990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury

B> Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service B> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning and ending

B Check if C Name of organization

weleadle’ | INTERNATIONAL INITIATIVE FOR IMPACT

D Employer identification number

oange | EVALUATION, INC
e Doing Business As ~ 31IE 26-2681792
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Izermin- 1625 MASSACHUSETTS AVENUE, NW 450 202-629-3939
ranended| Gty or town, state or province, country, and ZIP or foreign postal code G Gross recsipts $ 32,467,832,

fepliea- | WASHINGTON, DC 20036

Pendng e Name and address of principal officer HOWARD WHITE
SAME AS C ABOVE

| Taxexempt status: [ X 501(c)3) [ 1 501(c)( )< (insertno.) [ 1 4947@(1yor [ 527

J Website: p» WAW . 3SIETMPACT . ORG

H(a) Is this a group return
for subordinates? . I:IYes E No
H(b) Are all subordinates included?l:] Yes |:| No
If “No," attach a list. (see instructions)

H(c) Group exemption number [

K _Form of organization: Corporation | | Trust | | Association [ | Other B>

| L Year of formation: 20 0 8 M State of legal domicile: DE:

| Part|| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROMOTE PRODUCTION & USE OF
g RIGOROUS IMPACT EVALUATIONS OF DEVELOPMENT PROJECTS TO IMPROVE LIVES
g 2 Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 8 Number of voting members of the governing body (Part VI, line 18) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1by . 4 11
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, fine2a) ... 5 15
£ | 6 Total number of volunteers (Stimate if NECESSAY) ..__.._.................ooovoooeecoceoeeeoesee oo 6 2
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 84 ... e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 10) 29 s 745 ’ 294. 31 ,520,277.
g 9 Program service revenue (Part VI, line2g) 119,553, 118,752.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 33,678. 71,663.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 0. 757,140.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 29,898,525.] 32,467,832.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 6 ’ 716 ; 473. 14 s 053 ; 070.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 692 ’ 438. 805 ; 602.
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:',- b Total fundraising expenses (Part X, column (D), line 25) B> 0.
1| 47  Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) 4,868,094. 5,273,663.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 12,277,005, 20,132,335,
19 Revenue less expenses. Subtractline 18 fromline 12 ... .. ... ... 17 ’ 621 , 5 20. 12 , 335,497,
‘2% Beginning of Current Year End of Year
BT 20 Totalassets (Part X, Ne 18) 72,705,702.] 88,050,693.
%E 21 Total liabilities (Part X, N 26) 476,191. 3,485,685.
%E‘ 22 Net assets or fund balances. Subtract line 21 from line 20 ...........coccooiiiiiiiiiss 72,229,511, 84,565,008.

Part Il | Signature Block

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

Sign } Signature of officer

Date
Here HOWARD WHITE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’ a Date cheek [ || PTIN

Paid DAVID TRIMNER

?"l Z'ZG’?’ isfeh‘-employed P00444822

Preparer | Firm'sname p CLIFTONLARSONALLEN LLP

Firm'sENp 41-0746749

Use Only |Firm'saddressy, 4250 N. FAIRFAX DRIVE, SUITE 1020

ARLINGTON, VA 22203

Phoneno.571-227-9500

May the IRS discuss this return with the preparer shown above? (see instructions)

............................................................... @Yes D No

332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2013)




INTERNATIONAL INITIATIVE FOR IMPACT

Form 990 (2013) EVALUATION, INC 26-2681792 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I . . e

1  Briefly describe the organization’s mission:
THE MISSION OF 3TIE 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 RIGORQUS TIMPACT EVALUATIONS OF
DEVELOPMENT PROJECTS FOR POLICY DECISIONS THAT IMPROVE SOCIAL AND

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? EYes No

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? ... . ... |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 17,645,159. including grants of $ 14,053,070. } (Revenue $ 118,752. )
3IE PROVIDED GRANTS TO STUDIES OF SOCIO-ECONOMIC DEVELOPMENT
INTERVENTIONS IN LOW AND MIDDLE INCOME COUNTRIES, AND TO CONDUCT
REVIEWS OF EXISTING STUDIES. STAFF OF 3IE ALSO ENGAGE WITH
POLICY-MAKERS TO PROMOTE THE USE OF EVIDENCE IN DESIGNING AND
IMPLEMENTING DEVELOPMENT POLICIES AND PROGRAMS, AND ORGANIZE EVENTS TO
PROMOTE THE PRODUCTION OF HIGH QUALITY EVIDENCE. THROUGH WORKING WITH
POLICY MAKERS, 3IE WILL SEEK TO USE EVIDENCE TO IMPROVE POLICY AND
PROGRAM DESIGN AND IMPLEMENTATION IN COMING YEARS.

4b  (code: ) (Expenses $ including granis of $ } (Revenue $ )

4c  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses B> 17,645,159.

Form 990 (2013)
332002
10-20-18
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INTERNATIONAL INITIATIVE FOR IMPACT

Form 990 (2013) EVALUATION, INC 26-2681792 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCROAUIE A .|| . ... 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Part e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 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 98-19? If "Yes," complete Schedule C, Part il . . . .. 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? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEdUIE D, Part Il ... e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If*Yes," complete Schedule D, Part IV . e, 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 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI e ettt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl iic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax vyear 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 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NG XI1 ..o 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 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 foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1 and IV 14b | X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ..., 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
complete Schedule G, Part Il ... e, 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ... 20b
Form 990 (2013)
332003
10-29-13
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INTERNATIONAL INITIATIVE FOR IMPACT

Form 990 (2013) EVALUATION, INC 26-2681792 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), line 22 If "Yes," complete Schedule I, Parts 1 and 1l 22 X

23 Did the organization answer "Yes" to Part Vii, 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
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "NO", gO 10 N 258 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMpt DONAST? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28bh X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part ] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCNEUUIE N, PAI Il _........_\\. oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, lli, or IV, and
Part Vi i@ T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. . 3b6a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 ||| ... 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? /f "Yes," complete Schedule R, Part VI .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... e e e s i et ereeeeriies e 38 | X
Form 990 (2013)
332004
10-29-13
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INTERNATIONAL INITTATIVE FOR IMPACT

