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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
B Information about Form 980 and its instructions is at www.lrs.gov/form990.

OMB No, 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending

B checkif |C Name of organization

D Employer identification number

splcable: | T PERNATIONAL INITIATIVE FOR IMPACT
S’ | EVALUATION, INC.
Nomee | Doing businessas  3TE 26-2681792
I':‘l‘lll:l“l Number and street (or P.0. box if mail is not delivered o street address) Room/suite | E Telephone number
g 1029 VERMONT AVENUE NW 1000 202-629-3939
@a™ | ity or town, state or province, country, and ZIP or foreign postal code G Gross recelpla § 33,606,982,
Auemded| WASHINGTON, DC 20005 H(a) !s this a group return
Applica- | £ Name and address of principal oficer EMMANUEL JIMENEZ for subordinates? . [_lves [XINo

pondna | SAME AS C ABOVE

| Tax-exempt status: LX] 501(c)(3) L 501(c) ( Y (insertno.) _J 4947(a)1)or || 527 If *No," attach a

H{b) Are all subordinates includod?DYea [:l No

list, (see instructions)

J Website: » WWW , 3IEIMPACT , ORG H(e) Group exemption number P>
Corporation Trust | Assoclation [ Other B> | L Year of formation; 20 0 8| m State of legal domicile; DE

Form of organization:
[PartI] Summary

vities: PROMOTE PRODUCTION & USE OF

1 Briefly describe the organization’s mission or most significant acti
g RIGOROUS IMPACT EVALUATIONS OF DEVELOPMENT PROJ ECTS TO IMPROVE LIVES
2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the goveming body (Part VI, ine 18) ... 3 11
2 4 Number of independent voting members of the governing body (Part VI, line 1B) | _..._........ccooouniiiimmriennins 4 1l
$| 5 Total number of individuals employed in calendar year 2015 (Part V, line 28) e || Z__Q
2| & Total number of volunteers (estimate if NECESSANY) .....................wivmeerriusmsmmsmesrormmsseimisesies |8 7
'E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ..., 7a 0.
b Net unrelated business taxable income from Form 890-T, i@ 84 ...............ccooiiviiiinioiiiniiiciiinsicsinniinnee, 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VIIl, line 1h) ... e T 25,658,362.| 33,102,611.
g 9  Program service revenue (Part VIIL e 20) ...............ccooveereriromemmesmmcmmisinsissnnanrenees 336,314. 413,556.
10 Investment Income (Part VIIl, column (A), lines 3,4, and 7d) .............cooceoiicroncrioireins 101,752. 90,815.
© | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11€) ... ......c...... 72,378, 0.
12 Total revenue - add lines B through 11 (must equal Part VIIl, column (A), line 12) ........ 26,168,806.] 33,606,982,
48 Grants and similar amounts paid (Part IX, column (A), ines 1-8) ................c.ccoveerns 13,005,157.] 18,649,044.
14 Benefits paid to or for members (Part IX, column (A), lin@4) ... 0. 0.
16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _....... 1,031,348, 3,077,589.
16a Professional fundraising fees (Part IX, column (A}, line 11€) ...............c.ccccovcvrineicnns 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 116:24€) _...........ccoccommmimerinnns 7,154,762, 4,548,514.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) . .............. 21,191,267, 7 F
19 Revenue less expenses. Subtract line 18 from lNe 12 . ......ccoeicsieicenscinininnnisees 4,977,538. 7,331,835,
=] Beginning of Current Year End of Year
20 Total @ssets (Part X, N8 16) | . .. ..o s s 91,259,803, 96,729,052.
<5| 21 Total liabilities (Part X, iN@ 26) . . ..o | 1,717,256, 1,409,308,
=5| 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ....oovovvvccicieicciinicens 89,542,547, 95,319,744.
I_lg'ért Il | Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. D

ion of prepﬁ'rar (other than officer) is based on all information of which preparer has any knowledge.

L /

Sign > Signature of

A,//‘-—--_
f // O Date

g/30//6

Here EMMANUEL JIMENEZ, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prearer's signature D*;ZL‘ ok | | PTIN
pie | Yune-Hee Gel\linaro Ao e \gcof— S[26/l8 s |POIDIS23

Preparer |Firm's néme _p CLIFTONLARSONALLEN JLDB
Use Only | Firm's address y, 4250 N. FAIRFAX DRIVE, SUITE 1020
ARLINGTON, VA 22203

Firm's EIN p

41-0746749

Phoneno.571-227-9500

May the IRS discuss this return with the preparer shown above? (see instructions) ... [E X
532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



IN.sRNATIONAL INITIATIVE FOR IMPACT

Form 890 (2015) EVALUATION, INC. 26-2681792 Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il oo m

1  Brefly describe the organization's mission:

THE MISSION OF 3IE IS TO CONTRIBUTE TO THE FULFILLMENT OF WELLBEING OF
PEOPLE IN LOW AND MIDDLE INCOME COUNTRIES BY ENCOURAGING THE
PRODUCTION AND USE OF EVIDENCE FROM RIGOROUS IMPACT EVALUATIONS OF
DEVELOPMENT PROJECTS FOR POLICY DECISIONS THAT IMPROVE SOCIAL AND

2  Did the organization undertake any significant program services during the year which were not listed on
18 PHOF FOMM 990 OF O90-EZ? ... oeeoseseoe oo et e [ves XINo
If "Yes,"” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [K] No
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Codo: )(Exponuls 23‘735,4430 including grants of $ 18,6491044. ) (Revenue $ 413;556- )
3IE PROVIDED GRANTS TO STUDIES OF SOCIO-ECONOMIC DEVELOPMENT
INTERVENTIONS IN LOW AND MIDDLE INCOME COUNTRIES, AND TO CONDUCT
REVIEWS OF EXISTING STUDIES. STAFF OF 3IE ALSO ENGAGE WITH
POLICY-MAKERS TO PROMOTE THE USE OF EVIDENCE IN DESIGNING AND
IMPLEMENTING DEVELOPMENT POLICIES AND PROGRAMS, AND ORGANIZE EVENTS TO
PROMOTE THE PRODUCTION OF HIGH QUALITY EVIDENCE. THROUGH WORKING WITH
POLICY MAKERS, 3IE WILL SEEK TO USE EVIDENCE TO IMPROVE POLICY AND
PROGRAM DESIGN AND IMPLEMENTATION IN COMING YEARS.

