Form 990 ‘

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

" Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
: benefit trust or private foundation) -

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

: alid endin

B chexit |G Name of orgamzatlon D Employer identification number
wPide | TNTERNATIONAL INITIATIVE FOR IMPACT
ohange | EVALUATION, INC
- [CIeEmee Doing BusinessAs _ 3IE 26-2681792
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Ifem | 1875 CONNECTICUT AVENUE, NW 1210 202-470-5750
rmended|  City or town, state or country, and ZIP + 4 : G Gross receipts $ 40,491,1589.
[_lfeeic | WASHINGTON, DC 20009 H(a) Is this a group retum
pencind I'£ Name and address of principal officer HOWARD WHITE for affiliates? [Jyes [XINo
|SAME AS C ABOVE H(b) Are all affiliates included?__lYes [ No

1 Tax-exempt status: - 501(c)(3) [ ] 501(c) (
J Website: p» WNW. 3IEIMPACT . ORG

)'4 (insertno) [ ] 4947(a)(1') or 5027

If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K_Form of organization; Corporatlon [ 1 Trust I:] Association Ij Other p»

| L Year of formation: 200 8| M State of legal domicile: DE

[Part1] Summary

[—art Il_] Signature Block

o | 1 Briefly describe the orgamzatlon s mission or most sngnn" icant activities: PROMOTE PRODUCTION & USE OF
g RIGOROUS IMPACT EVALUATIONS OF DEVELOPMENT PROJECTS TO IMPROVE LIVES
,,E, 2 Check this box_ P> lj,if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) ... iooioveeeeeeressssseererecseneneees 3 10
2 4 Number of independent voting members of the governing body (Part VI, ine 10) ...............ccooemrreeeeerrensccnee 4 10
91 5 Total number of individuals employed in calendar year 2011 (Part VN8 28) e 5 8
E| 6 Total number of volunteers (eSHMAte if NECESSAIY) . ...................ocrrrooocesresiessssserssseeesssseeresssesssss s 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), N6 12 ____.__....ioceesionenrernnn 7a 0.
: b_Nét unrelated business taxable income from Form980-T,line34 ..............ooccoeeiiiieiiinnn i 7b 0.
U : i ) ’ : ' Prior Year Current Year
@ | 8 Contributions and grants (Part VIl INe Th) ..o 8,345,869. 39,710,430.
€| 9 Program service revenue (Part VI @ 20) .. ... ......cccooooirurmrrrvcrveeemmmrensaessssseeceene 73,745. 731,870.
é 10  Investment income (Part VIIl, column (A), lines 3,4,and 7d) ................ooocecevmmeeeeerrrene 44,071, 48,859,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, Sc, 10c,and 11€) ____..........cc....... 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 8,463,685, 40,491,159,
13 Grants and similar amounts paid (Part IX, column (A), liNeS 1) _......ccccoces s 9,174,693. 6,180,644.
14 Benefits paid to or for members (Part X, column (&), e 4) ... i 0. 0.
_ @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ... 0. 334,040.
£ | 16a Professional fundraising fées (Part IX, column (A), N8 11€)..._...............cocrvrerso 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) . P> 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11F24€) ... .. ... 2,298,679, 4,172,0009.
| 18 Total expenses. Add lmes 13-17 (must equal Part IX, column (A), ine 25) _............ 11,473,372.| 10,686,693,
19 _Revenue less expenses Subtract ling 18fromiine 12 ...l -3,009,687.] 29,804,466,
gg Beginning of Current Year End of Year
25|20 Totalassets(PartX, line 16) BSOS 25,117,112, 55,079,181,
o[ 21 Total libilties (PartX MO 26) ...ttt 309,511, 471,190,
23| 22 Net assets or fund balances. Subtract line 21 from Ne 20 .....coooo.lovvssitivsseccscsiniie, 24, 807,601.] 54,607,991.

Under penalties of per;ury, | declare that | have examined this return, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and complete Declaration of preparer (other than off cer) is based on all information of which preparer has any knowledge.

Sign ’ Slgnature of officer Date
Here HOWARD WHITE, EXECUTIVE DIRECTOR
Type or print name and title :
- | Print{Type preparer's name Preparer's signature , e Date nl""“* [_1{ PTIN

Paid _&HA tkRISHNA ﬁ' 4&“! M @L{ 2002 sorempioyes [P00874373
Preparer | Firm's name . CLIFTONLARSONALLEN LLP_ : FimsENp 41-0746749
Use Only F|rm saddressp, 4250 N. FAIRFAX DRIVE, SUI TE 1020 ‘

ARLINGTON, VA 22203 Phoneno. 571-227-9500

May the IRS discuss this retumn with the preparer shown above? (see instructions) ... e

Yes No

132001 01-23-12 -

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

SEE SCHEDULE- O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




. INTERNATIONAL INITIATIVE FOR IMPACT

Form 980 (2011) . EVALUATION, INC 26-2681792 Page2
| Part il [Statement of F Program Service Accomplishments ' o
Check if Schedule O contains a response to any questron in this Part i} ............. ‘.- ............................................................ |)_L|

" 1 Briefly 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 Didthe organization undertake any significant program services during the year which were not listed on

the Prior FOM 990 Or 990-EZ? ... oo [Cves [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?. ... [:lYes No

If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplrshments for each of |ts three Iargest program services, as measured by expenses.
Section 501(c)(@3) and 501(c)4) orgamzatrons and section 4947(a)(1) trusts are reqmred 1o report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

" 4a (Code.*,)(Expenses$ 8,586,539, incudinggantsots 6,180,644o ) (Revenue $ 731,870.)
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: . ) ) (Expensess . - ‘ - including grants of $ . v ) _(RevenueS )

4c (code: __ ) (Expenses $ ‘ . . a . including grentsof$ v : ) (Revenue $ )

4d Other program services (Describe in Schedule O)

- ) (Expenses $ - ' .__including grants of $ ' ; ) ) (Revenue$ : )
4e _Total program service expenses P> 8,5 8 5 53 9 .- ‘ :
' . , Form 990 (2011)
. 132002
02-09-12
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INTERNATIONAL INITIATIVE FOR IMPACT

Form990(2011) . EVALUATION, INC 26-2681792 Page3
[Part IV | Checklist of Required Schedules

i Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)?
I *YES," COMPIBtE SCREAUIB A _______\\.\/\\\\\\ - oo+ ooeeeeeeeeeeeees oo eeeseseseeees e 1.1 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 actwmes on behalf of or in opposition to candidates for
public office? If "Yes,” COMPIEe SCREAUIE C, Part! ... .| . .......c.ccccccomeeereseoseeesesssssassssssesssssse s s seesesssssscseessesssesessesons 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, PartIl . ...ttt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or .
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll . .. .. ... ..o, 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, Partll ... 7 X
- 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCROAUIE D, PAIT I __....__........ooooeo oo oo ssee oo e et e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credlt counsehng, debt management credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. ............... Eeeeeetereseere e eaare e R e R er bt 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, X, or X
as applicable.
a Did the organlzatlon report an amount for land, bunldlngs and eqUIpment in Part X, line 107? If "Yes complete Schedule D,
Part\V1 ... e eeeeeeeeeeetetesasesetetetetetaseeee et et et et et et et et et e st s e ee et et 1t ek s 41t ee e ae et et et aras S ae s s e e e e e e s s et s s e et et e b e s et e reanies 11a| X
b Did the organization report an amount for investments - other securmes 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, PAEVIL oo 11b X
¢ Did the organization repon an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl | __._.............cccccoiimnmiicnniieccs e i1c X
d Did the organization ieport 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, PArtIX ... .. ................cccoommrersrsrenseessnssssessessessssesssssssmsessssmsssssesssasssne 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D, Part X . ... 11e X
f Did the organization’s separate or consolidated financial 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 ... 11 | X
12a Did the organization obtain separate, independent audlted financial statements for the tax year? If "Yes," complete
SChedule D, Parts XU, Xl @A XUl ... .. o o eeeeeeeeee e e 12a| X
b Was the organization included in consolidated, independent audited financia! statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional . ...... 12b X
13 Is the organization a school described in section 170(b){(1)XA)()? /f "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an ofﬁce, employees, or agents outside of the United SAtES Y e 14a X
" b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 180 IV _____.................c..ccowuervorormsesisesssiessesesisssesisisssssssssssssssssssessssesss s 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Partslland IV | .....coiiieeriieceeienn. 151 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,* complete Schedule F, Parts 1 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 11e? If "Yes, " COMPIEte SCRETUIE G, Part ! | _................cwweomreerieeeeeneeeresenesmsrosssnsssssnsssssssesss 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If “Yes," complete SChedule G, Partll | ... ... 18 X
" 19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a‘7 If *Yes,"
COMPIEte SCRRUUIE G, Part lll ... ... ......ccccoooiiiiiioieeeeeeeeeeeassssesesssesaes bt en et s em et s e sa et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete SChedule H ..o 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retuM? _........coceecccciciccc.. 20b
’ - Form 990 (2011)
132003 ' . .
01-23-12 o
-3
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. INTERNATIONAL INITIATIVE FOR IMPACT

Form 990 (2011 , EVALUATION, INC 26-2681792 Page4
I_Part v Checkllst of Required Schedules (contlnued) '

. Yes | No
21 Did the organization report more than $5 000 of grants and other assistance to any govemment or organization in the
o United States on Part 1X, column (A), line 17 If "Yes," complete Schedule ], PartsTand Il | | . . ... 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes,* complete Schedule |, Parts 1and ll ... ... eeeeer et n s aneeteas 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers; directors trustees, key employees and highest compensated employees? If "Yes," complete
SChEAUIB Y . ............ooooieeeeeeeeer e e S e eeere et na s st bbb e e 2| X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31 2002? If "Yes,® answer lines 24b through 24d and complete

Schedule K1 "NO®, GO0 INE@ 25" . . .. .......ooooooooeooeoeeeeeeeeoeeseseosee s ssss st sess s '24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
 any tax-exempt bonds? ... oo oo s e eeeeeeeeesseesieeseeese s e s 24c
d Did the organization act as.an “on behalf of* issuer for bonds outstanding at any time dunng theyear? ... ..., 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneﬁt transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part! ............. OO OO 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 organizatlon s prior Forms 990 or 990-EZ? If "Yes, " complete

ScheduleL, Part! . . ... et eee e e e e e et ena e s8R RAEReReenmrnnees 25b X
26 Was aloan to or by a current or former officer, director, tmstee. key empl_oyee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil ..................... 26 X

