority . Yes Ng

Va2

over a financial account (bank, securtties, or other) in a foreign country? If "Yes,” the orgamization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
. here P
§8 During the tax year, did the organlzat]on receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?
It *Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year p $

Under penaltles of pe.r]ury | dd § that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s trus,
Sl gn correct E of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge
Here } |} (sfaaab CFO e e shownpelon 50
Signature of officer Daie Title mstructions)? [X | Yes [ | No
) Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid ; ) self- employed
Preparer L+ CALVIN MARKS 11/13/2020 P01226973
Use Only |Firm's name » JOHNSON LAMBERT/LLP - Frm'sEIN > 52-1446779
4242 SIX FORKS ROAD, SUITE 1500
" |Frm'saddress > RALEIGH, NC 27609 Phoneno. 919-719-6400

' 923711 01-27-20 Form 990-T (2019)



Form 990-T (2019) IMPACTASSETS, INC. 26-2048480 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory vaiuation B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6 |

2 Purchases 2 7 Cost of goods sold. Subtract hne 6

3 Cost of labor 3 from hine 5. Enter here and 1n Part |,

4a Additional section 263A costs line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to --
5 Total. Add lines 1 through 4b the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Dascniphion of property

)]

@

3

4

’

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than S0%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or Income)

3(a) Deductions drrectly connected with the income in

columns 2(a) and 2(b) (attach schedule)

a)

2

&)

4)

Total

0. | Tota

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

(b) Total deductions.

Enter here and on page 1,

0 o |Partl, line 6, calumn (B)

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Dascription of debt-financed property

2. Gross iIncome from

3. Deductions directly connected with or allocable

to debt-financed property

or allecable to debt-
financed property

(a) Straight line depreciation
{attach schedule)

(b) Other deductions
attach schedule)

)

0]

3

@

4. Amount of average acquisition
debt on or allocable to debt-financed

property {attach schedule)

B. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule}

6. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column &)

8. Allocable deducttons
(column 6 x total of columns
3(a) and 3(b))

) %
@ %
@) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, tine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.

923721 01-27-20

Form 990-T (2019)



Form 990-T (2019) IMPACTASSETS, INC.

26-2048480

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

4. Total of specified
payments made

3. Netunrelated income
{loss) {see Instructions)

5. Part of column 4 that 1s
included in the controlling

organization’s gross iIncome [~

6. Deductions directly
connected with income
in column §

(1

2

3)

{4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated tncome (loss)

{see instructions)

-

g. Total of specified payments

10. Part of column 9 that I1s included
In the controlling organization's
gross income

made

11. Deductions directly connected
with income n column 10

)]

2)

8)

4
Add columns § and 10 Add columns 6 and 11
* Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1. Description of income

3. Deductions
directly connected
{attach schedule)

2. Amount of income

4, Set-asides
(attach schedule)

5. Total deductions
and set-asides
{co! 3 pluscol 4)

a

2

E)

@)

Totals ‘ >

Enter here and on page 1,
Part |, line 9, column (A)

R IR
5w

(AR

Gy

: %, G
e M '«y’{”,w/ W ks
. ,///j// e
0 Wi, o AN o R
il £ i Y

Enter here and on page 1,
Part |, line 8, column (B)

" 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising income

4. Netincome {loss)

2. Gross 3. Expenses
1. Description of unrelated business \d'v'v‘?::lyrc‘;"“:";:d
exploited activity income from produc!

trade or business

of unrelated

gain, compute cols 5

5. Gross income

business income

from unrelated trade or
business (column 2 from activity that G'{rlsﬁ:t;:a;
minus column 3) If a 1S not unrefated a
column §

7. Excess exempt
expenses (column
6 minus column 5§,
but not more than

business income

through 7

column 4)

a

@

3)

@

. i
Enter here and on Enter here and on % /é,// 2% 1{// f;“;y}%'{”‘?'; T, ~/~;,'_,,’,// 2 S /’;;’; Enter here and
page 1, Part|, page 1, Part|, 5 / : 7 J/ég/ / e on page 1,
line 10, col (A) line 10, col (B) z;/f?/;/ {‘,/‘,////; 1,,.,2’;;9,’, v . /gj:%“.%%éé % Part I, line 25
B, A, O G, By Wk 4P $yy
Totals > 0. 0. a%%ﬁfg% s e . e 0.

