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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
F;‘fgi;"}fgjjnﬂ}geslﬁi“w | The organization may havelic’srljesgtat ?;;yogfau;;a::tz?: I’:g 22’3;)3/ state reporting requirements. Oﬁigégt?;r? lic
A For the 2009 calendar vear, or tax vear beginning and ending
B Check if please | C N@me of organization D Employer identification number
epplicable: | e rs INTERNATIONAL INITIATIVE FOR IMPACT
ooenes | oo EVALUATION, INC
chamee | Pe- | Doing Business As 26-2681792
fotian See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[ Jremin- |Specificy 3765 CONNECT ICUT AVENUE, NW 1210 202-470-5750
Amended| tions. |  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 15,814 ,879.
lzlﬁgﬁ”ca' WASHINGTON, DC 20009 H(a) Is this a group return
pending F Name and address of principal officerHOWARD WHITE for affiliates? :’Yes [x] No
SAME _AS C ABOVE H(b) Are all affiliates included? l:’Yes :’ No
| Tax-exempt status: E 501(c) (3 ) 4 (insert no.) |:| 4947(a)(1) o |:| 527 If "No," attach a list. (see instructions)
1 Wehsite: § WWW.3IEI MPACT ORG H(c) Group exemption number P>
iati - 1o DE
Summary
o| 1 Briefly describe the organization’s mission or most significant activities: PROMOTE PRODUCTION & USE OF
% RIGOROUS IMPACT EVALUATIONS TO IMPROVE LIFE IN DEVELOPING COUNTRIES.
g 2 Check this box | |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 8
$| 5 Total number of employees (Part V, line 2a) . 5 0
S| g Total number of volunteers (estimate if necessary) . . . 6 3
E 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
p_Net unrelated business taxable income from Form 990-T, ine 84 ... 7h 0.
Prior Year Current Year
o Contributions and grants (Part VIII, line 1h) 17.,490,303. 13,917,289.
% g Program service revenue (Part VIIl, line2g) 845,969.
&3 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 6,532. 26,889.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 6,006. 25,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 17,502,841. 14,815,147.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 15,000. 2,024,041.
14 Benefits paid to or for members (Part IX, column (A), line4) .
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .
2| 164 Professional fundraising fees (Part IX, column (A), line 11e)
§ p Total fundraising expenses (Part IX, column (D), line 25) |
W 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 1124 108,360. 2,321,471
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 123,360. 4,345,512.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 17,379,481. 10,469,635.
E é Beginning of Current Year End of Year
@8 50 Totalassets (Part X, line 16) 17,395,747.] 28,190,479.
%g 21 Totalliabilities (Part X, line 26) 16,266. 356,382.
23 52 Net assets or fund balances. Subtract line 21 from line 20 ... . 17,379,481 .| 27.,834,097.
| 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 —
Here =— Signature of officer Date
HOWARD WHITE, EXECUTIVE DIRECTOR
o Type or print name and title
Paid P_reparer's _ Date ggl?_ck if (ngﬂg{;ﬁéﬂgﬂlsigying number
proparers | EUE_= employed § [
im'sname 01 | ARSONALLEN LLP en Q
UseOnly | {airempoyed, 2000 SOUTH QUINCY ST., SUITE 150 d
Zpea " —ARLINGTON, VA 22206 Phone no. Q 703-998-5100
May the IRS discuss this return with the preparer shown above? (see instructions) v ........ Equ |:| No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



INTERNATIONAL INITIATIVE FOR IMPACT
Form 990 (2009) EVALUATION, INC 26-2681792 Page 2

| Part Il | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

THE MISSION OF 3I1E IS TO CONTRIBUTE TO THE FULFILLMENT OF WELLBEING OF

PEOPLE IN LOW AND MIDDLE INCOME COUNTRIES BY ENCOURAGING THE

PRODUCTION AND USE OF EVIDENCE FROM RIGOROUS IMPACT EVALUATIONS FOR

POLICY DECISIONS THAT IMPROVE SOCIAL AND ECON. DEVELOPMENT PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
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?
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 3,490,692 . includinggrantsof$ 2,024,041 . )(Revenue$ 845,969.)
31E PROVIDES GRANTS TO UNDERTAKE STUDIES OF SOCIO-ECONOMIC DEVELOPMENT

INTERVENTIONS IN LOW AND MIDDLE INCOME COUNTRIES, AND TO CONDUCT

REVIEWS OF EXISTING STUDIES. STAFF OF 3I1E ALSO ENGAGE WITH

POLICY-MAKERS TO PROMOTE THE USE OF EVIDENCE IN DESIGNING AND

IMPLEMENT ING 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.

4pb (Code: ) (Expenses $ including grants 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 > $ 3 2 490 2 692.