27 Didthe organization provide a grant or other assnstance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commrttee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part ll ____...................occcomrcermmmereecet oot r e n e 27 X
28 Was the organization a party to a business transaction with one of the followrng parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule LPartiV s 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV .. |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, PAartIV_____..............cccccccoouvvumimvmissssssssssssssssnsssnn 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, complete ScheduleM ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, ® complete SCheduIoM ...\ e ettt et 30 X
- 31 Didthe organization quurdate, terrmnate or dissolve and cease operations? .
I "YeS," COMPIEE SCHEAUIB N, PAITI ___..............ievvvsosooeeeesoeoeeesseeeeeseeesessssses st st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes complete
SCREAUIB N, Partll | o oot ses et e et es st sttt bbb s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes, " Complete SChedUle B, Partl ..................cooveomessivisensicsisssnssscssssssssssssssssnss 33 X
34 - Was the organization irelatedto any tax-exempt or taxable entity? . .
~ If *Yes,” complete Schedule R, Parts Il ll, IV, A V, 08 T ...l 3 X
35a- Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes," complete Schedule B, PArt V, N2 _.....................cooomomverevereeeeessssssssssieeesesesssssssssssesesmsseecenss 35b X
.- 86 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-charitable related organization?
, If "Yes,” COMPplete SChedule B, Part V, N0 2 ...................c..iveoeeeeeoeeoeeeeeoeerereseetasesenessseessi s ssssesesssses s ssaescnsncesones 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposeS? If *Yes," complete Schedule R, Part VI ... ... 37 X
38 Didthe orgamzatlon complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are reguwed to comglete Schedule O ............................................................................................. ags | X
. ’ Form 990 (2011)
132004
01-23-12
4
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"INTERNATIONAL INITIATIVE FOR IMPACT

Form 990 (2011) ' EVALUATION, INC _26-2681792 Pageb
‘ Part V| Statements Regarding Other IRS Filings and Tax: Complrance
: Check if Schedule O contains a response to any questioninthisPartV . . .. .. .. i 1]
‘ ] o , . . Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... .. 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? - ......................... SO everearerarenabaenreeieseeare e te e et azh st e e e e e reenenannsres 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 thisreturn . 2a 8
b Ifatleastoneis reported on line 2a, did the organization file all required federal employment taxretums? ... e 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the year? _____________________________________ 3a X
b 1 "Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule 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: P> '
See instructions for filing requirements for Form TD F 90- 22.1, Report of Forelgn Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... .., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohnbrted tax shelter transaction? . ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 888672 .. .l .. et 5¢
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 dedUCHDIE? . _._.................ccccoooirmriiuumrsiereeieemeeseressisessssecnssosess s ssssss e 6a X
b If "Yes," did the organization include with every sohcrtatnon an express statement that such contributions or gifts
were not tax deductible? . ... . O SO SO TN SO U OO TRV Ceetreeersteesaesnnar e mararaes 6b
- 7 Organizations that may receive deductible contﬂbutlons under section 170(c) .
a Did the organization receive a payment in excess of $75 made partly 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? e 7b
¢ Did the orgamzatron sell, exchange, or othen/vrse dlspose of tangible personal property for which it was required
. tOfile FOMB2B2? ...\ e 7c 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 on a personal benefit contract? ... 7e X
~ f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899 as required? .. | 7g N/A
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a Form 1098-C? | 7h N/A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N /A
organization, or a donor advised fund maintained by a sponsoring organization, have excess busmess holdings at any time during the year? 8
9 Sponsoring organizations mamtarnmg donor advised funds.

a Did the organization make any taxable distributions under SECtON 49662 ......_................occcererrremecereaireeerrreresinnens N/A.. | 9a

b -Did the organrzatlon make a distribution to a donor, donor advrsor or related person? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, N / A |9
10 Section 501(c)(7) organizations. Enter: .

a Initiation fees and capital contributions mcluded on Part Vill,line12 ... e N/A .. |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 SharehOlders ... eeeeeeseeeee N/A.. [11a

b Gross income from other sources (Do not net amounts due or paid to other sources against '

amounts due or received fromthem.) . ... S 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 1041 ? 12a

b i "Yes," enter the amount of taxexempt interest received or accrued during the year ..... N / A
13 Section 501(c){29) qualified nonprofit health insurance issuers. L

Is the organization licensed to issue qualified health plans in morethan one state? ... .. ... ...t N/A.. |13a
‘Note. See the mstructrons for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . . ...l 13b
c Enterthe amount of reserves onhand __.......... evtee e eeraniar s aanieen e ven et nes 13¢ ,
14a Did the organization receive any payments for indoor tanning services during the tax year’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
Mwwym—amn inSchedule O .................... 14b
Form 990 (2011)

132005

01-23-12
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INTERNATIONAL INITIATIVE FOR IMPACT

Form 990 (2011) EVALUATION, INC 26-2681792 Page6
 Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI e @_
Section A. Govemmg Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of thetaxyear ... .. 1a 10
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 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
Officer, director, trustee, OF KBY @MPIOYEOT ...\ ... ...\ ¢ occooooeeeeesseseeeseeseeeeessesesssssss s sse e esme et est st eesessse e senes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ...
4 Did the organization make any significant changes to its goveming 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?
6 Did the organization have members or stockholders? .. ................ e ee et X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? _............c.ccoocvrirnrrerernnne. et er e et et n et ans ettt et en e 7a | X |
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . | X
| X |
X

N
to

o
tadiad]

D O | |W

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? : 8a
b Each committes with authority to act on behalf of the govemning body? .................... oot 8b

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

organization’s mailing address? If “Yes, " provide the names and addresses in Schedule Q __.............. i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

: . Yes | No

10a Did the organization have local chapters, branches, oF affiEEST ... _............cccccceommimsessmmsmeessmmmessensessrsssssssssssnonee 10a X
b If “Yes,” did the organization have written policies and procedures govel_"ning the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a 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, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If °No," go to line 13 . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and con5|stently monitor and enforce comphance with the policy? If "Yes,” describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? : 13

14  Did the organization have a written document retention and AEStUCHION POICY? ___....ooooooo oo ooeeereereeeeee s 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 X 15a

b. Other officers or key employees of the organization ... ... eeerennenees ettt 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest i in, contribute assets to, or partlc1pate in a joint venture or similar arangement with a
taxable NIty QUING TG YEArD ... ...\ 1 o ooooooeooeeoeeeee oo eseooeee e esesees s 16a X
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? ) " 16b
Section C. Disclosure 5
17 List the states with which a copy of this Form 990 is required to be filed > 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.
D Own website D Another's website [X"J ‘Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its govemlng documents, conflict of interest policy, and financial
statements available to the pubhc during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

HOWARD WHITE - 202-470-5750

1875 CONNECTICUT AVENUE, NW, NO. 1210, WASHINGTON, DC 20009 -
01-23-12 : Form 990 (2011)
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' : . . INTERNATIONAL INITIATIVE FOR IMPACT
Form 990 (2011) - EVALUATION, INC _26-2681792 Page7
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
_ Check if Schedule O contains a response to any question inthis Part VIl ___ - .. o e X1
Section A. _Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all personé 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. |nd|V|duals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensatlon was pald .

® 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

® | ist 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 organization and any related organizations.
List persons in the following order: individual trustees or dlrectors institutional trustees officers; key employees; hlghest compensated employees;

and former such persons.
l:] Check this box if neither the orgamzatlon nor any related organlzatlon compensated any current officer, director, or trustee.
- (A) S © () € : - (D) (E) (3]
Name and Title Average | ... cf;fﬁ'ggm anone Reportab{e _ Reportable Estimated
: : ’ hours per | box, unless personisbothan | cOmpensation compensation amount of
week officer and a director/irustes) from from related other
(describe g ) the organizations compensation
hours for . | S B organization (W-2/1099-MISC) from the
related g % 2 (W-2/1099-MISC) organization
organizations| & | 3 5. and related
inSchedule | S | £| 5| 2 |25 = organizations
. O . |S[Z2|E|&8|85| s
(1) PAUL GERTLER . - , : .
CHATRMAN . . 2.00(X X ' 7,000, 0. 0.
(2) LYN SQUIRE - R B ' '
COMMISSIONER 1.00(X _5,000. 0. 0.
(3) KAREN JORGENSEN o
COMMISSIONER . = 1.00|X 5,000. 0. 0.
(4) GONZALO HERNANDEZ-LICONA : '
COMMISSIONER . 1.00(X1| 5,000. 0. 0.
(5) THILDE STEVENS ‘ , o _ :
COMMISSIONER - 1.00({X 5,000. 0. 0.
- (6) SULLEY GARIBA ' : -
COMMISSIONER . 1.00]X| 5,000. 0. 0.
(7) CAROL MEDLIN o ' . 1
COMMISSIONER . . 4.00(X 0. 0. 0.
(8) NAFIS SADIK A N o
COMMISSIONER 7 ' 1.00({X| 5,000. 0. 0.
(9) GEOFFREY DEAKIN . : ‘
COMMI SSTONER - . 4.00(X 5,000. 0. 0.
(10) CHRIS WHITTY o S
COMMI SSIONER 1.00(X 0. 0. 0.
(11) HOWARD WHITE* ‘(SCHEDULE 0) au .
EXECUTIVE DIRECTOR 50.00 X ' 0. 0. 0.
(12) MARTE GAARDER** (SCHEDULE o) o :
DEPUTY DIRECTOR - L 50.00] X! ‘ ‘ 0. 0. 0.
(13) ANNETTE BROWN - o : ) : . I )
DEPUTY DIRECTOR : . 50.00 X! 179,488. 0.l 22,420.
132007 01-23-12 ° - ‘ ' co e » Form 990 (2011)
' 7
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INTERNATIONAL INITIATIVE FOR IMPACT

Form 990 (2011)

EVALUATION, INC

26— 2681792 Page 8

Part VIl | section A. Oﬂicers. Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ _ @w ® ©) (D) (] ]
. Name and fitle - Average | - Jposition Reportable Reportable Estimated
: hours per | poy, unless person is both-an compensation compensation amount of
week. | officer and a director/trustee) from = from related other
"} (describe | & : © the organizations compensation
hoursfor | &’ B " organization - (W-2/1099-MISC) from the
| related |z & 2 (W-2/1093-MISC) organization
organizations| 2 | £ g g ‘ and related
inSchedule || £ | |2 [52] & organizations
o |s|E|E[=|55[5
/
1D SUBHOMl . e > 221,488. 0., 22,420.
¢ Total from continuation sheets to Part VII SectionA .. ... » - : 0. 0. 0.
d Total (add lines 1 and 16) ..o o i, > 221,488, 0.l 22,420.
2  Total number of individuals (including but not limited to those Ilsted above) who recelved more than $100,000 of reportable
comgensatlon from the organlzatlon ? : 1
- - ’ o : - . Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee on
line 1a? If *Yes, " complete SChedule J fOr SUCH IRGIIGUAL . .....................cccooovoreetooosicsiessisissssss s sssssssssssssssssssssssssss 3 X
4 For any individual listed on line 1a, i is the sum of reportable compensatlon and other compensatlon from the organization
and related organlzatlons greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual for services
rendered to the on_'ganlzatlon? If "Yes," complete Schedule J for such DOISOM . vooscioniiissssssassissssossssssiioosnieisccos i 5 X
Section B. Independent Contractors : ‘ : ' ‘
1 Complete this table for your five highest cdmpensated independent contractors that received more than $100,000 of compensation from
the organlzatlon Report compensatlon for the calendar year ending with or within the organization's tax year.
® ‘ R , (8) ©
’ Name and business address ) Description of services Compensation
GLOBAL DEVELOPMENT NETWORK, POST BOX NO.  [TO MANAGE 31E'S .
7510 VASANT KUNJ P.O., NEW DELHI, INDIA  |PROGRAMS 1,537,780.
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICSTAFF SECONDED TO
KEPPEL STREET, LONDON WCIE, UNITED KINGDOM 31IE 538,176.
2 Total number of mdependent contractors (including but not I|mrted to those listed above) who received more than
$100,000 of compensatlon from the organ ization P> 2
. . . Form 990 (2011)

