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8868 Application for Automatic Extension of Time To File an
Form . .
Exempt Organization Return

(Rev. January 2022) OMB No. 1545-0047
Department of the Treasury » File a separate application for each return.
Internal Revenue Service »  Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print PEOPLES IMPACT NETWORK INC 84-4669403

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for | 1402 BRADFORD TRACE DR

?L‘{‘u%ny_oé‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |ALLEN, TX 75002

Enter the Return Code for the return that this application is for (file a separate application for each return). . . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

e The books are in the care of » MUSHTARI NAGPURWALA

Telephone No. b (408)386-5613 FaxNo.®»
e |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . . » |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox. . . . . . > |:| . If it is for part of the group, check thisbox. . . . . . .. . .. Pl:l and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 23 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
| 2 calendar year20 22 or

| 2 |:| tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
HTA




Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2022

Open to Public

ﬁ?gigﬁnsg\t,g;iesziﬁss v Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
[ Adress change PEOPLES IMPACT NETWORK INC
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 84-4669403
|:| Initial return 1402 BRADFORD TRACE DR E Teléphone number
|:| Final return/terminated City or town State ZIP code
|:| Amended return ALLEN TX 75002 (214) 514-7955
I:I Application pending Foreign country name Foreign province/state/county Foreign postal code F“Group Exemption
Number
G Accounting Method: Cash |:| Accrual Other (specify) Hy Check if the organization is
| Website: https:/peoplesimpact.org/ not required to attach Schedule B
J Tax-exempt status (check only one) . 501(c)(3) |:| 501(c) ( ) (insertno.) I:l 4947(a)(1) or |:| 527 (Form 990).
K Form of organization: m Corporation |:| Trust |:| Association |:| Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 ogmare, or if total assets
Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . $ 179,026
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructrons for Part I)
Check if the organization used Schedule O to respond to any/question iffthis Part | .
1 Contributions, gifts, grants, and similar amounts received . . 1 625
2  Program service revenue including government fees and contracts® 2
3 Membership dues and assessments . 3
4  Investment income . & a S 4
5a Gross amount from sale of assets other than mventory @ A 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract |rne 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events:
° a Gross income from gaming (attach Schedule Gyif greater than
3 $15,000) . . . . . . S | 6a |
9 b Gross income from fundralsmg events (not |nclud|ng $ of contributions
&’ from fundraising events reported on line 1) (attach Sehedule G if the
sum of such gross income and contributions exeeeds $15,000) . . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . . 6c
d Net income or (loss) from gaming ané fundraising events (add lines 6a and 6b and subtract
line 6¢) . . L e e 6d 0
7a Gross sales of mventory Iess returns and aIIowances e 7a 177,766
b Less: costof goods sold. . gmw. 7b 49,968
¢ Gross profit or (loss) from sales of |nventory (subtract Irne 7b from I|ne 7a). . 7c 127,798
8  Other revenue (describe.in,Schedule O) . . 8 635
9 Total revenue. Add lings 1243, 4, 5¢, 6d, 7c, and 8 9 129,058
10 Grants and similariamounts paid (list in Schedule O) . 10 46,714
11 Benefits paid 10 or for'fmembers . . 1"
8| 12  Salaries, othier compensation, and employee beneﬂts 12
21 13  Professionalfegs andéther payments to independent contractors 13
3 14  Occupancy, rentjutilities, and maintenance . 14
IL< 15  Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) . 16 8,444
17  Total expenses. Add lines 10 through 16 . 17 55,158
) 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) . C e e 18 73,900
8| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . 19 109,885
®| 20 Other changes in net assets or fund balances (explain in Schedule O) 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 183,785

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990-EZ (2022)



Form 990-EZ (2022) PEOPLES IMPACT NETWORK INC

84-4669403

Page 2

elfll Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il .

(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 109,885| 22 187,900
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . . 109,885| 25 187,900
26 Total liabilities (descrlbe in Schedule O) . 26 4,115
27 Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) 109,885| 27 183,785
Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part llI |:| Expenses

What is the organization's primary exempt purpose? TO PROMOTE SUSTAINABLE FASHION REUSE ‘CLOTHING
Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 TO PROMOTE SUSTAINABLE FASHION BY FACILITATING REUSE OF ETHNIC CLOTHINGANDy, %,

_USE OF FUNDS TO SUPPORT PROGRAMS THAT BENEFIT COMMUNITY. SUPPORTED 20+ W =

ORGANIZATIONS. e N

(Grants $ 46,714 ) If this amount includes foreign grants, check here |:| 28a 46,714
2 S

(Grants$ ) Ifthis amount includes foreign grants, cheékhere - .4 . . . . . | [ 1] 20a
o Y.,

(Grants$ ) Ifthis amount includes foreigf graMts, check here . . . . . . . . | [ 1] 30a
31 Other program services (describe in Schedule O) . . .