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

4c  (code: ) (Exp $ including grants of $ ) (Revenus $ )

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

E ses § including grants of $ ) (Revenue s )
4e _Total program service expenses p- 23,735,443.
Form 980 (2015)
532002
12-16-16
2
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Ii._ARNATIONAL INITIATIVE FOR IMPACT
Form 990 (2015) EVALUATION, INC. 26-2681792 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
I UYeS,” COMPIBtE SCREAUIR A et 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
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 SChodUle C, PArt 1 ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, PAIt Il || ... 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If *Yas, " complete Schedule C, Part ] 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! | 6 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 ll i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SONBAUIB D, PBIT I | ... .ot ettt et bR 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Y0s," COMPIBLE SCROTUIB D, PAIT IV . oot ses bbb b ) X
10 Did the organization, directly or through a related orgamzation hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, * complete Schedule D, Part |/ SR WORUOTTOROTN. - RUUUIDOU- JUSY. SO 10 X
11 If the organization's answer to any of the following questions Is "Yes,* then complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable.
a Did the organizatlon report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIE Ve ettt )ttt em et et 2R ALY SRR LSRR bR s 1a| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If *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 i "Yes, " complete Schedule D, Part VIll .. ... 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," complete SCheaUIB D, PArt IX ... . .....cc.cicursissssesrsmsesisesssseinsninssanesis asssnssrnss asssibnsssssssisnss 11d X
e Did the organlzation report an amount for other liabliities in Part X, line 257 If “Yes," complete Schedule D, Part X ., 11e X
f Did the organization’s separate or consolidated financlal statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {(ASC 740)? If *Yes," complete Schedule D, Part X . ... ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChEAUIE D, PAAS XIGNG XI ...\ oooooevoscssoseseessosssiessseassesssoess e ess st 8a 880888000 128 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 128, then complsting Schedule D, Parts Xl and Xil Is optional . .......... 12b X
13 I3 the organizatlon a school described in section 170(b)(1)(AXi)? /f “Yes," complete SChedule E | ......ccooivviiirinins |18 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? ..., leal X |
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing. business.
investment, and program service activities outside the United States, or aggregate forelgn Investments valued at $100,000
or more? If *Yas," complete Schedule F, PAAIS 18NG IV ......................ccoeremieeminciincsins e e bbb s 4b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV | ... ... 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? /f *Yes," complete Schedule F, Parts Il and 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 11e7? If "Yes,” complete Schedule G, Part! | .. . ... 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
1c and 8a? If "Yes,” complete SCHOTUIB G, PAIt Il |__._...............c...ccoouimiimmme st 18 X
19  Did the organlzation report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes, "
complete Schedule G, Part lll PO e e e e e |18 X
Form 980 (2015)
532003
12-18-15
3
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T)._ RNATIONAL INITIATIVE FOR IMPACT
Form 990 (2015) EVALUATION, INC,. 26-2681792 paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H | ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’? C. ... NS R 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 17 /f “Yes,” complete Schedule |, Parts land Il | ... ... 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and [/ el |22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 6 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIE ... oot et ee sttt R R 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

SChETUIE K. If "NO™, GO TO NG 258 . o oo eeee e oe b r e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1X-OXBMPE DONAS? || oottt eee ettt eeets bbb enera s s bR e | 246
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durmg the year? 24d
25a Section 501(c)(3), 501(c){4}), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part| ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes," complete
Schedule L, Part! . ... e | 2500 X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any cunent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,”
COMPIBLE SCRBAUIE L, PAIT I .\ oo eeeeseeess e e es s s e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f *Yes,* complete Schedule L, Part Il | ... | 27 X
28 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 A current or former officer, dlrector, trustee, or key employee? If *Yes,* complete Schedule L, Part IV . ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartlvV . . 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thersof) was an officer,
director, trustee, or direct or Indlrect owner? If *Yes," complete Schedule L, PArt IV ... 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” complete Schedule M . ............ TSRS .. X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If Yes," COMPIBLE SChEAUIE N, PAIT I | .. ...\\\\ i\ iissceeeeeeeeeesssieesi s sts s8R e85 8188888 R b0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIB N, PaIt et e b eh b bR bR R e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzation under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule B, Part | | . ... 33 X
34 Was the organization related to any tax-exsmpt or taxable entity? /f "Yes, * complete Schedule R, Part I, lll, or IV, and
PartV,fine 1 .. G R sy -0 X
35a Did the organization have a controlled entrty wrth|n the meanlng of sectlon 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, i@ 2 e 35b
36 Section 501(c){3) orgenizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yos,” complete SChedUIB R, PArt V, N8 2 ..., . ....c.ccccuiiietsreiereseaaet st 38 X
37  Did the organization conduct more than 5% of its actlvities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, PartVI ... ................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule © ..., e e S i | 98 )
Form 990 (2015)
532004
12-16-15
4
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Form

Il .ZRNATIONAL INITIATIVE FOR IMPACT

990 (2015) EVALUATION, INC. 26-2681792 Pageb

] Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 72
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
(QAMDIING) WINNINGS 10 PIIZO WIMMBIST ... _........ocueoeisressionmas s sy s et 0818584488888 T S 00 ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see iNStructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..o 3a 2
b If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedulo O . ... 3b
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: > INDIA
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... 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
¢ If "Yes,” to line 5a or Sb, did the organization file Form BBBE T e e e 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 deductible as charitable contributions? X
b If "Yes," did the organlzation include with every solicitation an express statement that such contributions or gifts
WBTE NOE 1AX ABAUCHDIO Y oot et ettt bR R R 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the orpanization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglbte personal property for which it was required
10 il FOTII B2B2?  vovvviseee e eecessiessaissreeseshesbensaabsas bhs vammmsscanss s sib b i abnesin 4 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7@
h |f 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YEAar? ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Sectlon 501(c){7) organizations. Enter:
a Initiation fees and capltal contributions included on Part VHL NG 12 i e iiinanaans 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ................ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SharehoIders | ... ... 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fOM EhBM.) .. ___..............iimiieresiseesserecssismmess s e AN
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 recsived or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans N MOTE than ONB StALET i isiieeresrsmreessesianeeenrmrreeeniet 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
organizatlon is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reServes on hand || | ...t e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? O I L .- X
b _If "Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O ............cccoviisneceeic | 140
Form 980 (2015)
632005
12-16-15
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IN..RNATIONAL INITIATIVE FOR IMPACT
Form 980 (2015) EVALUATION, INC. 26-2681792 Page
[Part Vi I Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a “Na® 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 response or note to any line N IS Part VI i (X1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF Ky BMPIOYEET . .. ... ..i.ciierr e oo ensa bbb s 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervislon
of officers, directors, or trustees, or key employees to a management company or other POISONT | iiviiieee e eiis

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ...

Did the organization become aware during the year of a significant diversion of the organization’s assets?

@ Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
MOre MEMDENS Of the GOVEINING DOTY?T ... ..o\ iiseeeeieeeee e eenias b b s b es s Ehs

b Are any govemance declsions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the OVEMING DOUY? | ... ..ottt 00 7b

8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:

@ THE GOVOIMING DOGY? . .......couvecsuseresisnisssosssstinssssssesssinsssbansssssisssssssosshesdd 5088 EELsE 34388 A1 AT 103 1TSS SRR
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the

organization's mailing address? If "Yes,” provide the names and addresses in Schedule O ... i

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

e X

[4)]

o (0 | (W

lNN E T

o B

Yes | No
10a X

10a Did the organization have local chapters, branches, OF @HIIALES? | i i ieii et iee e e eieeeace s e e s s
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSBST | .. .oiiiiieiiiiireerirecrennis 10b
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, Iif any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," go o line 13 | ...
b Waere officers, directors, or trusiees, and key employees requlred to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how this was dong ... 12¢
13  Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management OffiCIAl ... 168
b Other officers or key employees of the OrgaNIZAtION . ... ... ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable BNtRY AUING the VBRI | o oot eeb e e bbb RS
b If “Yes,* did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? - == s e 116D
Section C. Disclosure
47 Ust the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website [:] Another's webslte EL_] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financlal
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
EMMANUEL JIMENEZ - 202-629-3939
1029 VERMONT AVENUE NW, NO. 1000, WASHINGTON, DC 20005
532008 12-16-15 Form 890 (2015)
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IN.<RNATIONAL INITIATIVE FOR IMPACT
Form 990 (2016) EVALUATION, INC. 26-2681792 Page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil i e e B W |:]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Comp ted Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter :0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/ot Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization 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 trustee,

(A) (8) ) (D) (€) F)
Name and Title Average | . ., ef.&s::'g:“m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_"""’ gndlaldiectorinsies) from from related other
(list any E the organizations compensation
hours for | 2 § organization (W-2/1099-MISC) from the
related § ﬁ g (W-2/1099-MISC) organization
organizations 3 _E g and related
below g g € E 5 organizations
line) =2 g rIfEl &
(1) RICHARD MANNING 2.00
CHAT X X 7,000, 0. 0.
(2) GEOFFREY DEAKIN 1.00
COMMISSIONER X 7,000. 0. 0.
(3) GONZALO HERNANDEZ-LICONA 1.00
COMMISSIONER X 5,000. 0. 0.
(4) IAN GOLDMAN 1.00
COMMISSIO] X 0. 0. 0.
(5) MIGUEL SZEKELY 1.00
COMMISSIONER X 5,000. 0. 0.
(6) OUMOUL BA TALL 1.00
COMMISSIONER X 5,000. 0. 0.
(7) UMA LELE 1.00
COMMISSIONER X 5,000. 0. 0.
(8) PATRICIA RADER 1.00
C 881 X 0. 0. 0.
(9) RUTH LEVINE 1.00
COMMISSIONER X 0. 0. 0.
(10) ELIZABETH KING 1.00
COMMISSIONER X 0. 0. 0.
(11) ALEX EZEH 1.00
COMMIESIONER X 0. 0. 0.
(12) JEANNIE ANNAN 1.00
COMMISSIONER X 5,000, 0. 0.
(13) NAFIS SADIK 1.00
COMMISSTONER X 5,000, 0. 0.
(14) JODI NELEON 1.00
COMMISEIONER X 0. 0. 0.
(15) CHRISTOPHER WHITTY 1.00
COMMISSIONER X 0. 0. 0.
(16) EMMANUEL JIMENEZ 50.00
EXECUTIVE DIRECTOR X 298,267, 0. 14,713.
(17) BERYL LEACH 50.00
DEPUTY DIRECTOR X 244.,458. 0. 0.
532007 12-16-15 Form 9980 (2015)
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IN.ZRNATIONAL INITIATIVE FOR IMPACT

Form 990 (2015) EVALUATION, INC. 26-2681792 Page8
IP_art Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average el cfegf&ig:‘mm = Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a directorArustes) from from related other
(list any *3 the organizations compensation
hours for | s § organization (W-2/1099-MISC) from the
related | & 3 2 (W-2/1099-MISC) organization
organizations| E g g€ and related
below E 2 % ZE = organizations
ine) | 5|8 8|5 |58 5
(18) JYOTSNA PURI 50.00
DEPUTY DIRECTOR X 224,432, 0. 0.
(19) ANNETTE BROWN 50.00
DEPUTY DIRECTOR X 209,080. 0. 34,443,
(20) HITESH S, SOMANI 50.00
DEPUTY DIRECTOR FINANCE, SEC/TRE X 98,809. 0. 0.
(21) MARIO G PICON 50.00
SENIOR EVALUATION SPECIALIST X 120,108, 0. 17,116.
(22) ANNA C HEARD 50.00
SENIOR EVALUATION SPECIALIST X 120,065. 0. 14,390.
(23) BENJAMIN WOOD 50.00
EVALUATION SPECIALIST X 105,033. 0. 22,369.
{24) ERIC DJIMEU WOUABE 50.00
EVALUATION SPECIALIST X 104,038. 0. 12,467.
(25) HOWARD WHITE 50.00
FORMER EXECUTIVE DIRECTOR X 127,012. 0. 0.
1D SUB-ROAL......oooooooocoovoee e e = »| 1,695,302, 0. 115,498,
¢ Total from continuation sheets to Part VI, Section A .. _............ccccoeene > 0. 0. 0.
d_Total (add lines thand 1¢) ......... T e ET e TP Te T Tr ONT » | 1,695,302, 0. 115,498,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes,* complete Schedule J for SUCh INGIVITUB! .................coeiimiiiiiiinr i s a_ | X
4 For any individual fisted on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,000? If *Yes, " complete Schedule Jforsuch individual ,...................cccccccevivvvereens 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 Schedule J for SUCh DEISON ... wwwsiisssssssescsiiasies T — 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICSTAFF SECONDED TO
KEPPEL STREET, LONDON WCIE, UNITED KINGDOM 3IE AND OTHER EXPENS 756,854.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1

Form 990 (2016)
532008
12-16-15
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IN.ZRNATIONAL INITIATIVE FOR IMPACT

Form 890 (2015) EVALUATION, INC. 26-2681792 Page8
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VIl ..o I:]
(A) (B) (C) gD}
Total revenue Related or Unrelated Revenug excluded
exempt function business 'm?etcafou gder
revenue revenue 519 - é"M
28| 1a Federated campaigns ... 1a
‘g 2 b Membershipdues ... 1b
~E ¢ Fundraisingevents ... 1c
g_g d Related organizations ... 1d
gg e Government grants (contributions) 1e 29,784,197,
-y £ Al other contributions, gifls, grants, and
Eg similar amounts not included above . 1f 3,318,414,
g @ Noncash contributions Included in lines 1a-1f: $
j h Total. Addlinestatf ..o, o 33 102,611
Business Code|
8 2 a SERVICE INCOME 900099 413 556, 413,556,
2l ¢
€8 d
B
a f All other program service revenue . ..........
g Total. Add lines2a-2f ... s e B 413 556
3  Investment income (including dividends, interest, and
other SImilar amOoUNtS) e > 90,815, 90,815,
4 Income from investment of tax-exempt bond proceeds >
5 ROYAIOS .......ooooveeeeeieieecissiis i s >

6a Grossrents ...
b Less: rental expenses , ...
¢ Rental income or (loss) ... ..
d Net rental iNCOME OF (0SS)  ...ioueiiiriicieerisiricninienianis >

7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory

b Less: cost or other basls
and sales expenses
¢ Gain or (loss)

| d Netgainor (088) .......ccooeoeremrimiiinricieresiisssi s | 2
g 8 a Gross income from fundraising events (not
[ including $ of
E, contributions reported on line 1c). See
Part IV, line 18 .. ... a
g b Less:directexpenses . ... ... b
¢ Net income or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
Part iV, line 19 ... a
b Less: directexpenses .. .. .............. b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowanCes . ... a

b Less:costofgoodssold ...