Form 990 (2013) EVALUATION, INC 26-2681792 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . ... ... ia 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . .. ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings 10 Prize WINNBIS? ... ... e 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 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, 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: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6b
7 Organizations that may receive deductible contributions 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? . .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOIMMB2B2? . oottt 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, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. . 7% X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496677 Qa
b Did the organization make a distribution to a donor, donor advisor, or related person? %b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. [ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O _.......................... 14b
Form 990 (2013)
332005
10-29-13
5
13050812 137216 064-11082600 2013.04010 INTERNATIONAL INITIATIVE FO 064-1111



INTERNATIONAL INITIATIVE FOR IMPACT
Form 990 (2013) EVALUATION, INC 26-2681792 Page6
Part VI | Governance, Management, and Disclosure ror 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 or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .. . .. ia 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

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 governing documents since the prior Form 990 was filed?

o
et

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?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goVerning DoAY 2 e 8a
b Each committee with authority to act on behalf of the governing bodY Y 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O

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

[ L6 BT S LS ]

7a

b b T T S o B

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt 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 18 i2a

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 consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was QONE | ...ttt 12¢c
13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

b b Ao B b B o B b

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

15b

bad ke

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 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
17  List the states with which a copy of this Form 990 is required to be filed B> 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.
I:l Own website |:| Another’s website @ Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public 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: B
HOWARD WHITE - 202-629-3939
1625 MASSACHUSETTS AVENUE, NW, NO. 450, WASHINGTON, DC 20036
332006 10-29-13 Form 990 (2013)
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INTERNATIONAL INITIATIVE FOR IMPACT
Form 990 (2013) EVALUATION, INC 26-2681792 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
i1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

@ | st 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 directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average | . Cfe 2:';'32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’-; . E organization (W-2/1099-MISC) from the
related B i; g (W-2/1099-MiISC) organization
organizations § 5 S5, and related
below = g 5 g gé 5 organizations
line) E|2|5|&8|85 &
(1) RICHARD MANNING 2.00
CHAIRMAN X X 7,000. 0. 0.
(2) DAVID ROODMAN 1.00
COMMISSIONER X 0. 0. 0.
(3) GEOFFREY DEAKIN 2.00
COMMTSSTONER X 5,000. 0. 0.
(4) UMA LELE 1.00
COMMISSIONER X 5,000. 0. 0.
(5) TIAN GOLDMAN 1.00
COMMISSIONER X 0. 0. 0.
(6) NAFIS SADIK 1.00
COMMISSIONER X 5,000. 0. 0.
(7) GONZALO HERNANDEZ-LICONA 1.00
COMMISSIONER X 5,000. 0. 0.
(8) CHRISTOPHER WHITTY 1.00
COMMISSIONER X 0. 0. 0.
(9) OUMOUL BA TALL 1.00
COMMISSTONER X 5,000. 0. 0.
(10) MIGUEL SZEKELY 1.00
COMMTISSIONER X 5,000. 0. 0.
(11) JEANNIE ANNAN 1.00
COMMISSIONER X 5,000. 0. 0.
(12) HOWARD WHITE* (SCHEDULE J) 50.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(13) JYOTSNA PURI* (SCHEDULE J) 50.00
DEPUTY DIRECTOR X 0. 0. 0.
(14) ANNETTE BROWN 50.00
DEPUTY DIRECTOR X 203,839, 0.] 36,063.
(15) HITESH S, SOMANI 50.00
DEPUTY DIRECTOR(FINANCE & ADMIN)& NO X 0. 0. 0.
332007 10-29-13 Form 990 (2013)



INTERNATIONAL INITIATIVE FOR IMPACT

Form 990 (2013) EVALUATION, INC 26-2681792 Page8
| Part Vil l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ®) (©) () ) ®
Name and title Average Position Reportable Reportable Estimated
{do not check more than one ) .
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MiSC) organization
organizations| £ | 3 g g and related
below Elg|.|2 25 = organizations
b Sub-total e > 245,839, 0.] 36,063.
¢ Total from continuation sheets to Part VIl, Section A . [ 2 0. 0. 0.
d Total (add lines T and 16) ..o B 245,839. 0.l 36,063.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1

Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual ... . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCA PEISON .....vovvieiiiiieiiiiieeeeeeeeeee e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) <
Name and business address Description of services Compensation
GLOBAL DEVELOPMENT NETWORK, POST BOX NO. TO MANAGE 3IE'S
7510 VASANT KUNJ P.0., NEW DELHI, INDIA PROGRAMS 2,157,167.
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICSTAFF SECONDED TO
KEPPEL STREET, LONDON WCIE, UNITED KINGDOM |[3IE AND QTHER EXPENS 718,928.

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

Form 990 (2013)
332008

10-29-13
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INTERNATIONAL INITIATIVE FOR IMPACT

Form 990 (2013) EVALUATION, INC 26-2681792 Page$
Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part VIII

(A) (B) (C) (D)
Total revenue Related or Unrelated R?P/gg][]t% Qﬁﬂgg?d
exempt function business sections
revenue revenue 519 -514
*242 1 a Federated campaigns ... ia
53| b Membershipdues ... 1b
(,;E ¢ Fundraisingevents ... ... ic
%g d Related organizations ... id
g,g e Government grants (contributions) ie 16,586,489,
.g‘g f Al other contributions, gifts, grants, and
as similar amounts not included above 1f 14 933 788,
%% g Noncash contributions included in lines 1a-1f: §
Oda h Total. Addlines Ta-1f ... B 31,520,277,
Business Code|
8 2 a SERVICE INCOME 900099 118,752, 118,752,
ol b
62| ¢
g9
2
) e
o f All other program service revenue .
| g Total.Addlines2a2f .. ... | 2 118 752,
3 Investment income (including dividends, interest, and
other similar amounts) ... 71,663, v 71,663,
4 Income from investment of tax-exempt bond proceeds B
5 Royalties .. . e | 4
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses ..
¢ Rental income or (loss) ..
d Netrentalincome or (10SS)  .........ooovivieiie B
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) ...
d Netgain or (I0SS) ..o |
o | 8 a Gross income from fundraising events {(not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less:directexpenses ... ... b
¢ Netincome or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses . ... b
¢ Netincome or (loss) from gaming activities ................. [
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold .. ... b
¢ _Net income or (loss) from sales of inventory .................. | <
Miscellaneous Revenue Business Code|
11 a GRANT REFUNDS 900099 757,140, 757,140,
b
c
d Allotherrevenue .
e Total. Addlines 11a11d ... B 757,140,
12 Total revenue. Seeinstructions, ... B 32 467,832, 118 752, 0, 828 803,
020 Form 990 (2013)
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INTERNATIONAL INITIATIVE FOR IMPACT