Schedule J - Advertising Income (see instructions)

=

2. Gross

4. Advertising gain

7. Excess readership

1 advertising 3. Drrect or {loss) (col 2 minus 5. creulation 6. Readership costs (column 6 minus
. Name of periodical \ncome advertising costs col 3) If a gain, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
Y TR TN )
() z r’ i
o ’ 4 j,/)//, " ,,9"/{“’ * n// 7 556
@) - o 48 A 7

@)

22
s

s %f%

s I
i34 A
W

@

9~ )

3, : <5 h 4
¥ ” P
% i b il

74

% %
& ) A 7 A
N
G < r s st

Totals (carry to Part I, ine (5)) »

0.

923731 01-27-20 M

Form 980-T (2019)
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Form 980-T (2019) IMPACTASSETS, INC.

26-2048480 Page 5
| ,,“é”gt%ug] Income From Periodicals Reported on a Separate Basis (For each pericdical listed in Part II, fill in
columns 2 through 7 on a hne-by-line basis.)
2. Gross 3 4. Advertising gain 7. Excess readership
1. Name of pancical aensng | o diiens oo Sncen come | o | 5o | e e
Income cols § through 7 than column 4)

U]

@

3)

4
Totals from Part I » Enter here ando(r)| Enter here andoon 4 ” %«%%ﬁ%@g/f;‘%}” j{%/’%}'/{/ Enter here and 0 T

page 1, Part|, page 1, Part |, 7 25, «}//2’ g i @%///ﬂ Y 5y on page 1,
ime 11, col (A) tme 11, col (B) \%‘ /jf%‘f‘:(z‘% ?%::/Z%%f% Part I, line 26
Totals, Part Il (lines 1-5) > 0. 0.l Lt & 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
' 1. Name 2. Title "mij:]:::sd to to unrelated business
U] %
@ %
&) %
@ %
Total. Enter here and on page 1, Part ll, line 14 » 0.

[

923732 01-27-20

Form 990-T (2019)



FORM 990-T

INCOME (LOSS) FROM PARTNERSHIPS

NET INCOME
PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
ADAP Seed Investors Fund | LLC (Ayliffe) (11,508) 0 (11,508)
ADAP Seed Investors Fund | LLC (Brightseed) (7,672) 0 (7,672)
Advance Group 93-6 Summerwood 79,678 0 79,678
Align Impact, LLC 31 0 31
Bigr Ventures (5,148) 0 (5,148)
CleanNG, LLC (21,965) 0 (21,965)
Closed Loop Ventures LP (5,574) 0 (5,574)
Community Qutcomes Fund, LP 25,471 0 25,471
CONCARLO Holdings, LLC (109) 0 (109)
CONCIOUS Venture Fund 1, LP (8) 0 (8)
Cordillera Investment Fund I, LP 43 0 13
Core Innovation Capital Il, LP (25,478) 0 (25,478)
EcoEnterprises Partners ii, LP (28,705) 0 (28,705)
EcoEnterprises Partners Ill, LP (26,004) 0 (26,004)
Ecotrust Forests Il, LLC (35,621) 0 (35,621)
Ecotrust Forests Ill, LLC (20,113) 0 +{20,113)
Endeavor Catalyst i (1,216) 0 {1,216)
fledge, LLC . (2,500) 0 (2,500)
GBP, LLC (4,293) 0 (4,293)
Good Capital LLC (39,345) 0 (39,345)
Gotham Greens Holdings (3,624) 0 (3,624)
GRATITUDE Railroad Ventures, LLC (2,560) 0 (2,560)
Hub Cities Fund, LLC (5,675) 0 (5,675)
ImpactAssets Emerging Markets Climate LLC (192) 0 (192)
Jubilee Partners (E Keller IA DAF), LLC (198,565) 0 (198,565)
Jubilee Partners (S Calhoun IA DAF), LLC (397,128) 0 (397,128)
JUBILEE PARTNERS, LLC - Marian Moore (435,463) 0 (435,463)
JUBILEE PARTNERS, LLC - Pat Riley (217,731) 0 (217,731)
Kiva Cowork, LLC (2,254) 0 (2,254)
Legacy Venture VI, LLC - 0 -
Legacy Venture VIII (51) 0 (51)
LOOP Global Holdings LLC (484,245) 0 (484,245)
tuxtech, LLC 7,888 0 , 7,888
Mamma Chia, LLC (5,718) 0 (5,718)
Massachusetts Pathways to Economic Advancement 2016 72,574 0 72,574
Mission Hub LLC (72,439) 0 (72,439)
MONTECITO JOURNAL MEDIA GROUP, LLC (2,649) 0 (2,649)
-NALCAB Catalyst Fund (, LLC Tranche 1 861 0 861
NALCAB Catalyst Fund I, LLC Tranche 2 2,152 0 2,152
NATIONSWELL LLC (37,677) 0 (37,677)
NUSSBAR, LLC (1,802) 0 (1,802)
Pacific Lake Partners Fund One, LP 7,676 0 7,676
Persistent Energy Partners Fund | (39,164) 0 (39,164)
Rush Creek Lodge 60,831 0 60,831
SAFER MADE, LP - Blue Haven (1,369) 0 (1,369)
SAFER MADE, LP - The Singing (913) 0 (913)
Sonen Capital LLC 2,221 0 2,221
Spark Fund | 7,319 0 7,319
STI Solutions, LLC 2,158 0 2,158
TCFund | (71,690) 0 (71,690)
The American Ostrich Company, LLC (3,512) 0 (3,512)