(Grants $ ) If this amount includes forelgn grants check here |:| 31a

32 46,714

32 Total program service expenses. (add lines 28a through 31a) . . " . .
m of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV .

(c) Reportable )
(b) Average compensation (d) Health benefits,
(a) Name and title holfs per week (Forms W-2/1099-MISC/ emplcg;e‘gb;g'rfgfi ‘;ans (e) Estimated amount of
devoted to position (if no: 22?(;'\‘:’(‘1 r-04) and deferred compensatien other compensation

NAMITHAPAINAYAK k]

PRESIDENT Hr/WK 10.00
SWATIHALADY o n N

VICE PRESIDENT Hr/WK 10.00
MUSHTARINAGPURWALA = #% W7 .

TREASURER Hr/WK 5.00
KALALKRISHNAMURTHY gy, “S®

GRANTS & EDUCATION DIRECTQOR Hr/WK 5.00
SHEHNAZ NAGPURWALA . . e .

BOARD SECRETARY AND'INTERNAL AFFAIRS Hr/WK 5.00
____________________________________________________________ Hr/WK

____________________________________________________________ Hr/WK

____________________________________________________________ Hr/WK

____________________________________________________________ Hr/WK

____________________________________________________________ Hr/WK

____________________________________________________________ Hr/WK

Form 990-EZ (2022)



Form 990-EZ (2022)  PEOPLES IMPACT NETWORK INC

84-4669403

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V .

Page 3

[]

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a

Yes | No
Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. e 33 X
Were any significant changes made to the organizing or governing documents’7 If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions . . . 34 X
Did the organization have unrelated business gross income of $1 000 or more durlng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No " prowde an explanat|on in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) nétice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part 1l . . 35¢c X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of netf@ssets
during the year? If "Yes," complete applicable parts of Schedule N . . S 36 X
Enter amount of political expenditures, direct or indirect, as described in the mstructlons | 37a |
Did the organization file Form 1120-POL for this year? . ' . 37b X
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by‘this return? . 38a X
If "Yes," complete Schedule L, Part Il, and enter the total amountinvolved . . . . &. . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online9. . . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 ; section 4912 nsection 4955
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the“6rganization’fengage in any section 4958
excess benefit transaction during the year, or did it engage in anfexcessibenefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ2'If "Yes;" complete Schedule L, Part| . 40b X
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Entefi@mount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Entes amount of tax on line
40c reimbursed by the organization .
All organizations. At any time during the tax year, was the organlzatlon a party to a prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T. 40e
List the states with which a copy of this return is filed.
The organization's books are in care of MUSHTARI NAGPURWALA Telephone no. | (408) 386-5613
Located at 1402 BRADFORD TRACE DR Ctty ALLEN ST TX ZIP +4 75002
At any time during the calendar yeatydid the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country(such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign ceuntry
See the instructions for exceptiongyand filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
At any time during thegealendaf year, did the organization maintain an office outside the United States? . 42c X
If "Yes," enter the name ofitheféFeign country
Section 4947 (a)(d) nonéxemptrcharitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . | 43 |

Yes | No
Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . 44a X
Did the organization operate one or more hospltal faC|I|t|es durlng the year’? If "Yes " Form 990 must be
completed instead of Form 990-EZ . . 44b X
Did the organization receive any payments for |ndoor tannlng services durlng the year’? . Lo 44c X
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . 44d
Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13)’7 . 45a X
Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions. 45b X

Form 990-EZ (2022)



Form 990-EZ (2022) PEOPLES IMPACT NETWORK INC 84-4669403  Page 4
Yes [ No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part I. . 46 X

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .

L]

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part Il .
48 Is the organization a school as described in section 17O(b)(1)(A)(||)’7 If "Yes " complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If"Yes," was the related organization a section 527 organization? .

50 Complete this table for the organization's five highest compensated employees (other than offlcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If therelis none), enter "None."

Yes | No
47 X
48 X
49a X
49b

(b) Average

(c) Reportablé

(d) Health benefits,

(a) Name and title of each employee hours per week compensation contributions to employee (e) Estimated amount of
devoted to position (Forms W-2/1099-MISC/ benefit plans, anct deferred other compensation
1099-NEC) compensation
_Neme None
Title Hr/WK .00
_Name ______ .
Title Hr/WK .00
_Name __ .
Title Hr/WK 00
_Name __ .
Title Hr/WK .00
_Name __ .
Title Hr/WK .00

f Total number of other employees paid over $100,000 .
51 Complete this table for the organization's five highest compensated |ndependent contractors who each received more than
$100,000 of compensation from the organization. If there s non&) enter "None."