Form 990 (2013) EVALUATION, INC 26-2681792 Page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IXB)C ......................................... @
Do not include amounts reported on lines 6b, (A) ( . {C) (D)
7b, 8b, 9b, and 10b of Part VI Total expenses P pnses | ooherds oxpenses oxpenses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 3,675,982.] 3,675,982.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 10 . 377 ; 088.) 10,377,088.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 281,902. 165,532. 116,370.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... ... 416,026. 332,821. 83,205.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 36,232. 28,986. 7,246.
9 Otheremployee benefits 28,785. 23,028, 5,757.
10 Payrolitaxes 42 ,657. 32,884. 9,773.
11 Fees for services (non-employees):
a Management 2,285,423. 859,592, 1,425,831,
b oLegal 42,287. 3,953. 38,334.
¢ Accounting ... 53,711. 53,711.
d Lobbying ..
e Professional fundraising services. See Part [V, line 17
f Investment managementfees .. ... .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,711,467. 1,505,813, 205,654.
12 Advertising and promotion ...
13 Officeexpenses. ... 57,448. 28,513. 28,935.
14 Information technology
15 Royalties ...
16 OCCUPaNCY ... .. ... 127,168. 127,168.
17 TVl 664,000. 409,844, 254,156.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 138,520. 130,825, 7,695.
20 Interest
21 Payments to affilates .. ...
22  Depreciation, depletion, and amortization 22,641. 1,224. 21,417.
23 Insurance ... 10,408. 10,408.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a SUBSCRIPTIONS 70,678. 65,191. 5,487.
b RECRUITMENT FEES 45,975, 70. 45,905,
¢ EQUIPMENTS 37,155. 2,982. 34,173.
d FINANCIAL FEES 5,855, 326. 5,529.
e All other expenses 927. 505. 422.
25  Total functional expenses. Add lines 1through24e | 20,132,335.| 17,645,159, 2,487,176. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B D if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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INTERNATIONAL INITIATIVE FOR IMPACT
Form 990 (2013) EVALUATION, INC 26-2681792 Pageit
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... i, D
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng 855,727.| 1 698,640.
2 Savings and temporary cash investments 32,565,909, 2 47,201,252,
3 Pledges and grants receivable,net 38,328,846.| 3 39,933,154.
4 Accountsreceivable, net 918,896.] 4 198,191.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@l employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
§ 7 Notesand loans receivable, net |, 7
< 8 Inventoriesforsaleoruse .. 8
9 Prepaid expenses and deferred charges 6 ; 722.l 9 12 . 495.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 123,004.
b Less: accumulated depreciation . 10b 116 ’ 043. 29,602.] 10¢c 6,961.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets e 14
16 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... 72,705,702.| 16 88,050,693.
17  Accounts payable and accrued expenses 476,191.| 17 461,079.
18 Grants Payable ... 18 3,024,606.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part ll of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties .. ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 _Total liabilities. Add lines 17 through 25 ... .o 476,191.| 26 3,485,685.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted Net asSOtS 33,900,665. 27 30,466,845.
T |28 Temporarily restricted net assets 38,328,846, 28 54,098,163.
-g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here B> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
% |32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassetsorfund balances 72,229,511.| 33 84,565,008.
34 _ Total liabilities and net assets/fund balances ... 72,705,702, 34 88,050,693,
Form 990 (2013)
332011
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INTERNATIONAL INITIATIVE FOR IMPACT

Form 990 (2013) EVALUATION, INC 26-2681792 pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

{1 Total revenue {must equal Part VI, column (A), 0e 1) 1 32,467,832,
2 Total expenses (must equal Part [X, column (&), INe 25) 2 20,132,335,
3  Revenue less expenses. Subtract Ine 2 from e 1 3 12,335,497,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 72,229,511,
5 Netunrealized gains {losses) oninvestments .. ... 5
6 Donated services and use of facilities s 6
T INVESIMENt BXPENSES e 7
8 Priorperiod adjustmMents | e 8
g Other changes in net assets or fund balances (explainin Schedule O) ... . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMI (B)) oo o oo oot it iit it eeeeiiitieereeeeseesesesesieeiestesiietesiserisissstesisisestatitersiteteressiiesises 10 84,565,008.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl ... D
Yes | No
1  Accounting method used to prepare the Form 990: |:| Cash Accrual ]:| 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ ] Separate basis || consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... .. .. . ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIAI AvTBB? et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits . . ... o 3b
Form 990 (2013)
332012
10-20-13
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SCHEDULE A OMB No. 1545-0047

(Form 9380 or 990-EZ)

Public Charity Status and Public Support 2013

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

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form980. Inspection

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

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

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

1 [ ]
2 [ ]
3 []
4[]

0 B0 O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 acquired by the organization after June 30, 1975.

10
11

N

el

See section 509(a)(2). (Complete Part Ili.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type ll c l:| Type HI - Functionally integrated d |:| Type Ill - Non-functionally integrated
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 If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
supporting organization, check this bOX e ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? e 11g(i)
iy Afamily member of a person described in () @DOVe? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) @OV Y 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization iv) Is the organization| (v) Did you notify the orgag‘{zigt'fo;‘hﬁ col. | (vii) Amount of monetary
organization (described on Iines' 1-9 [in col. (‘|) listed in your (?rgan[zatlon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? Us.?
(see instructions)) Yos No Yeos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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INTERNATIONAL INITIATIVE FOR IMPACT