132008 01-23-12 :
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Form 990 (2011)

INTERNATIONAL INITIATIVE FOR IMPACT

102308‘14,"13..7215 1‘16826”

- EVALUATION, INC 26-2681792 Page9
[Part VIl |_Statement of Revenue : :
i (B C (D)
Total (rle\zlenue Rela(te)d or Unr(elgted exgggggﬂfom
» exempt function business tax under
revenue revenue Sg%l?gf 55113.
28| 1a Federated campaigns ... .. 1a
53| b Membershipdues ... .:l..... 1b
g‘gz Q Fundraisingevents ... ic
&5 d Related organizations © .o ... [1d]. ‘
.g,g e Govemment grants (contributions) . |1e! 14,369,198,
8% - Allother contributions, gits, grants, and S
,Eg similar amounts not included above ___ . 1| - 25 341 232,
E'U g Noncash edntrlbuilons Iecluded in lines 1a-1f: $. _ ‘ - ' . .
86 h_Total. Add lines L | 39 710 430,
- " |Business Code| , . ‘
8| 2a CONFERENCE INCOME 900099 | '497,103.] 497,103.
ol b SERVICE INCOME 900099 234,767.] 234,767.
€3 d
- |
. & f Al other program servuce revenue ... ... : R :
| 9 Total A lNES2a:2f .o » 731,870,
3 _Investment i income Gncludmg dividends, interest, and R o ] .
v other similar amounts) .:. \............ccoooooueerreriieeeeeneens > 48,859. 48,859.
-4 " Income from investment of tax: exempt bond proceeds » =
5 Royaltles T SO ST POTE P PPTPTR PO 25
: o () Real (ii) Personal -
6a Grossrents -
b Less: rental expen'ses ,,,,,,,,,, : :
¢ Rental income or (Ioss) ______ ] .
* d Netrental inCOMe OF (10SS)  ...oooervne il | 2
7 a Gross amount from sales of 0} Securities ' | (i) Other
' .assets other than inventory
b Less: cost or other basis
and sales expenses - ...
¢ Gainor(loss) ...
. d Net gain or (I088) .........ccooroimrmmrieeinisiceesh e | _d
o| 8a Gross | income from fundraising events (not v
3
E mcludlng $ - of
E contributions reponed on Ime 1c) See 5
5 Partlv, line 18 .. . ..
g b Less: direct expenses . ,
¢ Netincome or (Ioss) from fundralsmg events. ... A
- 9 a Gross income from gaming activities. See o
PartIV,line19 .. ... ... a
b Less: direct expenses ‘ ‘b
¢ Netincome or (loss) from gaming activities ... | 2
10 a Gross sales of mventory, less retums ' ,
and allowances __............ ST RO - 1
b Less: costofgoodssold ... b
| ¢ Netincome or ﬂoss) fromsales ofinventory ................. »
Miscellaneous Revenue _|Business Code]| -
1a: ‘ ' |
b
¢ .
'd Allotherrevenus . ...
e Total. Addlines 11a-11d ... ... > .
112 Total revenue. SeeinStuctions. ooeuiiviivencnc B 40 491 150,| 731,870. 0. 48,859.
e KPR : B ' N Form 990 (2011)
9
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Form 890 (2011)

Part IX Statement of Functlonal Expenses

INTERNATIONAL INITIATIVE FOR IMPACT

- EVALUATION,

INC

26-2681792 Page10

Section 501(c)(3) and 501(c)(4) orgamzat:ons must complete all columns. All other orgamzatlons must complete column (A) but are not required to
complete columns (B), (C), and (D). .

Check if Schedule O contains a response to any aj)estlon in this Part 1X (Bj ............................... ( C) ....................................... [:J

Do not include amounts reported on lines 6b ' -

e s oo | towSgowes | rogaienco | Mg | Fidasno
1 Grants and other assistance to governmentsand T
" organizations in the United States. See Part IV, fine21| . 4,107,894, 4,107,894.

2 Grants and other assistance to individuals in - )

. theUnited States. See Part IV, line22 .

3 Grants and other assistance to govemments, |

organizations, and individuals outsidethe =~ | - o S
United States. See Part IV, lines 15and 16 . | . 2,072,750.} 2,072,750,

4 Benefits paid to or for members ... . :

-5 Compensation of current officers, directors, . ' AR
©trustees, and key employees . ... 201,908. . 150,807. 51,101.

6  Compensation not included above, to disqualified ~ | . : ' :
. persons (as defined under section'4958(f)(1)) and

, persons described in section 4958(0)(3)(3) ,,,,,,,,,

7 Othersalaries and wages ... . ... 103,597. 80,830, 22,7617,

8 Pension plan accruals and contributions gctude . : o :

‘ section 401(k) and section 403(b) employer contributions) .. .- 7,970, 5,693. 2,2717.
9 Otheremployee benefits ... . . .. 2,041. 1,103. 938.

10 Payrolitaxes ... ...l 18,524. 14,308. 4,216.

11 Fees for services (nonemp|oyees) e C )

“a Management ... 1,537,780,  428,154. 1,109,626.
YR 91,112, . 91,112,
¢ Accounting . ... . il 63,648. 63,648.
d Lobbying | .l e, ‘ S
e Professional fundraising services. See Part IV, line 17 ‘

f Investment management fees ...l o ‘
@ Other 1,192,545. 911,839, 280,706.

12 Advertising and promotion .. ...

13 OFfice eXPeNSeS ...\ .......oo.cciooooeeeeerereeeeens 84,033. 4,649. 79,384.

14  Information te‘:hn°|°9V ................................. 6.807. 6,807.

15 - Royalties ... . ..l ' :

16 OCCUPANCY .........ooopoeceeeerrrsessenes ceresesssnee ' _ :

17 Travel e 437,072.  250,539. 186,533.

18 . Payments of travel or entertalnment expenses - ' :

for any federal, state, or local public officials - .

19 Conferences, conventions, and meetlngs ______ 594,327.; - 468,7 31. 125,596.

20 Interest e :

21 Paymentstoaffiiates ... ... ... AR RN 1

22 Depreciation, depletion, and amortization .. --36,728.| 36,728.

23 INSURANCE ...\, 4,589.| 4,589.

24  Other expenses. ltemize expenses not covered- -

above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

"a MISCELLANEQUS - 60,069. - 44,704.[ 15,365.
b RECRUITMENT FEES - 37,7917. ] 37,797.
¢ EQUIPMENTS 20,761. 1,003. 19,758.
d FINANCIAL FEES 4,741.] 4,741.
e Al other expenses L . '

25 _Total functional expenses. Add|mes1through24e 10,686,693.] 8,586,539. 2,100,154. 0.

26 Joint costs. Complete this line only if the orgamzatlon DR s C ‘

reported in column (B) joint costs from a combined |
educational campaign and fundraising solicitation.
Check here P> it following SOP 98-2 (ASC 958-720) _
132010 01-23-12 ‘ - ' Form 990 (2011)
' 10
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EVALUATION INC

INTERNATIONAL INITIATIVE FOR IMPACT

Form990 2011)
]Part X |Balance Sheet

26-2681792 Page11

(A) (B)
o Beginning of year End of year
1 Cash - NONINEreSTDEANNG _.._...........oooooossiccoieroessiesssosbereeessesssroeseeesess 986,334.| 1 644,348.
2 Savings and temporary cash INVeSIMeNtS . ..___...........ccccccoooroccrrrrrroreero 7,822,566. 2 | 22,219,288.
3 Pledges and grants receivable, N6t ... . ... 16,201,923.! 3 32,156,849,
4 Accounts receivable, et s 11,365.| 4
5 Receivables from current and former officers, dlrectors trustees, key
employees and hlghest compensated employees Complete Part Il
Of Schedule L | ... .ot 5
6 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
' m employees’ beneficiary organizations (see mstructlons) ' 6
@ | 7 Notesandloans receivable, Nt .. .............ioeeitiierscios 7
< 8 Inventories for sale or use 8
9  Prepaid expenses and deferred Charges ...................cccccoocoroerssssrissssse 3,100.] 9 3,600.
10a Land, buildings, and equipment: cost or other ' .
basis. Complete Part Vl of Schedule D .. 10a 110,189.]
b Less: accumulated depreciation ... 10b 5 5 .09 3 o 91,824.[10c 55,096.
11 Investments - publicly traded SECUNIES ______._. ... ...........lcccceevveeeeesrenreneeeie _ 11
12 Investments - other securities. See Part lV 113 1= I 12
13 Investments - program- related. See Part IV, line LK T 13
14 Intangible @ssSets | . ... ..l s 14
15 Otherassets.See Part IV, line 11 ... ... : L 15
___116 _Total assets. Add lines 1 through 15 (must equal line 34) ............................. 25,117,112.] 16 55,079,181.
17 Accounts payable and aCCrUed eXPeNSeS ..............0...oooeeersivsseersesrsinsi 309,511, 17 471,190.
18 GRANMS PAYEDIE . .. .. . ... e 18
10 Defered rVENUS " I . ...l 19
20 Taxexemptbond Habilties . .. . ........oooimmih—— 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g 22 Payables to current and former officers, directors, trustees, key employees,
g 1 highest compensated employees, and dlsqualrﬁed persons. Compléte Part lI
- Of SchedUle L | ... .o e 22
23 Secured mortgages and notes payable to unrelated third partles ......... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (i nc.Iudmg federal income tax, payables to related third
" parties, and other liabilities not included on Imes 17- 24) Complete Part X of
Schedule D ... 25
___| 26 Total liabilities. Add lines 17 through 25 - 309,511.[ 26 471,190.
) Organizations that follow SFAS 117, check here P III and complete
a lines 27 through 29, and lines 33 and 34. . ‘
E 27  Unrestricted ntassets ...............occccocerireremersinivssmmrsorssanrnissiins e 8,605,678, 27| 22,451,142,
& |28 Temporarily restricted net assets 16,201,923. 28 32,156,849.
T 29 Permanently restricted net assets ' 29
2 | = Organizations that do not follow SFAS 117, check here P |:| and
] complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds ............................................. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equnpment fund 31
4% |32 Retained eamings, endowment, accumulated income, orotherfunds ... ‘ ; 32
Z |33 Totalnetassets or fund BAIANCES ._......|.............ooosrcemssicrerssssersssnseroe 24,807,601,/ 33| 54,607,991,
|34 Totalliabilities and net assets/fund balances ... 25,117,112./ 34| 55,079,181,
L » Form 990 (2011)