STATEMENT



FORM 990-T ' INCOME (LOSS) FROM PARTNERSHIPS

‘The Lyme Forest Fund Il TE, LP

Unleesh, LLC

Vilcap Investments, LLC

VSJF Flexible Capital Fund

Watercredit investment Fund 1

Wise Women's Empowerment Fund |, LLC

TOTAL TO FORM 990-T, PAGE 1, LINE 5

(5) 0 (5)

(2,019) 0 (2,019)
6,973 0 6,973
3,212 0 3,212
8,950 0 8,950
(3,184) 0 (3,184)
(1,936,850) (1,936,850)

STATEMENT



IMPACTASSETS, INC.

/

26-2048480

FORM 990-T

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 1

INVESTMENT INCOME FROM PARTNERSHIP INTEREST.

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

TAX PREPARATION FEES 22,200.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 22,200.

N\

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 . 468,753. 0. 468,753. 468,753.
NOL CARRYOVER AVAILABLE THIS YEAR 468,753. 468,753.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

‘ PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/11 4,465. 0. 4,465. 4,465.
12/31/12 5,308. 0. 5,308. 5,308.
12/31/13 173,573. 0. 173,573. 173,573.
12/31/14 306,377. 0. 306,377. 306,377.
12/31/15 398,469. 0. 398,469. 398,469.
12/31/16 416,665. 0. 416,665. 416,665.
12/31/17 574,070. 0. 574,070. 574,070.
NOL CARRYOVER AVAILABLE THIS YEAR 1,878,927.

P

1,878,927.

STATEMENT(S) 1, 2, 3,

4



IMPACTASSETS, INC.

26-2048480

FORM 990-T

CONTRIBUTIQNS SUMMARY

STATEMENT 5

QUALIFIED
QUALIFIED

CARRYOVER

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

TAX
TAX
TAX
TAX
TAX

CONTRIBUTIONS SUBJECT TO 100% LIMTT
CONTRIBUTIONS SUBJECT TO 25% LIMIT
OF PRIOR YEARS UNUSED CONTRIBUTIONS
YEAR 2014

YEAR 2015

YEAR 2016 1,237
YEAR 2017

YEAR 2018 .

CARRYOVER
CURRENT YEAR 10% CONTRIBUTIONS

CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTIONS ’
EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIOﬁS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

1,237

1,237

1,237
1,237

STATEMENT(S) 5