Schedule A (Form 990 or 990-E7) 2013 EVALUATION, INC 26-2681792 Page2
Partll | Support Schedule for Organizations Described in Sections 170{b}{1)(A){iv) and 170(b){1}{A)}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 13,917,289, 8,345,870, 39,710,430. 29,745,294.] 31,520,277, 123,239 160,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 | 13,917,289, 8 345,870.] 39,710,430. 29,745,294, 31,520,277, 123,239 160,
5 The portion of total contributions ‘
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(® s 53,695,842,
6 Public support. Subtract line 5 from line 4. 69 543 318,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 ... 13,917,289, 8,345,870, 39,710,430, 29,745,294, 31,520,277, 123,239,160,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 26,621.] 63,938. 48,859.] 33,678. 71,663. 244,759.
g Netincome 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 (Explainin Part V) .
11 Total support. Add lines 7 through 10 123,483,919,
12 Gross receipts from related activities, etc. (see INStructions) 12 | 1,796 ’ 137.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP Mere ... oo et ire s ereeaas | = |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... .. ... 14 56.32 %
15 Public support percentage from 2012 Schedule A, Part [l ine 14 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization
b 33 1/3% support test - 2012, 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 gualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . ...
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part lli | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
i 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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract line 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Totai
9 Amounts from line 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 businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b . n
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --ooeeeees
13 Total support. (add lines 9, 10c, 11, and 12))

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

ChECK this DOX BN SO OO ..o i ittt oot i ittt tteeiiietiiiioeiieisisiesessiissiiisiisisoiisiissesiisiissieeiii:oeeseosoessesssssssosesissssssssosicoeens B> [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... ... .. ... 15 %
16 __Public support percentage from 2012 Schedule A, Part Il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column{f)) ... ... .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ...
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule A (Form 990 or 990-E7) 2013 EVALUATION, INC 26-2681792 Page4
Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 172 or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

ol 990-PF) B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury .
internal Revenue Service its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
INTERNATIONAL INITIATIVE FOR IMPACT
EVALUATION, INC 26-2681792
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [Eﬂ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0000

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

|:| 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

IE 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)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

l:] 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 cruelty to children or animals. Complete Parts |, Il, and III.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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 applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year B 3%

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-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 its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-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) (2013)

323451
10-24-13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

INTERNATIONAL INITIATIVE FOR IMPACT

EVALUATION,
Part |

Page 2

Employer identification number

26-2681792

(a)

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

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

Type of contribution

Person
Payroll [:]

(a)

$_14,896,227.

Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person @
Payroll l:|

$_12,382,694.

Noncash | |

(Complete Part Il for

noncash contributions.)

(2)

No.

)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 3,523,370.

()

Type of contribution

Person @
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person |:|
Payroli |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person D
Payroll I:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

323452 10-24-13

Type of coniribution

Person D
Payroll l:[
Noncash [ |

(Complete Part Il for

noncash contributions.)

12090811 137216 064-11082600
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

INTERNATIONAL INITIATIVE FOR IMPACT

Employer identification number

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

No.

° L ®) . FMV (or estimate) &) .
from Description of noncash property given . . Date received
Part | (see instructions)

$
(@
(c)

No.

° o ®) . FMYV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | {see instructions)

$

(@

(c)

No.

° _ ) . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part (see instructions)

$

(@

()

No. o ®) . FMV (or estimate) (d) .
from Description of honcash property given . . Date received
Part | (see instructions)

$

(a)

(c)

No. . (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

$

(@) ©

No.

° _ ®) . FMYV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

$

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

INTERNATIONAL INITIATIVE FOR IMPACT

EVALUATION,

INC

Employer identification number

26-2681792

Part il Exclusively religious, charitable, efc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this information once.)

Use duplicate copies of Part lll if additional space is needed.

(a) No.
I‘;I‘OTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrort"I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )
lgrortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

20

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements Y VT
(Form S90) B> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b. .
Department of the Treasury > Attach to Form 990. Open to. Public
Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization INTERNATIONAL INITIATIVE FOR IMPACT Employer identification number
EVALUATION, INC 26-2681792

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

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

a b WON =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

[:l Yes [j No

are the organization’s property, subject to the organization’s exclusive legal control? .
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 DeNE iy i ittt hieiiieiiieiieesisiiiiissisiiisiiiiiiiiiiiiiiresiisesieseee |:| Yes D No

l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

i Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of CONServatioN BaSEMIENYS 2a
b Total acreage restricted by Conservation eaSemeNtS 2b
¢ Number of conservation easements on a certified historic structure included in{(@) . ... ... ... 2¢c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS Y D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and $eCtion 170MMANBII? ..o oo [ lves [Ino
9 In Part XIlI, 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 organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 890, Part VHl, line 1 B 3

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 900, Part VI, N 1 B $
b Assetsincluded in Form 990, Part X e B S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-18
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule D (Form 990) 2013 EVALUATION, INC 26-2681792 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:| Public exhibition d I:] Loan or exchange programs
b |:| Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations 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. Complets if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:] No

b If "Yes," explain the arrangement in Part Xilf and complete the following table:

3

Amount
€ Beginming balanCe ic
d Additions duriNg The YEar . ... ... id
e Distributions during the year 1e
fENdiNg DalaNCe e if
2a Did the organization include an amount on Form 990, Part X, INe 217 [:l Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIN ... |:|
] Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

ia Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

O o 0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i) related organizations .. e 3a(ii)
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b
c
d Equipment 123,004. 116,043. 6,961.
e Other .. ...