¢_Net income or (loss) from sales of inventory ... ... | 2
Miscellaneous Revenue Business Co

11 a
b
[
d Allotherrevenue . . ...
e Total. Add lines 11a-11d e D
|4

12 Total revenue, Seeinstructions. ..o 33,606 982 413 556 0, 90 815,
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

Iiv. ERNATIONAL INITIATIVE FOR IMPACT

EVALUATION,

INC.

26-2681792 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cokimn (A).

Check if Schedule O contains & response or note 1o any line in this Part IX ... D) [K'
Do not Include amounts reported on lines 6b, (A) ® €) ]
75,0, S, and 105 of Pt . o Shoes | pogionee | wapitivms | rdno
1 Grants and other assistance 1o domeslic organizations
and domestic governments. See Part IV, line 21 5,261,518.] 5,261,518.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance {o foreign
organizations, forsign governments, and forelgn
individuals, See Part IV, lines 15 and 16 _...... 13,387,526.] 13,387,526,
4 Benefits paid to or for members . . ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 427,228. 222,431. 204,797.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) .......
7 Other salaries and wages _................ccococev... 2,447,100. 1,539,759. 907,341.
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 71,618. 56,236, 15,382.
9 Other employee benefits ................... 46,293. 36,350. 9,943.
10 Payroll taxes ... 85,350. 67,019. 18,331,
11 Fees for services (non-employees):
a Management .. ... 20,771. 20,771.
b Legal ............... s 35,277. 35,271.
€ ACCOUNtING |.............ccooimimmrenssienssissrmssieness 54,887, 54,887.
d LobbYINg ..........o.ccoieee e
e Professional fundralsing services. See Part IV, line 17
f Investment managementfees .. .. ......
@ Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amoun, list line 11g expenses on Sch 0.) 2,488,683, 2,224,849, 263,834.
12 Advertising and promotion ... ...
13 OHICE BXPBNSOS ..........oo\svesveseesseeeereeereennres 160,071. 75,231. 84,840.
14  Information technology _............cccoeees
15 ROYAMIBS .......occcooinieriieniciminreneinns
18 OCCUPANCY ............oooomreoseceeessoenesseensnisenens 306,667. 306,667.
17 TRVBL i 960,151. 623,597. 336,554.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officlals
49 Conferences, conventions, and meetings .. 206,723. 182,385, 24,338,
20 Interest ...
21 Payments to affiliates | .. ...
22 Depreciation, depletion, and amortization ... 26,680. 26,680.
23 INSUMBNCO  .....oioocisiineseissisesiesnisnee 14,981. 14,981.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
249 amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.) ......
a EQUIPMENT 162,821, 6,545. 156,276.
b SUBSCRIPTIONS 81,211. 50,944. 30,267,
¢ FINANCIAL FEES 18,020. 1,053. 16,967.
d RECRUITMENT FEES 10,403. 10,403.
e All other expenses 1,168, 1,168.
26 Total functional expenses. Add lines 1through24e | 26 ,275,147.] 23,735,443, 2,539,704. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here b D il following SOP 8.2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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I ERNATIONAL INITIATIVE FOR IMPACT

Form 990 (2015) EVALUATION, INC. 26-2681792 pPageil
[Part X [ Balance Sheet —
Check if Schedule O contains a response or note to any line in this Part X ... D
(A) (8)
Beginning of year End of year
1 Cash - NON-NtEreStbBAMNG oo e 742,449.] 1 1,312,111.
2 Savings and temporary cash inVestments . ... .. ... _ 48,980,696.| 2 39,803,741.
3 Pledges and grants receivable, NBt .. _............c..ccooooomrerroeecereeereninnenens 41,232,398.] 3 55,221,801.
4 Accounts receivable, net R 2,031. 4 80,365.
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of SChadule L ... . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (ses instr). Complete Part lofSchL . 6
5 7 Notes and loans receivable, Nt . ... ... 7
B INVeNtOries fOr SA8 OF US ... ... ot ase s sb s 8
9 Prepaid expenses and deferred Charges ... 129,068.] 9 131,567.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ..., 10a 326,690.
b Less: accumulated depreciation ... 10b 147,223. 173,161.] 10¢c 179,467.
11 Investments - publicly traded securties ..., ... 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @8S8tS | . ... ... 14
15 Otherassets. See Part IV, line 11 ... 15
|16 Total assets. Add lines 1 through 15 (must equal line 34) 91,259,803.] 18 2 52,
17 Accounts payable and accrued eXpeNSes ., . ... ... 1,239,404.| 17 510,037,
18 GIANS PAYADIE | ... ..o esese s eenes s 391,622.| 18 432,640.
10 DOfOITOT IBVBNUB ... ...\ c.covvesviersrsssssssesses b 86,230, 19 466,631.
20 Tax-exempt bond liabilltles ... ... 20
291 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g 22 Loans and other payables to current and former officers, directors, trustess,
= key employees, highest compensated employees, and disqualified persons.
€ Complete Part 11 0f SChedule L ..............ceovvuerrieerieereierncccccnin s 22
=~ | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . .,.................. 24
25 Other liabifitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChOAUIB D . e e 25
|26 Totalliabilities. Add fines 17 through 25 & uuuuscecseussisiisiaiinian 1,717,256./ 26| 1,40 08.
Organizations that follow SFAS 117 (ASC 958), check here > [X] and
complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted NOtaBSeYS | ... ...........cc.cciocoivimiimsisiseersserenes s eeescsianis | 29,038,358.| 27| 26,896,269.
g |28 Temporariy TOStIICtOd NBE BSSOIS o et 60,504,189.| 28 68,423,475.
e 20 Permanently restricted Netassels ... ... 29
c Organizations that do not follow SFAS 117 (ASC 058}, check here P> [:I
s and complete linas 30 through 34.
30 Capital stock or trust princlpal, orcurrent funds ... 30
81 Paid-in or capital surplus, or land, building, or equipment fund ... 31
€ |82 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33  Total net assets or fund DAIANCES . .o oo er e 89,542,547.] 33 95,319 ,744.
___| 34 Total liabilities and net assets/fund balances 91,259,803.] 34 96,729,052,
Form 990 (2015)
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I,._.ERNATIONAL INITIATIVE FOR IMPACT