Form 99( (2009)
932002
02-04-10
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INTERNATIONAL INITIATIVE FOR IMPACT
Form 990 (2009) 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)?
I Yes, COMPIEte SCNEAUIE A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partii 5 NZA
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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
g Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNEAUIE D, Part Il 3 X
g Did the organization report an amount in Part X, line 21; 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
IfrYes," complete SChedule D, Part NV 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, or X
AS APPICADIE 11 X
y¥ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
y¥ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
y¥ 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 If "Yes," complete Schedule D, Part VIII.
y¥ 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 16? If "Yes," complete Schedule D, Part IX.
y¥ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
y¥ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and XIII. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll is optional 12A X
13 Isthe organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 145 | X
p Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part| 14h | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 1l 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," 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 VI, lines
1cand 8a? If "Yes," complete Schedule G, Part 11 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SCheduUle G, Part Hl 19 X
20 ___Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 99( (2009)

932003
02-04-10
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INTERNATIONAL INITIATIVE FOR IMPACT

Form 990 (2009) EVALUATION, [INC 26-2681792 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partstandtt ... 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts L and 1 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
SCNCAUIE T 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", QO 10 lIN€ 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BB OO DON TS 24¢
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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCNEAUIE L, Part | 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," 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 a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part 11l 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 IV ... 28a X
p A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.= 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If'Yes," complete SChedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SChEdUIE N, Part Il 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?
If "Yes," complete Schedule R, Parts II, 11, IV, and V, ine L 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
IfYes," complete Schedule R, Part V, M€ 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IfYes," complete Schedule R, Part V, Ne 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? If “Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Nate All Form 990 filers are required to complete Schedule O. a3 | X
Form 99( (2009)
932004
02-04-10
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INTERNATIONAL INITIATIVE FOR IMPACT
Form 990 (2009) EVALUATION, INC 26-2681792 Page§

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 3
p Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S ? 1c
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 0
p [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? .. | 33 X
p If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in ScheduleO . 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and 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
p Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... . 5h X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaX S Er TraNSaC  ON 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
p If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX AEAUCT DO Y 6h
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 10 the PAYOI? 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FIlE FOIM 8282 7c X
If "Yes," indicate the number of Forms 8282 filed during theyear . ... | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENE it CONTIACE Y Ze
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7a
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . Zh
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? N/ZA | 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . NZA .. | 9a
p Did the organization make a distribution to a donor, donor advisor, or related person? N/ZA | op
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 ... .. NZA 10a
p Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders NZA . |11a
p Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. IS the organization filing Form 990 in lieu of Form 10417? 12a
n_If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12h |
Form 990 (2009)

932005
02-04-10
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INTERNATIONAL INITIATIVE FOR IMPACT

Form 990 (2009) EVALUATION, INC 26-2681792 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .. . 1a 8
p Enter the number of voting members that are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, IrUSTEE, OF KEY EMIDIOY O Y 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? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or sStoCKNOIders ? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAY 2 7a | X
p Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 70 | X
g Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The QOVEINING DOAY 2 ga | X
p Each committee with authority to act on behalf of the governing body? sh X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
p If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," goto line 13 122 | X
p Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES Y 12n | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
N Schedule O hoW tNiS IS 0N 12¢| X
13 Does the organization have a written whistleblower policy ? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
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 CEO, Executive Director, or top management official 15a | X
p Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUring the Year? 16a X
p If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website |:| Another’s website E Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE ORGANIZATION - 202-470-5750

1875 CONNECTICUT AVENUE, NW, NO. 1210, WASHINGTON, DC 20009

932006

Form 990 (2009)

02-04-10
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INTERNATIONAL INITIATIVE FOR IMPACT
Form 990 (2009) EVALUATION, INC 26-2681792 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
: i . | | Hi |
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® | ist all of the organization’s ¢y rrent key employees. 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations-

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E Check this box if the organization did not compensate any current officer, director, or trustee.

A ®) (©) (D) G) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g E organization (W-2/1099-MISC) from the
g % g § (W-2/1099-MISC) organization
RS 2|88 and related
g 2 g i; gé g organizations
PAUL GERTLER
CHAIR 3.00 (X 0. 0. 0.
LYN SQUIRE
SECRETARY ELECT 1.00 X 0. 0. 0.
KAREN JORGENSEN
TREASURER ELECT 2.00|X 0. 0. 0.
GONZALO HERNANDEZ-LICONA
COMMISSIONER 1.00 X 0. 0. 0.
THILDE STEVENS
COMMISSIONER 1.00 X 0. 0. 0.
SULLEY GARIBA
COMMISSIONER 1.00 X 0. 0. 0.
CAROL MEDLIN
COMMISSIONER 1.00 X 0. 0. 0.
NAFIS SADIK
COMMISSIONER 1.00 X 0. 0. 0.
HOWARD WHITE* (SCHEDULE
EXECUTIVE DIRECTOR 50.00 X 0. 0. 0.
MARIE GAARDER** (SCHEDUL
DEPUTY DIRECTOR 50.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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INTERNATIONAL INITIATIVE FOR IMPACT