.................................... B 6,961.
Schedule D (Form 990) 2013

332052
09-25-13
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule D (Form 990) 2013 EVALUATION, INC 26-2681792 Page3
Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
A
B)
©
(%)

()

()

()]

H)
Total. (Col. (b) must equal Form 990, Pari X, col. (B) ling 12.) &
Part V| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

@)
8
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

~

(
(
(

©
Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 15.) .o it e e e e s e e ne s | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

0
@)
)

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) ............... |

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHi D{l

Schedule D (Form 990) 2013

332053
09-25-183
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule D (Form 990) 2013 EVALUATION, INC 26-2681792 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

131,710,692,

a Net unrealized gains oninvestments ... 2a

b Donated services and use of faCilities 2b

¢ Recoveries of prior year grants . 2¢

d Other (Describe inPart XUHL) 2d

e AdAlINes 2athroUGN 2d .. .. oo 2e 0.
3 SuUbCt Ne 26 fIOM NG T .. ... .o oo 3 | 31,710,692.
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

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

b Other (Describe in Part XIL) e ab 757,140

C ADANINES 4@ ANA 4D . e 4c 757,140.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ Jine 12.) i 5 | 32,467,832,

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

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1119,375,195.

a Donated services and use of facilities . ... 2a

b Prioryearadjustments 2b

€ OMherloSSES | b 2c

d Other (Describe in Part XIL) ... 2d -757,140

e Addlines 2athrough 2d e 2e -757,140.
3 Subtractline 2e from NG T e 3 20,132,335,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a

b Other (Describe in Part XIL) e 4b

© AddIINeS 4aand 4D e 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L, ine 18.) oo 5 | 20,132,335.

| Part Xlli] Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part 1il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: FOR THE YEAR ENDED DECEMBER 31, 2013, 3TIE HAS DOCUMENTED ITS

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

TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

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

INCOME TAX, IS SUBJECT TO EXAMINIATION BY THE INTERNAL REVENUE SERVICE,

GENERALLY FOR THREE YEARS AFTER IT IS FILED.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

GRANT REFUNDS 757,140.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

o ea Schedule D (Form 990) 2013
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule D (Form 990) 2013 EVALUATION, TINC 26-2681792 Pages
|Part XIll| Supplemental Information (continued)

RECOVERIES OF PRIOR YEAR GRANTS -757,140.

Schedule D (Form 990) 2013
332055
09-25-13
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OMB No. 1545-0047

2013

Open to Public
Inspection

Statement of Activities Outside the United States
B Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
B Attach to Form 990. B> See separate instructions.
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form890.

SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization
INTERNATIONAL INITIATIVE FOR IMPACT
EVALUATION, INC 26-2681792
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

Employer identification number

@ Yes

DNO

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

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.
8 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (e.g., fundraising, program is a program service, expenditures
) . agents, and : ) . s for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region
NORTH AMERTICA 0 0 GGRANTS 554,106,
EUROPE 0 0 GRANTS 7,360,624,
EAST ASIA AND THE
PACIFIC 0 0 |GRANTS 593 869,
SOUTH ASTIA 0 0 GRANTS 1,177,218,
SUB-SAHARAN AFRICA 0 0 GRANTS 607,750,
SOUTH AMERICA 0 0 GRANTS 83 521,
3a Subitotal ... 0 0 10,377,088,
b Total from continuation
sheetstoPart| . 0 0 0,
¢ Totals (add lines 3a
and3b) o 0 0 10,377,088,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
10-03-13

26

13050812 137216 064-11082600 2013.04010 INTERNATIONAL INITIATIVE FO 064-1111



£102Z (066 w104) 4 a|npayog

€L-€0-0f
c¢locee

0

19

SeljlIUs 10 sUoneZIUeblo 18430 JO Jequinu [Bjo} Jojug . &

191181 Asusjeninbae (g)(0) L0G uonoes e papiacid sey |8sunod 1o sajueldb syl yolym 1oy 1o ‘SH| au)

Aq 1dwexe-xe) se psziubooal ‘Aunoo ublalo) ey AQ seieyd se peziubooss aie Jey} 9A0ge palsy suoneziueBlo jusidioss Jo Jequinu [el0} ey g

0 THASNVET, T9IM 61¢ €L NOILVNIvAR LOVART] Yolgany ALN0S

0 UHASNVEL HAIM 9¢€ L9 NOILVNIVAE IoOVdRy] ¥ISY HLOOS

0 UHASNVEL 291 19¢ V21 NOTIVNIVAR LoVaWy VISY HL0OS)

0 THASNGEL =aIM 077 2§ NOTIVNTVAR ToVany] YoludY HYS-4ng|

0 GHASNVEL, T91M 856 06¢ NOTLVYNTVAE Tovan] YI5Y HLNoS

"0 WHASNval Hdu1M 029 89T NOTILVNTYAZ IOVART EEEOE

0 HAASNVEL Z9IM L6702 NOTLYNTYAR LOVARI YoTHany BLnos

0 WHISNVEL H8IM $9G GGT NOIIVAIVAT LovdWl] 0Idiovd VI8V 45vd
h>_\m_mm mm_wm_mvm_cmmmmm_g %%M%.mﬂmmm m%%%mm__wﬂm WBLIBSINGSIP USED| JUBID USED JO e uoibey (9) (blgeoyade ) i3 pue uoijeziuebio jo swey (e)
10 potpei (1) uonduosaq (u) 10 Junowy (B) | 30 48uuei () unowy (2) Jo esodind (p) uoi12es apoa Sy (a) .

‘pepssu s 8oeds [EUOIIPPE JI Pe1edldnp 8q UED || Yed "000'G$ UBUL 810w paAisdal oym jusidioal
AUE 10} ‘G| BUI| ‘A] UBd ‘066 WIOH UO ,S8A, Palemsue UOREZIUEBIO 8 JI 819|dwWioy) "Salels paliun aul apisinQ sanhul Jo suoneziueflQ 0} 9dURLSISSY JOUI0 Pue siueln [ [f1Jed