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

_Name None S . S
City ST ZIP

_Name se 4 W
City ST ZIP

Name Sl N
City ST ZIP

Name st
City ST ZIP

Name g s
City ST ZIP

d Total number of other independent.eontractors each receiving over $100,000 .

52  Did the organizationfcompleteySchedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedudle A .

Yes [ | No

Under penalties of perjury, | declareithat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration‘@f preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here NAMITHA NAYAK PRESIDENT
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check |:| " PTIN
Preparer Ranju Maheshwari Ranju Maheshwari 6/13/2023 | self-employed |P01592314
UsepOnI Firm's name __ Taxx Nation Inc Fims EIN__ 81-5024102
y Firm's address 3612 Lawrence Dr, Naperville, IL 60564 Phone no.  331-215-7663

May the IRS discuss this return with the preparer shown above? See instructions .

Yes [ | No

Form 990-EZ (2022)



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

PEOPLES IMPACT NETWORK INC

Open to Public
Inspection

2022

Employer identification number

84-4669403

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii), Enter the
hospital's name, city, and state:

o

~N o

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

© o

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
|:| An agricultural research organization described in section 170(b)(1)(A)(ix) opetated imconjunction with a land-grant college

|:| 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). (Complete Part Il.)

|:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v):
|:| An organization that normally receives a substantial part of its support from a governmental unit'or from the general public

or university or a non-land-grant college of agriculture (see instructions). Enter'the name) city, and state of the college or

university:

10 An organization that normally receives (1) more than 33 1/3% of its suppert from€ontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certaih,exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable inéeme (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1" |:| An organization organized and operated exclusively to testfor public safety. See section 509(a)(4).

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

a |:| Type I. A supporting organization operated, superyised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly, appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections‘Amand B.

b |:| Type Il. A supporting organization supervised®@r,controlled in connection with its supported organization(s), by having
control or management of the supporting @rganization vested in the same persons that control or manage the supported
organization(s). You must complete Part [VjSections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. ASupporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization,reeeived a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type llllhon-functionally integrated supporting organization.

f Enter the number of supported ofgahizations . -
Provide the following infarmatiofi about the supported organlzatlon( ).

[ o

-9
(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(€)

(D)

(E)

Total 0 0

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

HTA

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

PEOPLES IMPACT NETWORK INC

84-4669403

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through3 . . . . . . 0 0 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c)'2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4. . . . . . . . . 0 0 0 0 0
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . A 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . - 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see instructions)l.) . . . . . . . S, 12 |
13 First 5 years. If the Form 990 is for the organization'sfirstf’'second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop herey |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line(6, colufan (f), divided by line 11, column (f)) . . . . . . . . . . . . 14 0.00%
15 Public support percentage from 2021_Schedule/A, Part Il, line 14 . . . . . 15 0.00%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

17a

18

and stop here. The organizatien qualifiesias a publicly supported organization .

33 1/3% support test—2021. If the,organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization'qualifies as a publicly supported organization .

10%-facts-and-circumstancesd#est—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

[]
L]

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 PEOPLES IMPACT NETWORK INC 84-4669403 Page 3.
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 625 625
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 34,255 148,383 177,766 360,404
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through5. . . . . . 0 0 34,255 148,383 178,391 361,029
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . . 0
c Addlines7aand7b. . . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 361,029
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6. . . . . . . . . 0 0 34,255 148,383 178,391 361,029
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
c Addlines10aand10b. . . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried of’. 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . Q4 0
13 Total support. (Add lines, 10¢,11;
and12.). . . . . .4 0 0 34,255 148,383 178,391 361,029
14 First 5 years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bax,andéstop here . D
Section C. Computation of'Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . 15 100.00%
16  Public support percentage from 2021 Schedule A, Part lll, line 15 . 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . 18 0.00%

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14 and Ilne 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—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

[]
[]

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 PEOPLES IMPACT NETWORK INC 84-4669403 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes*sanswer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusivelyifor section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether.to make/grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had'such ceritrol and discretion
despite being controlled or supervised by or in connection with its supportedhorganizations. 4b

¢ Did the organization support any foreign supported organization thatydoesinot ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain,in Rart Mbwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported‘@rganizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail indPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitdgted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing decument authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substifuted supported organization part of a class already

designated in the organization's organizing degument? 5b
¢ Substitutions only. Was the substitution themesuliyof an event beyond the organization's control? 5¢c