132011 01-23-12

10230814 137216 110826

11

2011 04010 INTERNATIONAL INITIATIVE FO 110826_1




INTERNATIONAL INITIATIVE FOR IMPACT

Form 990 (2011) - EVALUATION, INC - : 26-2681792 Pagei2
[ Part XI | Reconciliation of Net Assets E L C
Check if Schedule o] contams a response to any questron |n this Part XI eetieiiieieriesisieiiesieeersiesenie e II]
1 Total revenue (must equal Part v, COUMN (A), @ 12). e srs s seesesseensenes 1 40,491,159.
2 Total expenses (must equal Part IX, column (A), line 25) b 2 10,686,693.
3 Revenue less expenses. Subtract i@ 2from liNe 1 * . .. il e e neneneee 3 29,804,466,
4 Net assets or fund balances at beginning of year (must equal Part X, lme 33, column (A) ........oooorerrne 4 24,807,601,
5  Other changes in net assets or fund balances (explain in Schedule O) ... .i.....omeeeeen eeeeeeeeeeennion 5 -4,076.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must qual Part X, line 33, column (B 6" 54,607,991,

Financial Statements and Reporting

Check if Schedule 0 contarns a response to any questron in this Part XID oo eeeesevns s s emeasseesemeasemsstas i sermne e e er st 1
) Yes | No

" 1 Accounting method used to prepare the Form 990: D Cash l)_d Accrual l:] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

"2a Were the organization’ s financial statements compiled or reviewed by an ‘independent accountant? ... ... 2a X
b Werethe organlzatron s financial statements audited by an |ndependent accountant? .. e e 2b | X
"¢ If "Yes" toline 2a or 2b, does the organrzatnon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an mdependent accountant? e 2c| X

- Ifthe organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to |nd|cate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both ]
‘ [X] separate basis 1 consolidated basis - |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organrzatlon requrred to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? _............ eeeeeeeeee e ees e e e et 3a X
b If "Yes," did the organlzatuon undergo the requrred audit or audrts? If the organrzatron did not undergo the required audit
or audits, e5g|a|n whv in Schedule O and describe any stegs taken to undergo suchaudits. ... 3b
o : Form 990 (2011)
03235
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. SCHEDULEA _ ' ' ’ ' ‘ OMB No. 1545-0047

Fomesoorssnez| - Public Charity Status and Public Support 2011
. . Compléte if the organization is a section 501(c)(3) organization or a section
Department of the Treasury ' - 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service : > Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization .INTERNATIONAL INITI ATIVE FOR IMPACT Employer identification number
EVALUATION, INC , - 26-2681792

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

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

1 |:| A church, convention of churches or association of churches described in section 170(b)(1)(A)(|)
2 [ Aschool described in section 170(b)(1)(ANii). (Attach Schedule E)
3 I:l A hospital or a cooperative hospltal service orgamzatlon described in section 170{b)( 1)(ANiii).
4 A medical research organization operated in conjunctlon W|th a hosprtal described in section 170(b){ 1){(A)iii). Enter the hospital's name,
) city, and state: : .
5 [___l An organization operated for the benefit of a college or umversrty owned or operated bya govemmental unit described in
‘ ‘section 170(b){1)(A)iv). (Complete Part il). ’ :
6 |:| Afederal, state, or local govemnment or govemmental unit descnbed in section 170(b)(1)(A){v)
7 m 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)Xvi). (Complete Part Il.)
8 D A community trust descrlbed in section 170{b){ 1)(A)}vi). (Complete Part lI)
.9 l:l An organlzatlon that normally receives: (1) more than 33 1/3% of its support from contnbutlons membership fees, and gross receipts from
" activities 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 acqmred by the organization after June 30, 1975.
See section 509(a)(2) (Complete Part lit.) : :
10 E] An organization organized and operated exclusively to test for publlc safety See section 509(a)(4)
1 ] 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 sectlon 509(a)(3). Check the box that
. describes the type of supporting organization and complete lines 11e through 11h.
Cal ] Type | bl ] Typell . Y Type Il - Functionally integrated al ] Type lit - Other
el | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f Ifthe organization received a written determination from the IRS that it is a Type |, Type If, or Type il
SUPPOMING OFGANIZALION, CHECK thiS DOX .../ 111 oo eoeeeeeeseeeeeeeseseoes s eeeeees s mssss s ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(|) A person who directly or indirectly controls, either alone of together with persons described in (ii) and (i) below, Yes | No
. the govemning body of the supported organization? .. 11g(i)
(i) A family member of a person described in () above? : ' 11g(ii)
(iii) A35% controlled entity of a person described in () OF () ADOVE? .................coooooccovoerresssirereessrssssneeerenessssee | 11g(iii)
h Provide the following information about the supported organization(s).
i) Name of supporte e - (iii)Typeof - kiv)Is the organization| (v) Did you notify the | (vi) Is the vii) Amount of
0 aorganiz'aﬁ[:)[:' v a1 EN ( desc(r)irbgear;lgztlli?\';s g I ():ol. (i) listed in your| organization in col. ?i')ggr'sg?,ti%'},'i‘}]‘igk ( )support
v above or IRC section governing document?| (i) of your support? Us.?
(see instructions)) | Yes No Yes No Yes No
Jotal
LHA For Paperwork Reductlon Act Notlce, see the lnstructlons for o . Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-E2. ’ '
132021
01-24-12 . 4
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' INTERNATIONAL INITIATIVE FOR IMPACT

Schedule A (Form 990 or 990-E7) 2011 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 | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support _
Calendar year (or fiscal year beginning in)p|. (a) 2007 (l_:L2008 | {e)2009 {d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and ' '
membership fees received. (Do not ' , : . .
include any "unusual grants.”) : | 17,490,303, - 13,917,289, 8 345.870,| 39.710,430,0 79,463,892,

K

2 Taxrevenues levied for the organ
ization’s benefit and either paid to
orexpended onits behalf - =

3 The value of services or facilities

fumished by a govemmental unit to

the organization without charge - - _

Total. Add lines 1 through3 . ...

5 The portion of total contributions
by each person (other than a -
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

17,490,303, 13 917,289,  8,345,870,| 39,710,430,] 79,463,892,

H

coumn() e 39,558,208,
6 _Public support. subtract ine 5 fiom fine 4. ' 39,905 684,
Section B. Total Support I . : ,
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amounts from line 4 ' o | 17 490 303, 13,917,289, 8,345,870, 39,710,430, 79,463,892,
8 Gross income from interest, T ' :
dividends, payments receivedon -
securities loans, rents, royalties - ) S . '
and income from similar sources __ L 6,532, '26,621.| 63,938.| 48,859.| 145,950.
9 Net income from unrelated business | : ‘ ‘
activities, whether or not the ’
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VY .
11 Total support. Add lines 7 through 10 79,609,842,
12 Gross recelpts from related activities, tC. (568 INSIUCHIONS) ._____...........ouruvreresemcesssennecs e 12 | 1,682,590,
13 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ......... e e »[X]
Section C. Computation of Public Support Percentage
14 Public support. percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ____________________________________ 14 %
15 Public support percentage from 2010 Schedule A, Part Il ine 14 ... ... .o 15 %
16a 33 1/3% support test - 2011. 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 SUPPOTted OFGANIZALON .../ ... .......oo..eeereeererverensersessssssseess s sesesssseesisesreasssees »[]
b 33 1/3% support test - 2010. 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 ... ettt en e eee e 1
17a 10% -facts-and-circumstances test - 2011. If the-organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts- andclrcumstances test. The organization qualifies as a publicly supported organization ... > |:|

b 10% -facts-and-clrcumstances test - 2010. 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 organlzatlon meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The orgamzatlon qualifies as a publicly supported organization ... ... > D
18 _Private foundation. If the o anlzatlon did not check a box on line 13 16a 16b 17a, or 17b check this box and see instructions .........
: ‘ " Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 | Page3
- Support Schedule for Organlzatlons Described in Sectlon 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quallfy under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b).2008 _{c) 2009 (d) 2010 {e) 2011 (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 Taxrevenues levied for the organ-
ization’s benefit and either paidto | - - : '
or expended on its behalf -

" & The value of services or facilities -
fumished by a governmental unit to’
the organization without charge r
6 Total. Add lines 1through5 ...
7a Amounts included on lines 1, 2 and
" 3 received from disqualified persons
b Amounts included on lines 2 a{{d 3received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines7aand7b _

8 _Public support (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts fromline 6 " ‘ : ' . . -

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

b Unrelated business taxable income
(less section 511 taxes) from pusinessés'
acquired after June 30, 1975

¢ Add lines 10aand 10b _

11 Net income from unrelated business
activities not included in line 10b, -
- whether or not the business is
regularly camiedon . . .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partiv) ............
13 Total support (add tines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or fifthtax yearas a section 501(c)(3) organization,

4

check this boX and STOD MEre ..o e Sl
Section C. ¢ Computation of Public Support Percentage L ‘
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) T 15 %
16__Public support percentage from 2010 Schedule A, Part UL lIN@ 15 ........ooooiiiimiiiiieninnn, 16 : %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ________________________ 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 " ... icoinirsnnen 18 %
19a 33 1/3% support tests - 2011. 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 ... » |:|
' b331/3% support tests - 2010 If the organlzatlon did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3% check this box and stop here. The organization qualifies as a publicly supported organization __......... > ]
20 Private foundation. If the organlzatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions .............c.cuccuc | _d |:|
132023 01- 24-12 - - - ) ) _ - . Schedule A (Form 990 or 990-EZ) 2011
. _ _ g 15 -
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

OMB No. 1545-0047

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
INTERNATIONAL INITIATIVE FOR IMPACT
EVALUATION, INC 26-2681792
Organization type (Check one):
Filers of: Section:
Form 980 or 990-EZ |KI 501(c)( 3 ) (enter number) organization
|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:l 527 political organization
Form 990-PF |:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

General Rule

x]

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

Special Rules

]

]

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

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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 appiies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number
INTERNATIONAL INITIATIVE FOR IMPACT
EVALUATION, INC 26-2681792
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll Ij
$ 869,928. Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) (®) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [ X]
’ Payroll |__—|

$ 23,298,570. Noncash [ |
(Complete Part il if there
is a noncash contribution.)