2 obeq

¢6L189¢-9¢C

ONT

"NOILVNTIVAH

LOVAWI ¥0d HATLVILINI TYNOLLVNYHLNTI

€10¢ (066 Wl0d) 4 anpayog




8 e
) TTASNVaL T9IM VEL 21 ROTIYNTeAE LOVYan] TOTEIRY HL80
) YHASNVEL HEIN L1G 86€ NOT IV YA LOYanT EELIE|
0 WHASNVEL HUIM LEL TT NOILUNIVAZ LOVaWI EEGLE
0 WHISNVAL H9IM 062 86 NOTININIYAE LOVAW] ¥YISY HINOS
"0 FAASNVIL T9IM 660 8T NOILVATYAL LOYARI 2d0¥9Nd
0 HHASNYEL J9IM €87 8€¢€ NOILVAIVAH LOYdWI] YOTHHRY HIMON
0 YIISNVEL TUIM €99 61 NOIIVNTYAE LOVaRT H30u0g
"0 dIASNYEL HYIM 000 0T NOILVAIVAH LOYAWT Jdo¥nd
0 THASNVEL H9IM 608 0¥ NOTIVATIAL LoVAWY] YOTUaRY HLNos
(1auo ‘esieudde 9OUE]SISSE SOUBISISSE |y awiasingsip yseo| uelb yseo jo ue.p ajqeoydde J) ue
‘ANS ©1004) uolen[ea SEDo-UoU 10 yseo-uou ¥ by } Hseo S } uoibay (9) (Blgeondde ) Ni3 P uoneziuebio jo swep (e)
10 poutaiy (1) uondusseq (u) 10 unowy (B) | #04euuE (3) unouwy (3) J0 esodind (p) uonoss apoa sy () L
{1 auy || Hed (066 W04} 4 a|Npayog) ‘Sa1elS payun au} episINQ Seilitg 1o suoieziueBbIQ 0} 90UE}SISSY JOUI0 PUE SIUEID JO UCHENURUOD _ I eq
Z obeg C6LT89C—-9¢C ONI "NOILVOIVAH {066 Wwio4) 4 snpsyos
LOVAWRI ¥04d HAILVILINI TYNOILYNYHILNI




62 "L
0 HadsNe il d91M 706 GG NOLLVNTYAT LoVdWl] Oldlovd VISV Lovd
0 YAASNVIL H9IM LLO 8¢ NOIIVATYAT LOVAWI oldIlovd YISY LSvy
"0 HHASNYAL d91M 926 Lt NOTIIVNTVAE LOYdR]| YISY HLOOS]
"0 WIASNYAL HdIM ¢L0 7T NOIIVNTVAE ILOVAW] YISY HINOS
°0 HHASNYAL dd1IM 00L 78 NOIIVNTYAE LOVAWI OIdIovd YISY LSYd
"0 YHASNYAL 291IM 176 61 NOTIVATYAE LOYdWI qdodnd
"0 YHASNVEL J9IM 800 9¢ NOILVOIVAL LOVAWT EE[OENRE
"0 THASNVAL JdIM 000 0¢ NOTLVATYAN LOYdW]| YoIddY HYS-dNn9
*0 HHASNT AL HJdIM 682 08 NOTIIVATYAHE LOVAWI YOLUHANY HILMON
{euzo ‘festesdde eouelsisse 8OUEBISISSE |y 1511195unqsIp Yseo| jueib yseo jo ueib ajqeandde j1 ue
‘AL ©j00Q) uonenea Useo-uou Jo yseo-uou ¥ asip u } 4 # ¥ uoiBay (0) (orgeandde 3) i3 p uoneziuefio Jo swen (e)
10 pourey (1) uonduosaqd (u) 10 Junowy (B) 10 Jsuueiy (1) wnowy (9) 30 asoding (p) uoy98s aped sy (a) L
{1 aun 1 HEg (066 Wlod) 4 oinpayog) "Saje1s palilf) oy} apIsINQ Sonijug 10 suoneziuebiQ 0} 85UBSISSY ISU}0 pue sjuels 1o uonenunlion _ i ved
¢ dbed C6LT89C-9C ONI "NOILVNTYAH (066 WIo4) 4 eMpeyds
LOYdHI ¥04d HAILVILINI TYNOILVNYHINI




0€ "4
"0 YHASNY AL H91M 16L L8 NOILVIITUAH LOVART YOol¥dYy HYs- 405
"0 FIASNYEL H9IM 8L 8% NOILVAIVAH LOVAKRI ¥OI¥dAY HVYS-4N9
"0 WHASNVAEL HZYIM° 000 0T NOILVATIVAH LOVARI YOI¥dAVY HVYS-4dNS
0 YIISNVEL HIIM T0€ 8ZT NOIIVNTVAH IOVAWI DIAIDVA VISY LSVH
"0 TEISNVIL Hd4IM TEC 91 NOILVATYAE LOYAWI EEENE
"0 WHASNYEL H9IM 997G T1¢ NOILVAIVAH IOVAKWT Jdo¥Ny
‘0 FHIASNYIL HIIM ZLY 70T NOILVAIYAd LOVAKWI] VYOI¥dAY HYS-€0§)
"0 HYHASNYEL J9TM 009 2¢CT NOILVNTIYAH LOVAWT ¥YOIVMHRY HILHUON
"0 FHASNVIL HIIM 760 982 9 NOTL¥YNIVAHd IOVAWI Fdound
(oL ‘esiesdde SOUBISISSE SOUBISISSE |4 g1asIngsIp Useo| jueib yseo Jo weib (srqeandde ) Ni3 pue
‘AINS Hjooq) uoneniea yseo-uou jo yseo-uou uoibay (9) uoneziuefio jo swen (e)
10 pourapy () uonduosad (u) jownowy (B) | 0 4ouuE () wnowy () 10 asodind (p) 1011098 8p03 gy {(a) L
(1 aul] I 1ed (066 wi0L) 4 9iNPayoS) ‘59181 PalUN aUl SPISINQ SaNiug 10 SUONIEZIUBBIO 01 9JUBISISSY JSU10 pue Sjuels JO Uoiienunuo) _ i1 Med
¢ 3bed C6LT89C-9C ONI 'NOILVNIVAH 1066 WiG) 4 SINPeLos