Form 990 (2015) EVALUATION, INC. 26-2681792 Pagei2
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . ... IE]
1 Total revenue (must equal Part VIII, column (A), N 12) | ... oo 1 33,606,982,
2 Total expenses (must equal Part IX, column (A), N8 25) . .._.....c.oo..evmrvrieeieiinmsiscres e 2 26,275,147.
3 Revenue less expenses. Subtract ine 2from liNe 1 ... 3 7,331,835,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... |8 89,542 ,547.
5§ Net unrealized galns (losses) on Investments 5
6 Donated services and use of facllities ... (]
7 INVESIMONt OXPBNSES . ...iiooieirssiseeeeneseress e ssensees i 7
8 Prior period adjustments ... 8
® Other changes In net assets or fund balances (explain in Schedule O) 9 -1,554,638.
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
COWMN (B)) v T ——————— 10 95,319,744.
[Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ... D
Yes | No

1 Accounting method used to prepare the Form 990: [j Cash [X] Accrual [:1 Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain In Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountamt? e 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis Ij Consolidated basis [____] Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant? | ... 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both:
(E Separate baslis D Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compliation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selaction process during the tax year, explain in Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
At NG OMB CItCUIAT A1 B3 o e e oo s et s e aeaess e asssa e s e s s s s er st deRe e b 3a X
b If "Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o .. 1 3
Form 890 (2015)
532012
12-16-15
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501{(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

Depaniment of tha Treasury P> Attach to Form 880 or Form 990-EZ. Open to P.ubllc
Inigrndl Revenus Secvico P> information about Schedule A (Form 890 or 990-EZ) and Its instructions is at Www.rs.gov/form990. Inspection
Name of the organization TNTERNATIONAL INITIATIVE FOR IMPACT Employer identification number
[Partl | 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 11, check only one box.)

1 ]

]

00 E0 O

»

10 [J
11 ]

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)1).
A school described In section 170{b)(1){(A)il). (Attach Schedule E (Form 980 or 990-E2).)

2
3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(AXiil).
4

A medical research organization operated in conjunction with a hospltal described in section 170{(b)(1){A)(iii). Enter the hospltal'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)}{AXiv). (Complete Part 11.)

A federal, state, or local govemment or governmental 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)}{1){A){vi). (Complete Part Il.)

A community trust described in section 170{b){1)(A}{vi). (Complete Part )

An organization that normally receives: (1) more than 33 1/3% of its supponr from contributions, membership fees, and gross receipts from
actlvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 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 perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a){3). Check the box In

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b l:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type 1l 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 l:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

] [:] Check this box if the organization received a written determination from the IRS that it Is a Type ), Type i, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

{1 Enter the number of supported OFgANZANIONS .. ... ..c.c.coiteritrriceceir et bbb s [ |
g Provide the following information about the supported organization(s).
(i) Nems of supparted (N EIN (W) Type of organization [iv) Ie:_ t:‘ia okr?anhzatbn {v) Amount of monetary (vi) Amount of
organizetion {described on lines 1-9 isted In your support (see other support (see
above (see instructions)) [EET0 document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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INTERNATIONAL INITIATIVE FOR IMPACT

Schedule A (Form 990 or 990-E2) 2015 EVALUATION, INC. 26-2681792 Page2
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 I or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part ll.}
Section A. Public Support
Calendar year (or fiscal year beglnning in}) P> (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and .
membershlp fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 | . .
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,

39 710,430, 29,745,294, 31,520,277, 25,658,362, 33,102 611,) 159,736,874,

39 710 430, 29.745.294,0 31,520,277, 25,658,362, 33,102 611, 159,736,974,

coumn( s 68,277,709,
6 Publ 3 ract | from lire 4 01 459 265,
Section B. Total Support
Calendar year (or fisoal year beginning in) p> (a) 2011 {b) 2012 {c} 2013 (d) 2014 (e) 2015 (f) Total
T Amountsfromlined . .. ... 39,710,430, 29,745,294, 31,520,277, 25 658,362, 33,102 .611,] 159,736,974,

8 Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources . 48,859, 33,678. 71,663.[101,752.] S30,815. 346,767.

9 Net Income from unrelated business
actlvities, whether or not the
business is regularly camed on

10 Other income. Do not Include gain
or loss from the sale of caplital

assets (Explain inPart V1) ... 757,140.] 72,378. 829,518,
11 Total support. Add lines 7 through 10 160,913,259,
12 Gross receipts from related actlvities, tc. (586 INSIUCHONS)  .............cocccivvivsmiimnsiiisisinissmimssiecssmminisens 12 | 1,720,045.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and T R r—— i i A AR e S T P ]
§Sction C. Computation of 5uEﬁc %upport Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () 14 56.84 %
15 Public support percentage from 2014 Schedule A, Part II, line 14 ... 15 46.28 %
18a 33 1/3% support test - 2016, If 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 ... ... » Iil
b 33 1/3% support test - 2014, 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 ... e » |:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organlzation
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... | I:_]
b 10% -facts-and-circumstances test - 2014. 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 mests the "facts-and-circumstances" test, check this box and stop here. Expiain In Part VI how the
organization meets the “facts- and-clrcumstances” 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 Inalructions i t| |

Schedule A (Form 890 or 990 -EZ) 2015
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule A (Form 990 or 990-E7) 2015 EVALUATION, INC. 26-2681792 page3
| Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. }f the organization fails to
qualify under the tests listed below, please complete Part [1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p-| _ (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (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 elther paid to
or expended on its behalf

5 The valuse of services or facllitles
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... ..

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear . .

cAddlines7aand7b ...

fing 7¢ trom ine £

Section B. Total Support
Calendar yeer (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (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

¢ Add lines 10a and 10b

11 Net income from unrelated business
actlvities not included in line 10b,
whether or not the business Is
regularly caried on ...

12 Other income. Do not Include galn
or loss from the sale of capital
assets (Explain in Part VI) ~ccovveee

13 Total support. (add lines 8, 10¢, 11, and 12.)
14 First five years. If the Form 990 s 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 .............. . | i R s e L e N T N e
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (line B, column (f) divided by line 13, column () ... .......cccooeivrierniiicenne 15 %
16 _Public support percentage from 2014 Schedule A, Part ILIN@ 15 ooy 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 investment income percentage from 2014 Schedule A, Part I, i@ 17 ... 18 %
19a 33 1/3% support tests - 2015, 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 - 2014. 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 .. | D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... PR PP er > |
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2016

15

11300826 137216 064-11082600 2015.04020 INTERNATIONAL INITIATIVE FO 064-1111



INTERNATIONAL INITIATIVE FOR IMPACT
Schedule A (Form 990 or 990-E2) 2015 EVALUATION, INC. 26-2681792 pages
Part IV| Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you chacked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of 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? Jf *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)? ¥f *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(e)( 1) or (2). 2

3a Did the organization have a supported organization described In sectlon 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) 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)? /f *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 exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If

“Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization stipport any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or ()7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for saction 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Pert VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iil) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizatlons? If *Yes," provide detail in
Part V1. ]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 890-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If *Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
In section 509(@)(1) or (2))? /f “Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.
¢ Did a disqualified persan (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes,” provide detail in Part V1. ¢
10a Was the organization sublject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? If "Yes, " answer 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
632024 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule A (Form 990 or 990-£2) 2015 EVALUATION, INC. 26-2681792 Pages
[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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) o (b) above?If *Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Pert VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? I/f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controllad or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notffication, to the extent not previously provided? 1

2 Waere any of the organization’s officers, directors, or trustees elther (j) appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? If *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a [_1me organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
[ l:l The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the suppotted organization(s) to which the organization was responsive? If *Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged In? If *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exerclse 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 playsd by the organization in this regard. 3b
532025 09-23-1% Schedule A (Form 990 or 880-EZ) 2015
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Schedule A (Form 990 or 890-E2) 2015 EVALUATION, INC.