Form 990 (2009) EVALUATION, INC 26-2681792 Page§
|Part Vi | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) (©) (D) G] (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g E organization (W-2/1099-MISC) from the
g % g § (W-2/1099-MISC) organization
ElIN —§ Sg N and r.ela’.ced
é % g % J:E::’; g organizations
1b Total -ooeiee | 2 0. 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
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 $150,000? 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 for services rendered to
the organization? If "Yes," complete Schedule Jfor such person ... 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.
(A) . (B) _ ©
Name and business address Description of services Compensation
GLOBAL DEVELOPMENT NETWORK, POST BOX NO. TO HOST 31E"S
7510 VASANT KUNJ P_O., NEW DELHI, INDIA PROGRAMS 372,849.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
Form 99( (2009)
932008 02-04-10
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INTERNATIONAL

INITIATIVE FOR

IMPACT

Form 990 (2009) EVALUATION, [INC 26-2681792 Page9
|Part VIll | Statement of Revenue
D
Total (r'gzlenue Rela(sa)d or Unr(e_(I:e)lted exgﬁggé%(reom
exempt function business tax under
revenue revenue Sg?'g?g? 5511 f ,
‘2% 1 a Federated campaigns .. ... la
gg b Membershipdues . . . 1b
E’:g ¢ Fundraisingevents 1c
-"g.,(_‘e d Related organizations ... 1d
gg e Government grants (contributions) 1e
'% 3 f All other contributions, gifts, grants, and
g% similar amounts not included above ...... 1f 13,917,289
g'g g Noncash contributions included in lines 1a-1f: $
©9 1 Total Addlinestadf ... » 13,917,289
Business Code
8 | 2a CONFERENCE INCOME 900099 845,969.| 845,969.
T
o
o e
o f All other program service revenue . .
g Total Addlines2a2f ... | 2 845,969.
3 Investment income (including dividends, interest, and
other similar amounts) > 26,621. 26,621.
4 Income from investment of tax-exempt bond proceeds P>
5 Rovalties ... >
(i) Real (i) Personal
6 a GrossRents ... ...
b Less:rental expenses
¢ Rentalincome or (loss) .
d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1.000.000
b Less: cost or other basis
and sales expenses 999732.
c Gainor(loss) ... 268.
d Netgainor (I0SS) ... > 268. 268.
o| 8 a Grossincome from fundraising events (not
g including $ of
&3 contributions reported on line 1c). See
5 Part v, line18 ... a
g Less: direct expenses ... ... b
Net income or (loss) from fundraising events  _.............. >
9 a Gross income from gaming activities. See
Part v, line19 ... a
Less: direct expenses ... b
¢ Net income or (loss) from gaming activities .._............... >
10 a Gross sales of inventory, less returns
and allowances . a
p Less:costofgoodssold .. b
c_Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a SERVICE INCOME 900099 25,000. 25,000.
b
c
d Allotherrevenue . . ...
e Total. Addlines11a11d .. > 25,000.
12 Total revenue. See inStrUCHONS. oo > 14,815,147 845,969. 0.l 51,889.
050410 Form 990 (2009)
9
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Form 990 (2009)