6 Did the organization provide support (whéther inthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan; compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(8)(C)),Ja family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial®€@ntribttor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization,make afloan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," completeyPartidhof Sehedule L (Form 990). 8

9a Was the organizatiomcontrelled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section, 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 PEOPLES IMPACT NETWORK INC 84-4669403 Page 5
Part IV Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b  Afamily member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of onetor
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'sftefficers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more thaiene Stupported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allagated among the
supported organizations and what conditions or restrictions, if any, applied to such powers duringgtheltax year. 1 X

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax yeay@lSe a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,"edescribeyin Part VI how control
or management of the supporting organization was vested in the same pérsonsythat controlled or managed
the supported organization(s). 1 X

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizatien$; by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andéamount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the datg of natification, to the extent not previously provided? 1 X

2 Were any of the organization's officers, directors, Or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of‘@supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous werking relationship with the supported organization(s). 2 X

3 By reason of the relationship described on line 2;:above, did the organization's supported organizations have
a significant voice in the organization's investmeént palicies and in directing the use of the organization's
income or assets at all times during the tax'year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regards 3 X

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method thatthe organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied thgActivities Test. Complete line 2 below.

b |:| The organization is the parent'ef,each of its supported organizations. Complete line 3 below.

c |:| The organization supported’a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines2a and 2b below. Yes | No
a Did substantiallyall of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If"Yes," then in Part VI identify
those supported okganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 PEOPLES IMPACT NETWORK INC

1

84-4669403 Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

DR |WIN|=

oG |A[WIN|=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

(=2}

7

Other expenses (see instructions)

~

8

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

0 0

Section B - Minimum Asset Amount

(A) Reior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c¢)

id

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (fordgreater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[N

Minimum Asset Amount (add line 7 to line 6)

N ||~

o|lo|o|o|o
o|o|o|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from SectiomA, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (frdm Section B, line 8, column A)

Enter greater of line 2 or line 3.

o|lo|o|o

Income tax imposed in prior year

AR |WIN|=

oA ([WIN|=

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

6

~

|:| Check here if the currgfAtVearisthe organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2022
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84-4669403

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

N|ojga|bh|[w]|N

X IN[oO|a |~ |W

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

o,

©

Distributable amount for 2022 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

U)

Section E - Distribution Allocations (see instructions) Excess Distributions

(ir

Pre-2022

Underdistributions

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2022

From 2017 .

From 2018 .

From 2019 .

From 2020 .

From 2021 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

hes [ = [T Q |0 [ |2 |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from line @f. 0

IS

Distributions for 2022 from
Section D, line 7: $ 0

a Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b fromjline 4. 0

5 Remaining underdistributions for yeats,prior to 2022, if
any. Subtract lines 3g and 4a fromiine 2:3For result
greater than zero, explain in PaFt?'VI. 'Se€ instructions.

6  Remaining underdistributionsifor 2022. Subtract lines 3h
and 4b from line 1. For resuli,greater than zero, explain
in Part VI. See instructions,

7  Excess distributions,carryover to 2023. Add lines 3;j
and 4c. 0

8 Breakdown ofline "

Excess from 2018..

Excess from 2019

Excess from 2020 .

Excess from 2021 .

o |Qfo |T|w
o|lo|o|o|o

Excess from 2022 .

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 PEOPLES IMPACT NETWORK INC 84-4669403 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2022



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

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Att.aCh to Form 990 or Form 990-.EZ. . Open tq Public

Infernal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PEOPLES IMPACT NETWORK INC 84-4669403

Form 990-EZ, Part |, Line 8, Other Revenue: CASH REWARDS: 635

Form 990-EZ,

Form 990-EZ,

Form 990-EZ,

Form 990-EZ, Part |, Line 16, Other Expenses: LEGAL AND PROFESSIONAL FEES: 520

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
HTA
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—
Name of the organization Employer identification number

PEOPLES IMPACT NETWORK INC 84-4669403

Schedule O (Form 990) 2022



.. 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning ,2022,and ending .20 2 022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
PEOPLES IMPACT NETWORK INC 84-4669403
Name and title of officer or person subject to tax
NAMITHA NAYAK PRESIDENT