(a) (®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [ X|
Payroll |:|
$ 46,725. | Noncash []
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person  [X]
Payroll |:|
$ 10,000. | Noncash []
(Complete Part Il if there
is a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person x]
Payroll

$ 2,000,000, Noncash [ ]
(Complete Part 1l if there

is a noncash contribution.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person [X]
Payroll [:]

$ 13,145,392, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) - Page 2

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

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 Person IX]
Payroll |
$ 100,000. Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

8 Person [ X]
Payroll |:|
$ 39,497. Noncash [

(Complete Part li if there
is a noncash contribution.)

{(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]
Payroh [_]
$ Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person L____J
Payrot [ ]
$ Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) ®) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:]
Payroll |:]
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:|

Payroll l:l

$ Noncash [ ]

(Complete Part |l if there

is a noncash contribution.)
123452 01-23-12 Schedule B {Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 'Page 3

Name of organization Employer identification number
INTERNATIONAL INITIATIVE FOR IMPACT
EVALUATION, INC 26-2681792
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) . (d)
FMV timat: .
::rrtnl Description of noncash property given (see I(:::: ctT:nse; Date received
(a)
(c)
f:, (:;‘ Description of (b) I i FMV (or estimate) Date ::)ceive d
) scription of noncash property given (see instructions)
(a)
{c)
f:‘ot:';'l D iption of ©) h . FMV (or estimate) Date ::)ceived
ot escription of noncash property given (see instructions)
(a)
(c)
f:‘o‘:1 D ition of ) h . FMV (or estimate) Date r(:)t:eived
oy escription of noncash property given (see instructions)
(a)
{c)
f:‘:f;l Description of no::)ash operty given FMV (or estimate) Date ::)ceived
Partl Pr g (see instructions)
(a)
(c)
f:::;l Description of © h i FMV (or estimate) Date ::t):eived
o iption of noncash property given (see instructions)
123453 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990 EZ, or 990 -PF) (201 1)

Name of organization

INTERNATIONAL INITIATIVE FOR IMPACT
EVALUATION, INC. ~

- Page 4
Employer identification number

26-2681792
Partlil Exclusively religious, chamable ete., mdmdual contnbuuons to sectlon 501(c)(7). (8), or (10) or. orgamzatnons that total more than $1,000 for the
Lo year. Complete columns (a) through (e) ‘and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious; charitable, etc., contributions of $1, 000 orless forthe year. (Enter this information once.) »>$
: Use dupllcate copies of Pan Il if additional sgace is needed.
(a) No. . ‘
g :rTI (b) Purpose of gift . (c) Use of glft (d) Description of how gift is held
" (e) Transfer of gift
Transferee’s'nam'e', Eddres's. and ZII5 '1- 4 . B Relationship of transferor to transferee
(a) No. , R , v .
lf,f :r'tnl (b) Purpose of gift . " {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee S name, address, and ZlP + 4 , Reélationghip of transferor to transferee
{a) No. . . . :
) g aorlt“I (b) Purpose of gift (c) Use of gift - . {d) Description of how gift is held
. (e) Transfer of gift _
- ’Traris‘fer'ee's name, address, and ZP+4 Relationship of transferor to transferee
(a) No. S . . : ‘
g aorTl - {b) Purpose of gift _(c) Use of gift (d) Description of how gift is held
" (e) Transfer of gift
_Transferee’s name, eddress, and ZIP + 4 "Relationship of fransferor to transferee
123454 01-23-12 o ) : I Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
: ' ' S 200
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SCHEDULED | - Supplemental Financial Statements Y VPR

(Formoog) ~ Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the T Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intomal Revenue Service " -7 P Attach to Form 990. > See separate instructions. Inspection

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

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

. ) -(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . . ... ;
2 Aggregate contributions to (during year) .. ...
3 Aggregate grants from (during yean ...
4 Aggregate value at end of year ‘ i
5 Did the organization inform all donors and donor advisors in wntrng that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal COMMION Y D 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 [ lvYes L 1 No
l Partll_| Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public'use (e. d., recreatlon or education) - D Preservation of an hlstoncally important land area
|:] Protection of natural habitat - T ) |:| Preservation of a certified historic structure
[ Preservation of open space ' :
2 Complete lines 2a through 2d if the orgamzatlon held a quahf ied conservatlon contribution in the form of a conservation easement on the last

day of the tax year.
_ _ : : v Held at the End of the Tax Year
a Total number of conservation easements ... S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEr ... __........c...c.......icooeeereoeeroesososiebeeeoeesp s sssssseseenseesssinss s eeessssssnsenssesssees 2d

3 Number of conservation easements modified, transferred, released extlngulshed or terminated by the organization during the tax
year p . »

4 Number of states where property subject to conservation easement is located |

5 Does the organization have a written policy regarding the periodic monrtonng, mspectuon handling of

~ violations, and enforcement of the conservation easements it holds? " ... e oo e [Jves [_INo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

7 Amount of expenses incurred in monitoring, inspecting, and enforcing consen)ation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()
and section 170()@)B)@? .................. e e eeeee st seee s Cives [ Ino

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the' orgamzatlon ) ﬁnanclal statements that descnbes the organization’s accounting for
conservation easements. *

[Part il | Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990 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, of research in furtherance of public service, provide, in Part XiV,
~ thetext of the footnote to its financial statements that describes these items.
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 exh|b|t|on, education, or research in furtherance of public service, provide the following amounts
relating to these items: - ' .
() Revenues included in Form 990, Part VILine 1 et et > $

(ii) Assets included in Form 990, Part X

2 ifthe organlzatlon recelved or held works of art historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these |tems

a Revenues included in Form 990, Part VIll, line 1 . . ... e e e e et ee ettt et e e e b et rnetenenearenin > 3
b Assets included in Form 990, PartX S e SRS > s
LHA For Paperwork Reductlon Act Notroe, see the Instructions for Form 990 . o Schedule D (Form 990) 2011
i L
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» INTERNATIONAL INITIATIVE FOR IMPACT
Schedule D (Form 990) 2011. _EVALUATION, INC 26-2681792 Page2
[Part Il | Organizations Mamtalnlng Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acqursrtlon accessron and other records, check any of the foIIowrng that area sngnlf icant use of its collection items
(check all that apply):_ : . :
a |:| Public exhnbltlon : o d. L__J Loan or exchange programs
b [ Scholarly research ' e |:| Other_
c |:| Preservation for future generatlons .
4 Provide a description of the organization’s collectlons and explam how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .......................... |:| Yes ;] No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 930, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Isthe organization an agent, trustee custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ' ; : . T [ Yes CINo

b If "Yes. explain the arrangement in Part XIV and complete the followmg table:

' - . ] . Amount
¢ Beginningbalance e e e e 1c
d ADGHIONS QUMNG tNE VORI | ..\ o oo ooz e 1d
e . Distributions during the year 1e
CF Endingbalance | e e e 1t
2a Did the organization include an amount on Form 990, Part X, ine 212 ... . Clves [INo

b_If “Yes," explain the arranqement in Part XIV. i i
l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

: ( ) Current year J)) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions ... ...oooooorrnan N
Net investment eamings, gains, and losses )
Grants or scholarships. ..\, ... ...
Other expenditures for facilities -
and programs ...
f Administrative expenses
g Endofyearbalance . ... ... a_
2  Provide the estimated percentage of the current year end balance (lme 19, column (a)) held as:
‘a Board designated or quasrendowment b . - % Co
b Permanent endowment > . % . ' o
c Temporarlly restncted endowment b - - .%
" The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesswn of the orgamzatlon that are held and admlnlstered for the organization

[ 2 - M s B -

by: . K . . : Yes | No
(i) unrelated Organizations .......................cco..ifvooeii, e ......................................... 3a(i)
(i) related organizations || . ...l 3afii)
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 _ Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10. ,
Description of property - (a) Cost or other - {b) Cost or other (c) Accumulated (d) Book value
‘ ' : - basis (investment) -{ *  basis (other) depreciation
fa Land o I N
b BUIINGS ...\
¢ Leasehold improvements _
d Equipment ... . ... - 110,189. 55,093. 55,096.
e Other ...................ooooooieiiiiiiiiiiiiii
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part Xl column (B) line 10(c)) —— | 2 55,096,
: Schedule D (Form 990) 2011
132052
01-23-12
2 2

10230814 137216 110826 - 2011 04010 INTERNATIONAL INITIATIVE FO 110826_1




Schedule D (Form 990) 2011 EVALUATION,

INC

INTERNATIONAL INITIATIVE FOR

IMPACT

26-2681792 Page3 -

| Part Vil| Investments - Other Securities. See Form 990 Part X, line 12

~ (a) Description of security or category
* (including name of secunty) )

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ... . ... ...
(2) Closely-held equny interests '
(3) Other

A

B

©) -

()]

(3]

|

()]

H

(U]

(a) Description of investment type _

" (b) Book value

Totat. (Col ‘br must equal Form 990, Pal'qI ol (B) Ime 12.)p — 7
Part Vill| investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:
Cost or end-of-year market value

(U]

@

3

@)

()

(6)

@

8)

©)

(10)

Total. (Col (b) must equal Form 990,P rtX.coI (B) ling 13. )?
Part IX

Other Assets See Form 990, Part X, line 15.

" {a) Description

(b) Book value

(L)

@

@

@

)

{6)

O 18) .ovviivecooecnisisiiciiiviisinrnccsiaees e, »

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

1. : ~ . (a) Description of liability

(b) Book value

(1) Federal ing:ome taxes
2 ‘

(©]

@

(©)]

(©)]

U]

@8

9)

(19)

1)

Total. (Column

ual Form 990, Part X, col (B) line 25.) ............... ‘ :
» provige the te; ‘0 @ Tootnote 1o the organi. ion's financial EﬁiemenE !Fla{ repoFE fﬁe orgamﬁf‘ ion’s |l§5|l I? lor unﬁﬁin E posiﬁons un3§

132053

2. FIN48(ASC 740)
01-23-12 -
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INTERNATIONAL INITIATIVE FOR IMPACT

Schedule D (Form990) 2011 EVALUATION, INC : 26-2681792 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audlted Financial Statements
1 Total revenue (Form 990, Part VI, column (A), N€ 12) ... ... ieceeveessecesssssesereneeeeen 1 40,491,159.
2 Total expenses (Form 990, Part IX, column (A), line 25) ...................... 2 10,686,693.
3 Excess or (deficit) for the year. Subtract i@ 2 oM NG 1 ....._.........cciv.hosereerssssesresseneesessorerssnne 3 29,804,466.
4 Netunrealized gains (0sses) on investments . . e 4 -4,076.
5 Donated services and Use Of faCIIES .._..............[.....ccoooovoreereeereoseeeeeonsees o sssnsiensessse e — L8
6 INVESIMEN BXDENSES . . . .\ e aner e 6
7 Priorperiod adiustments i e e et 7
8  Other(Describe iNPAMt XIV) .|\ .. ..oooooooeoiiesiiesesesoeoocioeessseeees e sssssssssssgenssenseeces 8
9 Total adjustments (net). Add lines 4 through 8 ... S e eeeeeeeeeeeenenenn 9 -4,076.
10 Excess or (deficit) for the year per audited financial statements. Combine linés3and9 ... ................ 10 29,800,390.
Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial S MENtS e, 140,487,083,
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12: - '
a Net unrealized gains oninvestments oo 2a -4,076.
b Donated services and use of facilities . |............... ettt ee et s enanaens . | 2b
¢ Recoveries of prioryeargrants ... ... ettt e ee sttt nnan 2c
d Other (Describein Part XIV) .. [T, e et . 2d
e Addlines2athrough2d . ... ... e eeere et een e 2e -4,076.
3. Subtractline 28 fOM NG 4 ... . .\ . i eeeseeces s e eesessseneees e eeeeee e enen s 3 |40,491,159.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990 Part V||| line7b

b Other (Describe in Part XIV)
¢ Addlines4aand 4b - o : ' ' ‘ . 4c 0.