26-2681792 Pages

[PartV | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

] (B) Current Year
(A) Prior 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

o & (W N =

d | (& W N |-

Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or

2]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

4

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

Section B - Minimum Asset Amount

) (B) Current Year
(A) Prior Year (optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add fines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

(2]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

_ 5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

o0 |~ ® o (D

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

D WD N =

- 0 S (A | B

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

7 D Check here If the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization (see

ingtructions).

632028 ’
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INTERNATIONAL INITIATIVE FOR IMPACT

Schedule A (Form 990 or 990-E2) 2015 EVALUATION, INC. 26-2681792 Page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounis paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7  Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

(i) (il) (iil)
E Distribution Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcges Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line &
2 Underdistributions, if any, for years prior to 2015
(reasonabla cause required-see instructions)
Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see Instructions)

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

Distributions for 2015 from Section D,

line 7: $

a_Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remalning underdistributions for years prior to 2015, It
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3

and 4c.

Breakdown of line 7:

> l
_-Sﬂ"ﬂn.ﬂﬂ'ﬂe

Excess from 2013
Excess from 2014
Excess from 2015

™
OQDU‘IQ
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Schedule A (Form 890 or 990.E2) 2015 EVALUATION, INC. 26-2681792 Pages
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 114, 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 1¢, 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, Sactlon E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB Mo 1545.0047
g:rogg'o?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 890-PF. =
a P Information about Schedule B (Form 980, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury
interrial Revenue Service its Instructions Is at www.irs.gov/form890 .
Name of the organlization Employer identification number
INTERNATIONAL INITIATIVE FOR IMPACT
EVALUATION, INC. 26-2681792
Organization type{check one):
Fllers of: Section:
Form 990 or 990-EZ Lz_Ll 501(c){ 3 ) (enter number) organization
[:1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:l 527 political organization
Form 990-PF L__] 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Speclal Rule.
Note. Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l__—] For an organization filing Form 990, 980-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See Instructions for determining a contributor’s total contributions.

Special Rules

III For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 980 or 980-EZ), Part Il, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 290, Part Vill, line 1h,
or (ii) Form 980-EZ, line 1. Complete Parts | and Il.

:] For an organization described In section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that recelved from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, 11, and Ml

[:] For an organization described in section 501(c)(7), (8), or {10} filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ... ... ..o | )

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

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 890, 990-E2, or 990-PF,  Schedule B (Form 900, 880-EZ, or 890-PF) (2015)

523461
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Schedule B (Form 990, 990-EZ, or 980-PF) (2015) Page 2
Employer identification number

Name of organization
INTERNATIONAL INITIATIVE FOR IMPACT
EVALUATION, INC.

26-2681792

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

2,788,464.

Person Dﬂ
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

25,900,247.

Person IE!

Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)

(v)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1,422,159,

Person D'{]
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1,250,000.

Person III
Payroll
Noncash [ |

(Complete Part li for
noncash contributlons.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

750,000.

Person III
Payroll [
Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15

L1300826 137216 064-11082600
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

INTERNATIONAL INITIATIVE FOR IMPACT

Employer identification number

EVALUATION, INC. 26-2681792
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
()
(c)

No. ®) (d)
from Description of noncash property glven FMV (G Sststs) Date received
Part| (see instructions)

$
(a)
(c)
No. {b) (d)
. FMV (or estimate)
;r::' Description of noncash property given (see instructions) Date received
$
(a)
(e
No. (b) (d)
FMV (or estimate)
:::l Description of noncash property given (see Instructions) Date recelved
$
(a)
{c)
No. (b) (d)
FMV (or estimate)
::rTl Description of noncash property given (see instructions) Date received
$
(a)
(c)
No. (b) (d)
FMV (or estimate)
::rr:‘l Description of noncash property given (see instructions) Date recelved
$
{a)
(c)
No. (b) (d)
FMYV (or estimate)
F"r:r?l Description of noncash property given (see Instructions) Date received
$

523453 10-26-15

11300826 137216 064-11082600

2015.04020

Schedule B (Form 990, 990-EZ, or 890-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2015) Page 4

Name of organization Employer identification number
INTERNATIONAL INITIATIVE FOR IMPACT
EVALUATION, INC. 26-2681792

art Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part [i1, enier the lolat of exclusively religlous, charitable, etc., contribulions of $1,000 or less for the year. (Enter Inls Info. once ) > $
Use duplicate copies of Part [l if additional space is needed.

(a) No
;l' :rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
_Partl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:'ln {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(# No.
om I
Partl (b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-20-15 Schedule B (Form 890, 890-EZ, or 990-PF) (2016)
24
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(ONB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P> Complete if the organization answered "Yes" on Form 980, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.Irs.goviform980. Inspection
Name of the organization INTERNATIONAL INI TIATIVE FOR IMPACT Employer identification number
EVALUATION, INC. 26-2681792

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatend ofyear . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendof year | . ...
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | ... l:] Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... L S— e T [::] Yes I | No

I Part [l | Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
I:] Protection of natural habitat D Preservation of a certified historic structure
,:l Preservation of open space

2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation @aSBMENLS || | ... ..o
Total acreage restricted by conservation @asements ...
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements Included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National RBGISIBr . .. ... .....c.iiieieriereieesomsminmnss st e et T 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement Is located P>
5 Does the organlzation have a written pollcy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements |t OIS oo et [:] Yes D No

@ Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

2a
2b
2c

a0 oD

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B)()
BN BOCHON 17OMNANBNINT ..o oeeoesseeseseeresoesreseseresss s eSS SRR 80500 Jves [1no

® In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part Xill,
the text of the footnote to its financlal statements that describes these ltems.