LOVARI ¥0d HATIIVILINI TVYNOILVNYHLNI




eL-10-G0
z8lzee
0 TAASNVaL Hd1IM 00¢ L NOILVNIVAN LovdR] YISY HLOOS
0 FHISNVIL HIIM TZ0 7T NOILVNTIVAH LOYANWT] YISY HINOS
"0 HEASNY AL ddIM 000 0¢ NOTILVOTVAY LOVARY HJ04d0H
0 THASNVIL H9IM $9T 6S NOILVA'TVAH LOVANWI YISY HILNOS
0 YEISNVAL HdIM 089 69T NOILVAIYAE LOYAR] YoIddY HYS-dNng
"0 AAASNVIL T3IM 000 0T NOILVNIVAE LOVYdWI HJ040H
"0 HTASNVAEL TIIM 7G99 9T NOILLVNIVAH LOYdHWI] Hd0¥NH|
"0 TTASNVEL JdIM vvL 97 NOIIVNTIVAH LOYdW]| VoIddvy HYS-405
"0 TITASNVAL J9IM TTC 6¥1 NOILVATIVAH LOVAWI YOI¥AY HYS-4NS5
(1eu0 ‘fesreadde SOUE]SISSE SOUBISISSE |1 9188in0s1p USED| JURIB YSED JO ueib alqeandde y ue
‘ANH So0oQ) uonenjea yseo-uou Jo yseo-uou } s U ¥ Y d ' uoiBay (2) (Blqeoudde 4 i3 p uoneziuebio jo swep (e)
10 poyzep (1) uonduosaq (1) 10 Junowwy (B) 10 Jsuuep (§) junouwy (8) 10 ssoding (p) uo1109s apod gy (a) L
{1 8ui] ‘] ved (066 Wwi0d) 4 5|Npsyos) 'S8)e1S payun 8y}l apisinQ SsRnUg Jo suoneziuebiQ 01 S0UBISISSY 90 PuUe Sjue.td JO UORBNURUOD _ 11 1ed
¢ obed CT6LT89C-9¢C ONI "NOILVNTIVAE 1066 WioJ) 4 SINPBYoS
IOVARTI ¥90d HATILVILINI TTYNOIILYNYHINI




(A *alzes
"0 YEASNVAL J9IM €2E TET NOIIVNIVAHE IOYdWT] DIJAIOVd
3 YISY LSVd
0 UHASNVEL H9IM 000 OT NOIIVNTYAHT LOVdRI YOIMAY HVYS-dNS
"0 YHASNVEL F9IM €92 67 NOTIVNTVAH LOVAWI EEILk|
0 HASNVAL dd1M 08¢ £C NOIIVNTYAE LOYAR]| EERNE|
0 HHASNVAL J9IM 000 0T NOTIIVNTYAT LOVANI| DIAIONd
® YISV LSV
"0 WHASNVAL dd91IM €8¢ 0¢ NOIIVNTYAE LOYdn]| Hd0dny
"0 HAASNVAL d9IM 806 71 NOILVNTYAY LOVAW]| qd0und
(leyio ‘lesresdde SOUEBISISSE SOUBISISSE |y 5masingsip yses| uelb yses jo ue.b a|qeandde J) ue
‘A4 ©100Q) uonenea yseo-uou Jo yseo-uou ¥ asip 4 } N } ! uolbay (9) (slapondde Ju) NI3 p uoneziuebio jo swe) (e)
10 poyay (1) uonduosaq (u) 40 wnowry (6) 10 Jauuep (1) unowy (d) 1o asodind (p) uonaes spoa gyl (a) L
{1 oul ] Hed (066 W10.]) 4 o|npayog) 'Sa1el§ paliun @yt apIsINQ SeiiIug 10 SUOIBZIUEBIQ 01 90UBISISSY Joyl( PUE SjUB.IY) JO UONERURUO0D “ Il 1ed
¢ obed 26LT892-9¢2 ONI "NOILVNTIVAH {066 Wiod) 4 sinpayos
LOYdHI ¥04d HATILVILINT TYNOILVNYHLNI




¢t 5

€10z (066 W0} 4 onpayog
(oo ‘esieadde
‘AN Yo0q) aourjsIsse
UOWEDIEA OUBISISSE USEo-LioU yseo-uou uswesIngsip yses Juelf ysed sjuaidioa) uoibay (d) aoue)sisse Jo Juelb Jo adA | ()
10 poyialn (u) J0 uonduasaq (B) 10 Junowy (3) 10 Jouuepy (9) 40 unowy (p) | Jo Jequiny () 1 I
‘pepaau s o0eds [euonippe JI psyedldnp g ued ||| Ued

5350 "9 Ul ‘Al Hed ‘066 LIOS UO ,SOA, PaIOMSUE UONEZIUEBIO 8 Ji 910/dWI0D "SSIRYS PSHUN SU} 3PISING SIENPIAIPU 0 SOUBISISSY JAYL0 PUE SWEID ]| Hied
€ 90ed C6LT89C-9C ONI "NOILVNTIVAHE €102 (066 WI0) J oNpayos

LOVAWI ¥0d HAILVILINI TYNOILVNYHLNT




. INTERNATIONAL INITIATIVE FOR IMPACT
Schedule F (Form 990) 2013 EVALUATION, INC 26-2681792 Page4
| 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

l:l Yes @ No

Corporation (see Instructions for FOM 926) .. s
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 Return 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)

D Yes No

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

D Yes @ No

Certain Foreign Corporations. (See INStructions for FOIM 547 1)
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.

(see Instructions for Form 8621)

|:| Yes 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. (see Instructions for Form 8865)

D Yes IXI No

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)

l:l Yes @ No

Schedule F (Form 990) 2013

332074
10-03-13
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule F (Form 990) 2013 EVALUATION, INC 26-2681792 Pages
PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) {accounting method; amounts of

investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

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

REQUIRING GRANTEES TQ SUBMIT A REPORT ON THE USE OF FUNDS AT LEAST EVERY

12 MONTHS. REPQORTS ARE SUBMITTED WHEN GRANTEE SUBMIT A DELIVERABLE FOR

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

THAN 12 MONTHS BETWEEN DELIVERABLES.

3IE 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 3TE WILL BE

ADMINISTERED BY GDN IN THE SAME MANNER AS OTHER GDN PROGRAMS. UNDER THE

OVERSIGHT OF GDN'S CHIEF FINANCIAI, AND ADMINISTRATIVE OFFICER, MONTHLY

AND QUARTERLY SUMMARY STATEMENTS ON 3IE PROGRAM WILL BE PROVIDED TO 3IE.