5 | 40,491,159.
Return
1 Total expenses and losses per audited financial StAEMENTS ...................cooceuermrmrocrimmmmmsssmnrereesessssssssssenseen 1]10,686,693.
2 Amounts included on liné 1 but not on Form 990, Part IX, hne 25:
Donated services and use of facilities .
Prior year adjustments

a
b
€ ONETIOSSES . ... ..\ oo ieee s eessssie s ess s e ene e
d
e

Other (Describe in Part XIV) _
Add lines 2a through 2d : : 2e 0.

3 Subtractline 2e fromline 1 .. SO OO TS e 310,686,693,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990 Part VIII, line 7b
b Other Describein Part XIVL) ...

¢ Add lines 4a and 4b : : ' 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must uaIForm990 Part |, line 18) SO U 5 | 10,686,693,
] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
FORM 990, SECTION 11F PAGE" 3 UNCERTAIN TAX POSITIONS IN JUNE 2006, THE

INANCIAL ACCOUNTING STANDARDS BOARD (FASB)RELEASED FASB ASC 740-10,

INCOME TAXES, THAT PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME

TAXES. FOR THE YEAR ENDED DECEMBER 31, 2011, 3IE HAS DOCUMENTED ITS

CONSIDERATION OF EASB ASC 740-10 AND DETERMINED THAT NO MATERIAL UNCERTAIN

TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS.. THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT

INCOME TAX, IS SUBJECT TO EXAMINIATION BY THE INTERNAL REVENUE SERVICE,
Schedule D (Form 990) 201 1

132054
01-23-12
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' INTERNATIONAL INITIATIVE FOR IMPACT
Schedule D (Form 980) 2011 EVALUATION, INC 26-2681792 Pages
[Part XIV] Supplemental Information (continued)

GENERALLY FOR THREE YEARS AFTER IT IS FILED.

Schedule D (Form 990) 2011

132055
01-23-12
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

INTERNATIONAL INITIATIVE FOR IMPACT
EVALUATION, INC

Employer identification number

26-2681792

|Part]l | General Information on Activities Outside the United States. Complete if the organization answered "Yes*
to 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 criteria used to award the grants or assistance?

m Yes

DNO

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 |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | by type) (e.g., fundraising, program is a program service, expenditures
. . agents, and - : . : for and
in the region | independent services, investments, grants to describe specific type investments
C?ﬁrgg?‘fs recipients located in the region) of service(s) in region in region
NORTH AMERICA 0 0__GRANTS 634,257,
ASIA 0 0 _[BRANTS 54,040,
SOUTH EAST ASIA 0 0 _[GRANTS 17,400,
SOUTH ASIA 0 0 [GRANTS 1,986 677,
EAST AFRICA 0 0 [GRANTS 150,434,
SOUTH AMERICA 0 0 GRANTS 265,234,
EUROPE 0 0 [GRANTS 564,703,
AFRICA 0 0 BRANTS 5,000,
3a Subtotal . ... 0 0 3,677,745,
b Total from continuation
sheetstoPart| . 0 0 13,760,
¢ Totals (add lines 3a

and3b) ..o 0 0 3,691 505,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

132071
01-23-12
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INTERNATIONAL INITIATIVE FOR IMPACT

Schedule F (Form 990) EVALUATION, INC

| Partl Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)

26-2681792 Paget

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (.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 region) of service(s) in region
NORTH AFRICA 0 0 _BRANTS 13,760,
Jotals ... 13 760,

132181 05-01-11
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Schedule F (Form 920) 2011

INTERNATIONAL INITIATIVE FOR IMPACT

EVALUATION, INC

26-2681792

| Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

Part Il can be duplicated if additional space is needed.

1 ; Amount of (h) Description (i) Method of
o b) IRS code section . Purpose of ) Amount Mannerof | {9) P _
(a) Name of organization ®) . . (c) Region (d) Purp () ® ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,sistance assistance appraisal, other)
NORTH AMERICA ITMPACT EVALUATION 59,956 ,WIRE TRANSFER 0,
TMPACT EVALUATION 47,790 ,WIRE TRANSFER 0,
SOUTH EAST ASIA [IMPACT EVALUATION 10,200 ,WIRE TRANSFER 0.
__|SOUTH ASIA &MPACT EVALUATION 9,993 ,WIRE TRANSFER 0,
ST AFRICA TMPACT EVALUATION 145434 WIRE TRANSFER 0,
FOUTH ASIA IMPACT EVALUATION 63,687 ,WIRE TRANSFER 0,
QUTH ASIA IMPACT EVALUATION 245314 ,WIRE TRANSFER o,
_ SOUTH AMERICA MPACT EVALUATION 54,912, WIRE TRANSFER 0,
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ... >
3 __Enter total number of other organizationsorentities ..................ocoo e | 4
Schedule F (Form 990) 2011
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INTERNATIONAL INITIATIVE FOR IMPACT

Schedule F (Form 990) EVALUATION, INC 26-2681792 Page2
Partil | Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1)
:a) Name of organization (o) RS c.ode St.action (c) Region (d) Purpose of (e) Amount ® Manner of (g)ng'r?g:g:l o (hgf%is:::ig;iﬁn valugt)ix\e(tt?::k?;Mv,
and EIN (if applicable) grant of cash grant |cash disbursement| gggistance assistance appraisal, other)
FOUTH AMERICA TMPACT EVALUATION 144322 ,WIRE TRANSFER 0,
[EUROPE TMPACT EVALUATION 162963 ,WIRE TRANSFER o,
[EUROPE TMPACT EVALUATION 142042 ,WIRE TRANSFER 0,
NORTH AMERICA TMPACT EVALUATION 451310 .LIRE TRANSFER 0,
EUROPE TMPACT EVALUATION 247902,WIRE TRANSFER o0,
EOUTH ASTA TMPACT EVALUATION 278214 ,WIRE TRANSFER 0,
NORTH AMERICA [MPACT EVALUATION 89,135 ,WIRE TRANSFER 0.
EORTH AMERICA TMPACT EVALUATION 33,856 ,WIRE TRANSFER 0,
___[EUROPE IMPACT EVALUATION 11 796 WI SFER 0,
Bl 29



INTERNATIONAL INITIATIVE FOR IMPACT

Schedule F (Form 990) EVALUATION, INC 26-2681792 Page2
Partll | Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Ii, line 1)
:a) Name of organization (b) IRS c‘ode s&laction (c) Region (d) Purpose of (e) Amount ® Manner of (g)nfm::r: . (hgfais:gggr?n valugt)ig:‘\e(t::gk?::MV,
and EIN (if applicable) grant of cash grant |cash disbursement| qsistance assistance appraisal, other)

_SOUTH AMERICA IMPACT EVALUATION 66,000 WIRE TRANSFER 0.

_psia TMPACT EVALUATION 6,250 ,WIRE TRANSFER 0,

EAST AFRICA TMPACT EVALUATION 5,000, WIRE TRANSFER 0,

#FRICA IMPACT EVALUATION 5,000 WIRE TRANSFER 0,

NORTH AFRICA TMPACT EVALUATION 13,760 ,WIRE TRANSFER 0,

EOUTH EAST ASIA [IMPACT EVALUATION 7,200 ,WIRE TRANSFER 0,

A)UTH ASIA TMPACT EVALUATION 130759 ,WIRE TRANSFER 0,

EOUTH ASIA TMPACT EVALUATION 97,446 .LIRE TRANSFER 0,

0 AST &MPACE EVALUATION 119057 .L_mg_’gw 0,

132182
05-01-11 3 0



INTERNATIONAL INITIATIVE FOR IMPACT

Schedule F (Form 990) EVALUATION, INC 26-2681792 Page 2
Part Il Continuation of Grants and Othﬁ Assistance to Organizations or Entities Qutside the United States. (Schedule F (Form 990), Part Il line 1)
1 ; (g) Amount of (h) Description (i) Method of
IRS code n Purpose of Amount Manner of 9
(a) Name of organization ®) c st.ectlo (c) Region (d) Purpose o ) 0 . 'O non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement] assistance assistance appraisal, other)
OUTH ASIA TMPACT EVALUATION 157122 WIRE TRANSFER 0,
OUTH_ ASIA IMPACT EVALUATION 106310 ,WIRE TRANSFER 0,
4LOUTH ASIA TMPACT EVALUATION 371880 .LIRE TRANSFER 0,
[SOUTH ASIA TMPACT EVALUATION 250054 ,WIRE TRANSFER o,
4LOUTH ASIA TMPACT EVALUATION 156841 ,WIRE TRANSFER 0,

132182
05-01-11
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INTERNATIONAL INITIATIVE FOR IMPACT

Schedule F (Form 990) 2011 EVALUATION, INC 26-2681792 Page 3
Partlll Grants and Other Assistance to Individuals OQutside the United States. Complete if the organization answered "Yes® to Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

. 3 (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2011
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INTERNATIONAL INITIATIVE FOR IMPACT

Schedule F (Form 990) 2011 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, Return by a U.S. Transferor of Property to a Foreign

Corporation (e INStrUCHIONS fOr FOMO26) ...\ \.....ccootooeeessosooessesssoeessssssmsssees s s Cdves [(XIno
2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization

may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

[:] Yes No

3 Did the organization have an ownership interest in a foreign comporation 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 FOMMSAT1) ... ____.............cccmeeerrsseeersomeresssssesssssmoerssee [ 1ves 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? If *Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(588 INSHUCHONS OF FOMM BB21)  ___..........ooo oo oo eoes oo ees s ene s [ ves 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, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (se@ INSHUCHONS fOr FOM 8865) _______..............cooommooooorssososemsresossesssssesssse s ssssessseeeess Cdves Xlno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

*Yes, * the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) i

[:] Yes D_L] No

Schedule F (Form 990) 2011
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. , INTERNATIONAL INITIATIVE FOR IMPACT

Schedule F (Form990) 2011 EVALUATION, INC =~ 26-2681792 Pages

| PartV | Supplemental Information - : Y ‘
Complete this part to provide the information reqmred by Part |, line 2 (monrtonng of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expendltures per region); Part I, line 1 (accounting method); Part ill (accounting method); and Part lil, column
'(c) (estlmated number of reclplents), as jpphcable Also complete thls ‘part to provide any additional information.