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

(i) Revenue included on Form 990, Part VI, line 1
(t) Assets included in Form 890, Part X

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

a Revenue Included on Form 990, Part VIIL NG 1 | . ..ot ieesemieesssesaressesess > s
b Assets included in Form 990, Part X ... > §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2015
N
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.JTERNATIONAL INITIATIVE FOR IMPACT
Sehedule D (Form 990) 2016 EVALUATION, INC. 26-2681792 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:] Public exhibition d l:l Loan or exchange programs
b D Scholarly research e D Other

c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historlcal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o [:’ Yes |:| No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X? Cves [INo

b If *Yes," explaln the arangement in Part Xlll and complete the following table:

Amount
c Beginning balance ... ... . ic
d Additions during the YBaF ... ... ..ot id
e Distributions during the year 1e
£ OENGING DAIBNCE ottt st e ettt e 1f
2a

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? _.......... D Yes D No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X
[Part V[ Endowment Funds. Complete it the organization answered "Yes" on Form 990, Part IV, line 10.

| _(a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributlons ...
Net investment eamings, gains, and losses
Grants or scholarships ..o
Other expenditures for facilities
and Programs ...
{f Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations
(1) related OFGANIZAtIONS | | | . .. .. ittt iyt eb bR LSS
b If “Yes* on line 3a(il, are the related organizations listed as required on £STo11T:1o (0] X 2 X AR 3b
Describe in Part XIIl the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Complete If the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o a oo

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) bastis (other) depreciation
1o Land ., onuniaiinmmaimmam sy
b BUldINgS ... ..
¢ Leasehold improvements ... ... 151,545. 15,156. 136,389.
d EQUIPMEN _..ooovoooeeceiss s 175,145. 132,067, 43,078.
e Other ..o . N—
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . .............. > 179,467.
Schedule D (Form 990) 2016
532052
00-21-15
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.WTERNATIONAL INITIATIVE FOR IMPACT
Schedule D (Form 990) 2015 EVALUATION, INC. : 26-2681792 Page3d
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or calegory gncluding name of sacurity) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives .. ..o
(2) Closely-held equity interests
(3) Other
(A)
(8)
(&)
[(2)]
(E)
(0)
(G)
(H)
otal. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B
i_Part Vill| Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part 1V, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation; Cost or end-of-year market value

(1)
(2)
B8
(4)
15

__(8)
9

Col. (b) must equal Form Part X, col. (B) line 13.
Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

art X, ol (BYHNG 15.) oveniviiicniiceieiseninorennncnsiinonicssse s | 2

[otal, (Coiumn (D
[Part X | Other L es.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)

8
(4)

—18
(6)
7)
(8)

—O

Total. (Column (b) must equal Form 990, Part X, col. (B) e 25.) ............... |

2. Lability for uncertain tax positions. in Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill | 2,’

Schedule D (Form 990) 20156

532053
00-21-15
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.NTERNATIONAL INITIATIVE FOR IMPACT

Schedule D (Form 990) 2015 EVALUATION, INC. 26-2681792 Paged

1 Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 | 31,874,253.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses)oninvestments ... 2a

b Donated services and use of facilitios ... ... 2b

¢ Recoveries of Prior Year grants | ... ... .....ccoiirroie i 2c

d Other (Describe in PAMXIIL) ..o 24| -1,732,729.

@ AdGIINeS 281HI0UGR 20 .....o...ceiiioiooeo oo s | 20 | 1,732,729,
3 SUDLACtNNG 20 FOMIINE B oo oo oot b e es oo ss e RS 3 | 33,606,982,
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine7b | 4a

b Other (Describe in Pt XILY . o eeeeene oo [Lab

© AGAIINGS 48 ANA AL . o oot 4c 0.
5 Total revenue. Add lines 3 and 4c is must equal Form 990, Part |, line 12.) _......cooociceiooe. R 5 33,606,982,

[Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. ... 1 26,097,056,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of faCilitieS .. ..o 2a

b Prioryear adjUstments ... ... 2b

€ ORNBIIOSSBS ... oot s b 2¢

d Other (DESCADE N PRI XILY  .....ovsieueeeseceseiseriiarceissrsseseemenscsmes b 2d -178,09

@ AGA MBS 28 thTOUGN 2A oo sseoeseeeeesssoss e e s bbb e8 e R 8L 8 20 -178,091.
3 SUDIACE NG 20 TOMING T o et sesee e ae s s eSS bbb 000 3| 26,275,147.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill, line 7b ... | 4a

b Other (Describe INPart XIL} . ... s 4b

C AGAINES A8 ANAAh et 4c 0.

Total expenses. Add lines 3 and is must equal Form 990, Part I, line 18.) .ovcocoeeeiiniiinineninnennyeeeeeee | 6 26,275,147,

Part Xlli| Supplemental Information.

Provide the descriptions required for Part 1), lines 3, 5, and 9; Part [li, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2015, 3IE HAS DOCUMENTED ITS CONSIDERATION

OF FASB ASC 740-10 AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS

QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL, STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DISCOUNT ON LT GRANT RECEIVABLES -737,423.
EXCHANGE LOSS ON GRANT RECEIVED -16,562.
CANCELLED GRANTS FROM PRIOR YEAR -978,744.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -1,732,729.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

5320854
02115
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule D (Form 990) 2015 EVALUATION, INC. 26-2681792 Pages
Part XIIl | Supplemental Information (continued)

GRANT REFUNDS -178,091.

Schedule D (Form 980) 2015

532055
09-21-15
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SCHEDULE F Statement of Activities Outside the United States —OMB No. 10450047

(Form 990) P Complete if the organization answered "Yes" on Form 890, Part IV, line 14b, 15, or 16. 20 1 5
Department of the Treasury P> Attach to Form 960. Open to Public
Internal Revenue Service P Information about Schedule F (Form 890) and its instructions Is at www.lrs.gov/form980. Inspection

Name of the organization

INTERNATIONAL INITIATIVE FOR IMPACT

EVALUATION, INC.

Employer identification number

26-2681792

| Part | | General Information on Activities Outside the United States. Compiete if the organization answered “Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criterla used 1o award the grants or assistance?

...... EI Yes l:l No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of Its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)
(@) Region (b) Number of | (c) Number of |  (d) Activities conducted In region (e) If activity listed in (d) () Total
offices g&%’&?‘:ﬁd (by type) (e.g., fundraising, program Is & program service, expenditures
inthe region | independent | services, investments, grants to describe specific type for and
contractors recipients located In the region) of service(s) in region Ijeptmedie
in region in region
CENTRAL AMERICA &
THE CARIBBEAN Q‘ 0 [BRANTS 29,824,
EAST ASIA AND THE
PACIFIC gx 0 [GRANTS 1,579,565,
EUROPE 0 0 IGRANTS 4,932,007,
NORTH AMERICA 0 0 _[GRANTS 133,333,
RUSSIA & NEIGHBORING
STATES 0 0 [3RANTS 10,035,
SOUTH AMERICA 0] 0 f-QRMI'I‘S 73,765,
SOUTH ASIA 0 0 JSRANTS 1,408,166,
SUB-SAHARAN AFRICA 0 0B S 5,220,831,
3a Subtotal . ... 0 13,387,526,
b Total from continuation
sheets to Part! . . 1 38 2,448 902,
¢ Totals (add lines 3a
and3b) 1 38 15,836 428,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 890) 20156

532071
10-01-15

.1300826 137216 064-11082600
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IN. ../RNATIONAL INITIATIVE FOR IMPACT

Schedule F (Form990) _ EVALUATION, INC. 26-2681792 Page1
| Partl | Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (¢) Number of | ({d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located In the reglon) of service(s) In region