GDN AUDITS THE USE OF THE GRANT FUNDS MANAGED AND DISBURSED BY GDN ON

BEHALF OF 3IE AS PART QF ITS REGULAR AUDIT ACTIVITIES AND PROVIDE ANNUAL

AUDITED ACCOUNTS OF 3IE'S PROGRAM EXPENSES TO THE MANAGEMENT AND BOARD OF

3IE.

332075 10-03-13 Schedule F (Form 990) 2013
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INTERNATIONAL INITIATIVE FOR IMPACT

Schedule | (Form 990) EVALUATION, INC 26-2681792 Page?2
| Part IV | Supplemental Information

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

GRANT FUNDS. GRANTS MADE BY THE 3IE 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 ARE PROVIDED TO 3IE. GDN AUDITS THE USE

OF THE GRANT FUNDS MANAGED AND DISBURSED BY GDN ON BEHALF OF 3IE AS PART OF

ITS REGULAR AUDIT ACTIVITIES AND PROVIDE ANNUAIL AUDITED ACCOUNTS OF 3IE

PROGRAM EXPENSES TO THE MANAGEMENT AND BOARD OF 3IE.

Schedule | (Form 990)
332291
05-01-13
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury B> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service B Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization INTERNATIONAIL INITIATIVE FOR IMPACT Employer identification number
EVALUATION, INC 26-2681792
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:] Housing allowance or residence for personal use
|___i Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account [:| Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . . ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline ta? . . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part HI.
E Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? | e 5a X
b Any related organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part IIl. .
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a TRe OFGAaNIZAtION? | oot et 6a X
b Anyrelated organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part |1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes," describe in Part I 7 X
8 Were any amounts reported in Form 990, Part Vil, 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 Partttt ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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- OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ =

{(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury B> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form390. Inspection

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

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

IN DEVELOPING COUNTRIES.

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

ECONOMIC DEVELOPMENT PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 3:

EXPLANATION: EFFECTIVE NOVEMBER 2008 AND AMENDED IN SEPTEMBER 2010, 3IE

ENTERED INTO 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, EXPERIENCE AND SYNERGIES, 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

SUPPORT 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 INCLUDING OFFICE SPACE,

EQUIPMENT AND OTHER SERVICES TO 3IE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organizaton INTERNATIONAL INITIATIVE FOR IMPACT Employer identification number
EVALUATION, INC 26-2681792

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

EXPLANATION: MEMBERS ARE ORGANIZATIONS THAT ARE EITHER PUBLIC GOVERNMENTAL

AGENCIES OR NON-PROFIT ORGANIZATIONS.

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

EXPLANATION: EACH MEMBER HAS ONE VOTE.

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

EXPLANATION: MEMBERS APPROVE DUES SCHEDULES, CERTAIN AMENDMENTS TO THE

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

THE BOARD AND OTHER MATTERS REQUIRED BY LAW.

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

EXPLANATION: THE CORPORATION'S SECRETARY-TREASURER PREPARED THE FIRST DRAFT

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

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

BOARD AND THE CHAIRMAN OF THE BOARD. THE FINAL COPY OF FORM 950 WAS

CIRCULATED TO THE FULL BOARD PRIOR TO SUBMISSION TO IRS.

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

EXPLANATION: BOARD MEMBERS ARE ASKED TO COMPLETE AND SIGN AN ANNUAL

DISCLOSURE REGARDING CONFLICTS OF INTEREST, AND HAVE RECEIVED TRAINING ON

THIS MATTER. THE BOARD HAS REVIEWED CASES IN WHICH CONFLICTS OF INTEREST

WERE DISCLOSED AND TAKEN APPROPRIATE ACTIONS, DULY RECORDED IN ITS MINUTES.

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

EXPLANATION: 3IE BOARD DETERMINED THE COMPENSATION BEFORE MAKING A

RECOMMENDATION TO GLOBAL DEVELOPMENT NETWORK REGARDING THE EXECUTIVE

e Schedule O (Form 890 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization INTERNATIONAL INITIATIVE FOR IMPACT Employer identification number
EVALUATION, INC 26-2681792

DIRECTOR'S SALARY IN JULY 2013

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

DIRECTOR, JYOTSNA PURI, DEPUTY EXECUTIVE DIRECTOR, AND HITESH SOMANT,

DEPUTY DIRECTOR FINANCE AND ADMINISTRATION. THEY WERE COMPENSATED BY GDN

DURING 2013 IN RESPECT TO GDN'S 3IE PROGRAM. HOWARD WHITE WAS PAID USS$

410,561 AND JYOTSNA PURI WAS PAID USS 213,613 AND HITESH SOMANI WAS PAID

US$ 65,784 DURING 2013.

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCTIAL STATEMENTS AVAILABLE TO THE PUBLIC UFPON

REQUEST .

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

EXPLANATION: PAYMENTS MADE TO LHSTM AND OTHER PROFESSIONAL/CONSULTING

FEES:

PROGRAM SERVICE EXPENSES 1,505,813
MANAGEMENT AND GENERAL EXPENSES 205,654
FUNDRAISING EXPENSES ’ 0

TOTAL EXPENSES 1,711,467

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 1iG, COL A 1,711,467

e Schedule O (Form 990 or 990-EZ) (2013)
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IRS e-file Signature Authorization OMB No. 1545-1873
rom 8879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning , 2013, and ending ,20 o 20 1 3
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service B> Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
INTERNATIONAL INITIATIVE FOR IMPACT
EVALUATION, INC 26-2681792

Name and title of officer

HOWARD WHITE

EXECUTIVE DIRECTOR

|Part] | Type of Return and Return Information (Whole Dollars Only)

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

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here B b Total revenue, if any (Form 990, Part Vill, column (A), ine12) 1b 32467832
2a Form 990-EZ check here P> |:l b Total revenue, if any (Form 990-EZ, line Q) . 2bh

3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) o 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here B l:] b Balance Due (Form 8868, Part |, line 3cor Part Il, line8c) . . . 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
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 return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢)
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 financiai 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] 1 authorize CLIFTONLARSONALLEN LLP toentermyPIN] 20009 |

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

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this retumn that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> Date B>

|PartIll | 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

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature B %7/'/“ Date B> ? "/ Z - ZO/}’

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. Form 8879-EO (2013)
323051
10-01-13
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