SCHEDULE F, 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.: THEY HAVE TO SUBMIT WHEN THEY SUBMIT A

DELIVERABLE FOR TRANCHE RELEASE, OR WITHIN 12 MONTHS OF THE LAST REPORT

IF THERE IS MORE THAN 12 MONTHS BETWEEN'DELIVERABLES.

31E HAS A MEMORANDUM OF UNDERSTANDING (MOU)WITH THE GLOBAL DEVELOPMENT

‘NETWORK (GDN),_A SECTION 501(C)(3)PUBLIC CHARITY TO MONITOR THE USE OF

GRANT FUNDS OUTSIDE THE UNITED STATES GRANTS MADE BY THE 3IE WILL PASS

THROUGH GDN S ACCOUNTS TO BE ADMINISTERED IN THE SAME MANNER AS OTHER GDN

PROGRAMS UNDER THE OVERSIGHT OF GDN S CHIEF FINANCIAL AND ADMINISTRATIVE

OFFICER MONTHLY AND QUARTERLY SUMMARY STATEMENTS ON 3IE PROGRAM WILIL BE

PROVIDED TO 3IE GDN WILL AUDIT THE USE OF THE GRANT FUNDS MANAGED AND

DISBURSED BY GDN ON BEHALF OF 3IE AS PART OF ITS REGULAR AUDIT ACTIVITIES
AND PROVIDE ANNUAL AUDITED ACCOUNTS OF. 3IE S PROGRAM EXPENSES TO THE

MANAGEMENT AND BOARD OF 3IE.

132075. 01-23-12 - : ' . : § . , — o ; Schedule F (Form 990) 2011
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' SCHEDULE | ’ ‘ ‘ 7 o . o -] -~ OMB No. 1545-0047
- (Form 990) o Grants and Other Assistance to Organizations, - o
- . " S Governments, and Individuals in the United States : o . 2 0 1 1

 Department of the Treasury | ] - COmplete if the organization answered "Yes" to Form 990 Part IV line21or22. ‘ S N Open to Public
Internal Revenue Service : P> Attach to Form 990. : - - Inspection
Name of the organizaton INTERNATTI ONAL INITIATIVE FOR IMPACT - . . . Employer identification number

EVALUATION, INC - S : . 26-2681792
[ Part] | General Information on Grants and Assistance _ S I T ' ’ o -

1 Does the organization maintain records to substantiate the amount of the grants or assnstance the grantees ehglbllny forthe grants or asmstance and the selectlon . Co :
Criteria USed 10 WArd the GIANtS OF ASSISHANCE? |_..__./............oo.cooeereseerosieseseeresssssbsssesmasseoses oo o5 it e -Yes [—INo

2 Describe in Part IV the oggamzatlon S grocedures for monitoring the use of grant funds in the Unlted States.
I Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes® to Form 990, Part IV, line 21, for any -

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional space is needed ... 0. e > |:] )
" 1 (a) Name and address of organization | (b} EIN . .{c) IRC section (d) Amount of | (e)Amount of v;ﬁjgnt%r?%jo(gk | (g) Description of | (h) Purpose of grant -
. : or government ‘ : if applicable cash grant non-cash . ..’ | non-cash assistance or assistance
: _ . . i S ; FMV, appraisal, | " ‘ . . . -
i, - . : ‘ assistance other) - T

DUKE UNIVERSITY .
2200 WEST MAIN ST., SUITE 820 : o . L s - S -
.DURHAM, NC 27705 : 56-0532129 501 (C)(3) 238,230, A : : -____[IMPACT -EVALUATION

HELEN KELLER INTERNATIONAL
'352 PARK AVENUE SOUTH, SUITE 1200 |- - 7 . : -
NEW YORK, NY 10010 - . - .| 13-5562162 B0 (C)(3) » 13,058, o, : TMPACT EVALUATION

" IPA-INNOVATIONS FOR POVERTY ACTION|
101 WHITNEY AVE, - 2ND FLOOR o ‘ _ _ .
NEW HAVEN, CT 06510 . .| 06-1660068 501 (c)(3) . ' | - 1,440,205,/ 0, ‘ S __[IMPACT EVALUATION

JOHN HOPKINS UNIVERSITY
3400 N. CHARLES STREET, WYMAN PARK ‘ _ R | ‘
BALTIMORE, MD 21218 ' | s2-0595110 501 (€)(3) 87,314, 0, ] TMPACT EVALUATION

UNIVERSITY OF WISCONSIN
21 N, PARK STREET, SUITE 6401,
MADISON, WI 53715-1218 39-1805963 501 (C)(3) 89,210, 0, TMPACT EVALUATION
THE REGENTS OF UNIVERSITY OF
MICHIGAN - 3003 SOUTH STATE
STREET, ROOM 1070, - ANN ARBOR, MI

48109-1274 38-6006309 266 _ 348, 0, HMPACT EVALUATION
2  Enter total number of section 501(c)(3) and government organizations listed intheline 1table ... > 13.
3 Enter total number of other organizations listed in the N 1HaDIE ...t » 17.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule | (Form 990) (2011)

132101 01-27-12 3 5




INTERNATIONAL INITIATIVE FOR IMPACT
Schedule | (Form 990) EVALUATION, INC 26-2681792 Page 1
]P_a-rt il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part l.)

(a) Name and address of ’ (b) EIN {c) IRC section (d) Amount of | (e) Amount of () Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

THE REGENTS OF UNIVERSITY OF
CALIFORNIA - 2150 SHATTUCK AVENUE,
SUITE 313 - BERKELY_ CA 94704-5940| 95-6006143 217,785, 0, IMPACT EVALUATION
TRUSTEES OF COLUMBIA UNIVERSITY
1210 AMSTERDAM AVENUE, MAIL CODE
2205, ROOM 254 ENGINEERING TERRACE

- NEW YO 13-5598093 01 (C)(3) 123,519, 0, TMPACT EVALUATION
WESTED

730 HARRISON STREET,

SAN FRANCISCO, CA 94107 94-3233542. 115(1) 90,000, 0, TMPACT EVALUATION

MASSACHUSETTS INSTITUTE OF
TECHNOLOGY -~ 77 MASSACHUSSETTS
AVENUE - CAMBRIDGE MA 02139 04-2103594 501 (C)(3) 222,933, 0, IMPACT EVALUATION

KICKSTART INTERNATIONAL
2435 POLK STREET, STE 21
SAN FRANCISCO, CA 94109 06-1613235 501 (C)(3) 60,000, 0, IMPACT EVALUATION

SAVE THE CHILDREN FED, INC
2000 L STREET NW, STE 500
WASHINGTON, DC 20036 06-0726487 501 (C)(3) 194,410, 0, IMPACT EVALUATION

COLORADO SEMINARY
2199 S UNIVERSITY BLVD,
DENVER, CO 80208 84-0404231 501 (C€)(3) 201,848, 0, IMPACT EVALUATION

UNIVERSITY OF NORTH CAROLINA
P O BOX 402420

ATLANTA, GA 30384 56-6001393 501 (C)(3) 146,426, 0, IMPACT EVALUATION
IFPRI

2033 K STREET, NwW

WASHINGTON, DC 20006 52-1041632 288,701, 0, IMPACT EVALUATION

Schedule | (Form 990)
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INTERNATIONAL INITIATIVE FOR IMPACT

Schedule | (Form 990) EVALUATION, INC 26-2681792 Page 1
| Part il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e} Amount of () Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
RAND CORPORATION
PO BOX 2138
SANTA MONICA_ CA 90407 95-1958142 501 (C)(3) 412,907, 0, ITMPACT EVALUATION
UTAH STATE UNIVERSITY
OLD MAIN HILL
LOGAN, UT 84322 87-6000528 501 (C)(3) 15 000, 0, IMPACT EVALUATION

132241 05-01-11

37

Schedule | (Form 990)



INTERNATIONAL INITIATIVE FOR IMPACT

Schedule | (Form 990) (2011) EVALUATION, INC _26-2681792 Page 2
Partlil | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22,
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Numberof | (c) Amountof |(d) Amount of non- {e) Method of valuation () Description of non-cash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

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

SCHEDULE I, 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.

THEY HAVE TO SUBMIT WHEN THEY SUBMIT A DELIVERABLE FOR TRANCHE RELEASE, OR

WITHIN 12 MONTHS OF THE LAST REPORT IF THERE IS MORE THAN 12 MONTHS BETWEEN

DELIVERABLES.

3IF HAS A MEMORANDUM OF UNDERSTANDING (MOU) WITH THE GLOBAL DEVELOPMENT

NETWORK (GDN), A SECTION 501(C)(3) PUBLIC CHARITY TO MONITOR THE USE OF
38
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Schedule | (Form 990) 2011 EVALUATION, INC 26-2681792 Page2
Part IV | Supplemental Information

GRANT FUNDS INSIDE THE UNITED STATES. GRANTS MADE BY THE 3IE WILL PASS

THROUGH GDN'S ACCOUNTS TO BE ADMINISTERED IN THE SAME MANNER AS OTHER GDN

PROGRAMS. UNDER THE OVERSIGHT OF GDN'S CHIEF FINANCIAL AND ADMINISTRATIVE

OFFICER, MONTHLY AND QUARTERLY SUMMARY STATEMENTS ON 3IE PROGRAM WILL BE

PROVIDED TO 3IE. GDN WILL AUDIT THE USE OF THE GRANT FUNDS MANAGED AND

DISBURSED BY GDN ON BEHALF OF 3IE AS PART OF ITS REGULAR AUDIT ACTIVITIES

AND PROVIDE ANNUAL AUDITED ACCOUNTS OF 3IE'S PROGRAM EXPENSES TO THE

MANAGEMENT AND BOARD OF 31IE.

Schedule | (Form 990) 2011
132281 05-01-11
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SCHEDULEJ - |~ Compensatlon Informatlon | OMB No. 1545-0047

(Form990) """ For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1

: y -Compensated Employees

' o » P Complete |f the organization answered "Yes" to Form 990, o Publi

" Department of the Treasury N Part iV, line 23. pen to Public

Internai Revenue Service |~ . b Attach to Form 990. P> See separate instructions, Inspection

Name of the organization " INTERNATIONAL INITIATIVE POR IMPACT Employer identification number
_ ' EVALUATION, INC . 26-2681792

[Part! | Questions Regarding Compensation
o s Yes | No

1a Check the appropriate box(es) if the organization provided‘any of the foIIoWing to or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part Il to prowde any relevant information’ regarding these items.
1 Firstclass or charter trave! ) ] Housing allowance or residence for personal use
D Travel for companions ) : ) ‘ |:| Payments for business use of personal residence
) E___] Tax indemnification.and gross-up payments . |:] Health or social club dues or initiation fees
[:] Discretlonary spending account L ! D Personai servir:es (e.g., maid. chauffeur, chef)

b If any of the boxes on line 1a are checked, dld the organlzatlon follow a written pollcy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?. : 2 | X

3 Indicate which, if any, of the following the fi Iing 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 CEO/Executive Director. Explain in Part III )

Compensatlon committee o R - [X] written employment contract
' l:' Independent compensatron consultant . l:l Compensation survey or study
l:| Form 990 of other organizations S b 4 A'pproyai by the board or compensation committee

4 Dunng the year, dld any person Irsted in Form 990, Part Vi, Sectlon A, line 1a wrth respect to the fi Irng
organrzatron or a related organization: . )
a Recerve a severance payment or change-of -control payment? ' V e, 4a

o

Participate in, or receive payment from, a supplementai nonqualrf ied retirement plan? s ) 4b

it

c Participate in, or receive payment from, an equrty pased compensation arrangement’? s 4c

M "Yes to any of iines 4a-c, list the persons and provrde the appilcabie amounts for each item in Part lIl.