BOUTH ASIA 1 38 ADMINISTRATIVE 2,448,902,
Totals i » ;. kY 2,448 902
532181

04-01-16
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In.ERNATIONAL INITIATIVE FOR IMPACT
Schedule F (Form 990) 2015 EVALUATION, INC. 26-2681792 Pages
[Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

|:] Yes m No

2 Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Retun To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ...................c..... [CJves [XINo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

l:] Yes [X] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes, " the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passlve Foreign Investment Company or Qualified Elscting Fund
(se6 InStruotlons 10r FOmm 8621) ... s ) Yos (X1 No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOMmM 8865) ... ............cccooiimiiiiii i s Cves XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
*Yes," the organization may be required to separately file Form 5713, intemnational Boycott Report (ses
Instructions for Form 5713; do not file with Form 880) ................ v s SRR A A s - Cdves XIno
Schedule F (Form 990) 2015

532074
10-01-15

42
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IN.ERNATIONAL INITIATIVE FOR IMPACT
Schedule F (Form 990) 2015 EVALUATION, INC. 26-2681792 Pages_
[PartV | supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part }, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 {accounting method); Part lll {accounting method); and Part i1, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

THE ORGANIZATION (3IE) MONITORS THE USE OF GRANT FUNDS BY REQUIRING

GRANTEES TO SUBMIT A REPORT ON THE USE OF FUNDS AT LEAST EVERY 12 MONTHS.

REPORTS ARE SUBMITTED WHEN GRANTEE SUBMIT A DELIVERABLE FOR TRANCHE

RELEASE, OR WITHIN 12 MONTHS OF THE LAST REPORT IF THERE IS MORE THAN 12

MONTHS BETWEEN DELIVERABLES.

532075 10-01-15 Schedule F (Form 980) 2015
43
1300826 137216 064-11082600 2015.04020 INTERNATIONAL INITIATIVE FO 064-1111
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SCHEDULE J Compensation Information OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P> Attach to Form 990. OFI.en to Public
Inteeninl Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www./rs.gov/form890. nspection
Name of the organization INTERNATIONAL INITIATIVE FOR IMPACT Employer identification number
EVALUATION, INC. 26-2681792
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part I}, Section A, line 1a. Complete Part |li to provide any relevant information regarding these items.
First-class or charter travel IE Housing allowance or residence for personal use
D Travel for companions l—_—_] Payments for business use of personal residence
r_i] Tax indemnification and gross-up payments E] Health or social club dues or Initiation fees
|:] Discretionary spending account I:] Personal services (8.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain . ... | 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? ... ... 2 [ X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.
Compensation committee Written employment contract
D Independent compensation consultant l:] Compensation survey or study
[:] Form 980 of other organizations L_X_] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PAYMENT? | | ... ... e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Particlpate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIi.
Only section 501(c)(3), 501(c){4), and 501(c){28) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
B The organization? ... ... eissiceeiessiee iRt 5a X
b Any related organIZation? ... ....iui.sieeiiisisiisss s sbistivs oo s s s Lo KA oS s A YR S PR RS b | 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
8 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TRO OFGANIZANIONT ... ... oot es et ee e eees e e et eseeees s et s e ss 30 ee e e s a1t 6a X
b Any related organization? 8b X
If “Yes" on line 6a or 6b, describe In Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines § and 67 If *Yes," describe inPart 1l | ... ... 7 X
8 Were any amounts reported on Form 990, Part V1, paid or accrued pursuant to a contract that was subject to the
Inftial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Part Il . ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . e e e e S 9
LHA For Paperwork Reduction Act Notu:e see the Insiructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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Supplemental Information to Form 990 or 990-EZ | ‘AQa4re=
Complete to provide information for responses to speclfic questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-EZ)

Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revonus Service s instruction t www.lrs.gov/form980. Inspection

Name of the organization INTERNATIONAL INITIATIVE FOR IMPACT Employer identification number
EVALUATION, INC., 26-2681792

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN DEVELOPING COUNTRIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ECONOMIC DEVELOPMENT PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS ARE ORGANIZATIONS THAT ARE EITHER PUBLIC GOVERNMENTAL AGENCIES OR

NON-PROFIT ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 7A:

EACH MEMBER HAS ONE VOTE.

FORM 990, PART VI, SECTION A, LINE 7B:

MEMBERS APPROVE DUES SCHEDULES, CERTAIN AMENDMENTS TO THE GOVERNING

DOCUMENTS, THE 3IE STRATEGY, THE PERIODIC ELECTION OF MEMBERS OF THE BOARD

AND OTHER MATTERS REQUIRED BY LAW.

FORM 990, PART VI, SECTION B, LINE 11:

THE CORPORATION'S SECRETARY-TREASURER PREPARES THE FIRST DRAFT OF THE FORM

990 WHICH WAS REVIEWED BY AN ACCOUNTING FIRM, 3IE LEGAL COUNSEL, THE

EXECUTIVE DIRECTOR, THE AUDIT AND FINANCE COMMITTEE OF THE BOARD AND THE

CHAIRMAN OF THE BOARD. THE FINAL COPY OF FORM 990 IS CIRCULATED TO THE

FULL BOARD PRIOR TO SUBMISSION TO IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

%sl;lf;‘ For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2015}
09-02-16
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Schedule O (Form 990 or 990.EZ) (2015) Page 2
Name of the organizaton INTERNATIONAL INITIATIVE FOR IMPACT Employer identification number
EVALUATION, INC. 26-2681792

BOARD MEMBERS ARE ASKED TO COMPLETE AND SIGN AN ANNUAL DISCLOSURE REGARDING

CONFLICTS OF INTEREST, AND HAVE RECEIVED TRAINING ON THIS MATTER. THE BOARD

HAS REVIEWED CASES IN WHICH CONFLICTS OF INTEREST WERE DISCLOSED AND TAKEN

APPROPRIATE ACTIONS, DULY RECORDED IN ITS MINUTES.

FORM 990, PART VI, SECTION B, LINE 15:

3IE BOARD DETERMINED THE COMPENSATION OF EXECUTIVE DIRECTOR WHICH INCLUDES

CONTEMPORANEOUS DOCUMENTATION OF THE PROCESS. THIS EVAULATION WAS LAST

DONE BY THE BOARD IN AUGUST 2014.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PAYMENTS MADE TO LSHTM AND OTHER PROFESSIONAL/CONSULTING FEES:

PROGRAM SERVICE EXPENSES 2,224,849.
MANAGEMENT AND GENERAL EXPENSES 263,834.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,488,683,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,488,683,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DISCOUNT ON LT GRANT RECEIVABLES -737,423.
CANCELLED GRANT FROM PRIOR YEAR -978,744.
GRANT REFUNDS 178,091,
EXCHANGE LOSS ON GRANT RECEIVED -16,562.
TOTAL TO FORM 990, PART XI, LINE 9 -1,554,638.
532212 09-02-15 = Schedule O (Form 990 or 990-EZ) (2015)
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