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . .. |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b
2a Form 990-EZ check here . b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . . 2b 129,058
3a Form 1120-POL check here . . |:| b Total tax (Form 1120-POL, line 22). . . . . . . .. 3b
4a Form 990-PF check here . |:| b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . . |:| b Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b
6a Form 990-T check here . . |:| b Total tax (Form 990-T, Partlll, line4). . . . . . . . . . . . . 6b
7a Form 4720 check here . . |:| b Total tax (Form 4720, Part lll, line1). . . . . . . e 7b
8a Form 5227 check here . . |:| b FMV of assets at end of tax year (Form 5227, ltem D) e 8b
9a Form 5330 check here . . |:| b Tax due (Form 5330, Part I, line19). . . . . . . e 9b
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) ...... 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) PEOPLES IMPACT NETWORK INC , (EIN) 84-4669403 and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize Taxx Nation Inc to enter my PIN 60564 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

m Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 15952860564

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature ~Ranju Maheshwari Date 6/13/2023

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
HTA



) IRS e-file Signature Authorization
~n 8879-TE for a Tax Exempt Entity

OMB No. 1545-0047

For calendar year 2022, or fiscal year beginning ,2022,andending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
PEOPLES IMPACT NETWORK INC 84-4669403
Name and title of officer or person subject to tax
NAMITHA NAYAK PRESIDENT

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . .. |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b
2a Form 990-EZ check here . |:| b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . . 2b
3a Form 1120-POL check here . . |:| b Total tax (Form 1120-POL, line 22). . . . . . . .. 3b
4a Form 990-PF check here . |:| b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . . b Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b 0
6a Form 990-T check here . . |:| b Total tax (Form 990-T, Partlll, line4). . . . . . . . . . . . . 6b
7a Form 4720 check here . . |:| b Total tax (Form 4720, Part lll, line1). . . . . . . e 7b
8a Form 5227 check here . . |:| b FMV of assets at end of tax year (Form 5227, ltem D) e 8b
9a Form 5330 check here . . |:| b Tax due (Form 5330, Part I, line19). . . . . . . e 9b
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) ...... 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |:| | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) PEOPLES IMPACT NETWORK INC , (EIN) 84-4669403 and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

[ ] 1authorize Taxx Nation Inc to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

m Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 159528

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature ~Ranju Maheshwari Date 6/13/2023

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
HTA



PEOPLES IMPACT NETWORK INC

84-4669403

The following questions should be answered in the context of the FEDERAL return being electronically filed.

Responses for state efiles are below.

Check ("x") this column to see more information, when available.
[ |Name of signing officer or fiduciary . .NAMITHA NAYAK

Form family applicability

1065

1120/F

11208

990

1041

I:lCheck ("X") if foreign officer and does not have a SSN/TIN

OR

|:| Check ("X") if officer opts not to provide SSN/ITIN

OR

Enter SSN/EIN of signing officer or fiduciary . . . . . . . . . 112-23-3445

|:|Total Income from Prior Year return .

|:| If claiming deduction for Salary & Wages on current year return, mark this box
and enter the COUNT of original W2's reported to SSA for this tax year.

|:| If claiming Compensation of Officers on current year return, mark this box
and enter the number of officers .

I:l Parent Company Name .

Parent Company EIN .

I:l Business's Primary Physical Address:
Street

Line 2

City St Zip

Country Province Postal Code

|:|Grantor Name .

Grantor SSN .

|_ Indicate which, if any, of the following forms this entity is required to file.
[ J720 [ Je9o [ ]1042

[ Joao [ Joar [ Joas [ Joaa [ Joas

|: Were estimated tax payments made for this entity towards the current tax year's liability?

:l Yes |:| No

Note: For EFTPS Confirmation Number, if more than 15 digits, enter the first 15 digits.

First Payment, regardless of quarter or date paid.
Method Direct Debit/ACH Cash Check EFTPS

L] L]

Amount paid with first quarter .

Date payment was requested to be debited .

For Cash payments, date cash was deposited. For Check payments date on check.

Last 4 digits of account number for Direct Debit/ACH or EFTPS payment .
EFTPS Confirmation Number .

Note: For EFTPS Confirmation Number, if more than 15 digits, enter the first 15 digits.

Last Payment, regardless of quarter or date paid.
Do NOT use if only one estimated payment was made.
Method Direct Debit/ACH Cash Check EFTPS

Amount of last payment .

Date payment was requested to be debited .

For Cash payments, date cash was deposited. For Check payments date on check.

Last 4 digits of account number for Direct Debit/ACH or EFTPS payment .
EFTPS Confirmation Number .




PEOPLES IMPACT NETWORK INC 84-4669403

Part |, Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received

Contributions .

Noncash contributions . .
Membership dues and assessments (contrlbutlons from the publlc)
Government contributions (grants) .

Commercial co-venture . .

Special events contributions (Line 6 SpeC|aI Events)

Associated organization contributions .

625

©CoONOOGOPS~WN-
©CoO~NOOGTAWN--

- -
-
- -
- O

Total 625