Only sectlon 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.. .
5 For persons listed in Form 990, Part VI, Section A, Ilne 1a, drd the organlzatlon pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . .. .. e e ettt et er et et aranaea et R s asa R r L s aee s ee b e b e b
b Any related Organization? ... .1 .\ e e e s

g
b4 b

If "Yes" to fine 5a or 5b, describe in Part lll.
6 For persons listed in Form 990 Part VI, Section A, line 1a, d|d the organlzatlon pay or accrue any compensation
~ contingent on the net eamings of: - o P S
.. a The organization? e s ' L L o 6a

‘b Any related organization? 6b

P[>

I “Yes to line 6a or 6b, descnbe in Part IIl. . ‘ o B !
7 For persons listed in Form 990 Part VI, Section A, ilne 1a drd the organization prowde any non -fi xed payments ‘
not describéd in lines 5 and 67 If "Yes," describe in Part [li : : 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1l} 8 X

9 If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure descnbed in
__ng@m&ctron%@%ﬁ(c)? il T i e 9

LHA For Paperwork Reductlon Act Notloe, see the Instructrons for Form 990. o Schedule J (Form 990) 2011

132111
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. INTERNATIONAL INITIATIVE FOR IMPACT . ) . : . : . S N .
" Schedule J (Form 990) 2011 EVALUATION, INC 26-2681792 ' . Page 2
"~ | Partll | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. ) .

~ For each individual whose compensation must be reported in Schedule J, report compensatlon from the orgamzatlon on row () and from related organlzatlons descnbed in the |nstruct|ons on row ( )
Do not list any individuals that are not listed on Form 890, Part Vil :

g Note The sum of columns (B){)-(iil) for each Ilsted individual must equal the total amount of Form 990 Part ViI, Sectlon A, Ilne 1a appllcable column (D) and (E) amounts for that |nd|V|duaI

(B) Breakdown ofWZand/or 1099 MISC compensatlon .k -(C) S EE D) - . (B 0 (R

. . - - - . Retirementand ~ - Nontaxable - Total of columns - Compensation v
(A) Name. - | . (i)Base - ({ii) Bonus & (iii) Other “other deferred benefits .. B@D  |reportedas deferred
: . '|~ compensation -_incentive - reportable - | “compensation s AR "I in prior Form990
‘ ‘compensation | . compensation _ N - : o . .
- . P 0] 179 488. 0 0_. 17,949, - 4 471. 201,908. -~ 0.
_AANNETTE BROWN . - lm[ 0. 0. 0. .- S 0. Q. —0.. 0.
2 - - - - o 1 (ii)
L o _ SR ¥
3 A, R [(1)1 5
el
4 : - : : (ii)
o _ . o 1@ L
5 : - - (i)
R S ‘ -(i)
6 e (ii)
8_ . : {ii)
L9 . L ) __ (i)
e el
7 . . ’ 0]
11 - : : (i)
0]
12 (i)
0]
13 {ii)
0]
14 (ii)
: 0]
15 (i)
0]
16 (i}
: - - - : Schedule J (Form 990) 2011

132112 01-23-12 ) ) . 41



SCHEDULE O "~ Supplemental Informatlon to Form 990 or 990-EZ °§”(°')’iis'ﬂi‘"

(Form 990 or 990- EZ) R Complete to provlde information for responses to specific questions on

Department of the Tr ‘Form 990 or 990-EZ or to provide any additional information. Open to Public

.nﬁzna?‘.:;‘v;ueze{v"?o?'i’ - ’ P Attach to Form 990 or 990-EZ. . . Inspection

Name of the organization - - INTERNATI ONAL INITIATIVE FOR IMPACT Employer identification number
\ EVALUATION INC - : : 26-2681792

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

IN DEVELOPING COUNTRIES.k

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

ECONOMIC DEVELOPMENT PROGRAMS .

FORM 990, PART VI, SECTION A, LINE 3: EFFECTIVE NOVEMBER 2008 AND AMENDED

IN SEPTEMBER 2010 3IE~ENTERED'INTb A SEVEN—YEAR MEMORANDUM_OF

UNDERSTANDING WITH THE GLOBAL DEVELOPMENT NETWORK (GDN), A SECTION

501(C)(3) PUBLIC CHARITY._ UNDER THIS MEMORANDUM OF UNDERSTANDING, 3IE AND

GDN WILL COLLABORATE'_IN‘PURSUING »‘THEIR SHARED OBJECTIVES THROUGH THE

FOLLOWING:

A) THEY WILL DRAW UPON THEIR EXPERTISE, EXPERTENCE AND SYNERGIES FROM, AND

THE SHARING OF EXCHANGE OF INFORMATION BETWEEN, EACH OTHER INCLUDING THE

UNDERTAKING OF JOINT ACTIVITIES OR COLLABORATIVE PROGRAMS ;

B) 3IE WILL UTILIZE GDN AS A NETWORKING ASSET AND INTELLECTUAL PARTNER IN
ISUPPORT OF ITS ACTIVITIES AND PROGRAMS ;

C) GDN STAFF ARE SECONDED TO 3IE TO CARRY OUT 3IE ACTIVITIES AND PROGRAMS;

AND -

D) GDN WILL PROVIDE FACILITIES AND SERVICES INCLU'DING OFFICE SPACE,

EQUIPMENT AND. OTHER SERVICES TO 3IE."

132211

LHA For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 or 990 EZ. Schedule O (Form 990 or 990-EZ) (2011)
012312 ’ : : \ "
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Schedule O (Form 990 or 990-E2) 2011) _ o 5 . Page 2
Name of the organization INTERNATIONAL INI TIATIVE FOR IMPACT Employer identification number
- ' EVALUATION INC ‘ ' 26-2681792 =

FORM7990; 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

ERIODIC 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 PREPARED THE FIRST DRAFT OoF THE FORM 990 WHICH WAS

‘REVIEWED BY AN-ACCOUNTING FIRM, 31E 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 WAS CIRCULATED TO THE FULL BOARD PRIOR TO

SUBMISSION' TO IRS..

" FORM 990'1PART VI, SECTION B, LINE {2C: BOARD MEMBERS ARE ASKED TO

VCOMPLETE 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,

A DULY RECORDED IN ITS MINUTES.

FORM 990, _PART VI' SECTION B LINE 15 3IE BOARD DETERMINES THE

COMPENSATION BEFORE MAKING A RECOMMENDATION TO GLOBAL DEVELOPMENT NETWORK

'REGARDING THE EXECUTIVE DIRECTOR S SALARY IN OCTOBER 2011 W.E.F. JULY 2011.

FORM 990 PART VI SECTION C, LINE 19 THE ORGANIZATION MAKES ITS
3‘1‘22231212 . L , . -~ . Schedule O (Form 990 or 990- EZ)(2011)
b 43 ' ‘
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organizaton INTERNATIONAIL INITIATIVE FOR IMPACT Employer identification number
EVALUATION, INC 26-2681792

GOVERNING DQOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

EXPLANATION REGARDING HOWARD WHITE AND MARIE GAARDER COMPENSATION:

THE ORGANIZATION (3IE) DID NOT COMPENSATE HOWARD WHITE, EXECUTIVE

DIRECTOR, AND MARIE GAARDER, DEPUTY EXECUTIVE DIRECTOR, DIRECTLY FOR

THEIR WORK PERFORMED ON BEHALF OF 3IE. BOTH WERE EMPLOYEES OF GLOBAL

DEVELOPMENT NETWORK (GDN) AND WERE COMPENSATED BY GDN DURING THE YEAR
2011 IN RESPECT TO GDN'S 3IE PROGRAM. HOWARD WHITE WAS PAID US$231,885

AND MARIE GAARDER WAS PAID US$ 155,485 DURING THE YEAR 2011.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : -4,076.

035342 Schedule O (Form 990 or 990-EZ) (2011)
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| ' . IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879~-EQ S - for'an Exempt Organization
' For calendar year 2011, of fiscal year beginning 2011, and ending ' 20 20 1 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Sarvice - - : P See instructions.

Name of exempt organization

INTERNATIONAL INITIATIVE FOR IMPACT .
EVALUATION, INC . , . 26-2681792

Name and title of officer ' : ‘

HOWARD WHITE : .

EXECUTIVE DIRECTOR ‘ .

[PartlI | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter-the applicable amount, if any, from the return. If you check the box
online 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or Sb,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn; then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1. o ‘ : : . o

Employer identification number

1a Form990 checkhere B>[X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) __................. 1b 40491159
2a Form990-EZcheckhere P[] b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120POLcheckhere B»- [ 1. b Total tax (Form 1120-POL, i@ 22) ... ...\ ooiooooooereeeeereerrereee
4a Form 990-PF checkhere P> [] ' ‘b Taxbased on investment income (Form 990-PF, Part VI, line 5)
5a Form 8868 check here p D b Balance Due (Form 8868, Part |, line 3¢ or Part II, line 8c)

2b
3b
4b
5b

|Partll | Declaration and Signature Authorization of Officér

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the organization’s retumn to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal. ’

Officer’s PIN: check one box only

[X] 1authorize CLIFTONLARSONALLEN LLP o toentermy PIN__20009 ]

ERO firm name . Enter five numbers, but
’ I ' : : do not enter all zeros

as my signature on the organization’s tax year 2011 electronically filed retum. If | have indicated within this retum that a copy of the return
is being filed with a state agency(es) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
" enter my PIN on the retum’s disclosure consent screen. . - ) :

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed retum. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p> . v - v ’ - Date ‘b

[Partll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification - ) : .
number (EFIN) followed by your five-digit self-selected PIN. . [ 54263942639 |

do not enter all zeros

I éertify that the above numeric entry is my PIN, which is my signature on fﬁe 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums. ‘ -

ERO's signature B> M '&Bf‘ L - Date D> ‘DJ,K ’ 20/

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Notice, see instructions. o _ ' Form 8879-EO (2011)

123051
12-01-1
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