INTERNATIONAL
EVALUATION,

INC

INITIATIVE FOR

IMPACT

26-2681792 Pagel0

| 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total eg%enses Prograﬁ)service Managé(r%)ent and Fun(glr:gising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne 21 2,024,041. 2,024,041.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . ...
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 Othersalariesandwages ... ...
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .........
g Other employee benefits ..
10 Payrolltaxes .
11 Fees for services (non-employees):
a Management 372,849. 372,849.
b Legal 30,160. 30,160.
c Accounting 23,695. 23,695.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ...
g Other 608 ,422. 386,219. 222,203.
12 Advertising and promotion ...
13 Officeexpenses. ... 13,671. 12.,426. 1,245.
14 Information technology 1,975. 1,975.
15 Royalties
16 Occupancy ..
17 Travel 325,109. 121,006. 204,103.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 944 ,883. 944 ,883.
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization
23 Insurance 142. 142.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................
a MISC 565. 565.
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 4,345,512.| 3,490,692. 854,820. 0.
26 Joint costs. Check here P> if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
—educational campaign and fundraising solicitation -
932010 02-04-10 Form 990 (2009)
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INTERNATIONAL INITIATIVE FOR IMPACT
Form 990 (2009) EVALUATION, INC 26-2681792 Pagel]
| Part X_| Balance Sheet
(A (B
Beginning of year End of year
1 Cash-nondinterestbearing 7,999,787 1 894,723.
2 Savings and temporary cash investments 1,123,308 » 6,586,963.
3 Pledges and grants receivable,net 8,079,503, 3 20,691 ,575.
4 Accountsreceivable, net 4 17,218.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of ScheduleL 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of ScheduleL 6
o 7 Notes and loans receivable, net 7
% g8 Inventories for sale oruse o)
< | g Prepaid expenses and deferred charges 193,149.| ¢
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less:accumulated depreciation ... 10b 10¢
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 15
16 _ Total assets Add lines 1 through 15 (must equal line34) ... 17,395,747 _| 14 28,190,479.
17 Accounts payable and accrued expenses 15,000.| 17 193,293.
18 Grantspayable 18 163,089.
19 Deferredrevenue 1,266_| 19
20 Tax-exempt bond liabilities 20
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part Il
- 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. Complete Part X of Schedule D ... 25
26 Total liahilities Add lines 17 through25 ... 16,266.| 24 356,382.
Organizations that follow SFAS 117, check here » E and complete
] lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 9,650,281, »7 20,104,897.
© | 28 Temporarily restricted net @sSets ... 7,729,200.] -5 7,729,200.
T |29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here » :’ and
5] complete lines 30 through 34.
*;U; 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z | 33 Total net assets or fund balances 17,379,481 _| 33 27,834 ,097.
34 Total liabilities and net assets/fund balances ... 17,395,747 .| aa 28,190,479.
Form 99( (2009)

932011 02-04-10
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INTERNATIONAL INITIATIVE FOR IMPACT
Form 990 (2009) EVALUATION, INC 26-2681792 Page 12

LPart X1] Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E 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
Were the organization’s financial statements audited by an independent accountant? on | X
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? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
E Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
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 CitCUIAr A 183 3a X
p If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3h
Form 99( (2009)

932012 02-04-10
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2009

Department of the Treasury Open to Public

Internal Revenue Service J_Attach to Form 990 or Form 990-EZ. ] See separate instructions. Inspection

Name of the organization INTERNATIONAL 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 |:| 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)(i). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| 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:

A W N

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 I1.)

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

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

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 |:| Type | b Type ll c |:| Type IlI - Functionally integrated d |:| Type Il - Other

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 Il, or Type llI

00 50 O

10
11

0]

e

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported organization? 119(i)

.......................................................................................... 11q(ii)

iy A family member of a person described in (i) above?

(iiiy A 35% controlled entity of a person described in (i) or (ii) above? 11q(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule A (Form 990 or 990-E7) 2009 EVALUATION, [INC 26-2681792 Page -
Part 1l | 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 17,490,303, 13,917,289.| 31,407,592
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total Addlines 1through3 . . . 17,490,303, 13,917,289.| 31,407,592
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,

courmn(@®
6 Public qnppnrt Subtract line 5 from line 4 31 407 592
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4 . 17,490,303 13,917,289 31,407,592

g Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 6,532. 26,621.] 33,153.

9 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 (Explain in Part IV.) 6,006 . 25.000. 31,006.

11 Total support. Add lines 7 through 10 31,471,751
12 Gross receipts from related activities, etc. (see instructions) 12 | 845,969.

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 SIOPhere oo > E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... ... . ... 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2009. 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 - 2008.f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.!f 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 - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part 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, 16b, 17a, or 17b, check this box and see instructions ......... > |:|
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the hox on line 9 af Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 Taxrevenues 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 through 5

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 line 13 fortheyear ..................

c Add lines 7a and 7b

8 Public support (Subtractline 7cfromline 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 . .
104 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

cAddlines10aand 10b . . .. ..
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 (Explainin Part IV.)) ...
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,

checkthisboxandstaphere ~ooooooooooooooo | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 209 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from pgpog Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization .
20 __Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » |:|
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ,
or 990-PF) I Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

]

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

527 political organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule ©r 2 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

E 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 II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(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 (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate 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 |, I, and IIl.

|:| 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 aggregate 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. |

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 myst answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10

16
13211115 137216 110826 2009.05000 INTERNATIONAL INITIATIVE FO 110826_1



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 2 of Part |
Name of organization Employer identification number
INTERNATIONAL INITIATIVE FOR IMPACT
EVALUATION, [INC 26-2681792
Part1  Contributors (see instructions)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 DEID Person E
ABERCROMBIE HOUSE, EAGLESHAM ROAD, Payroll
EAST KILBRIDE $ 12,493,215. Noncash
(Complete Part Il if there
GLASGLOW, UNITED KINGDOM G75 8EA is a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
AUSTRALIAN AGENCY FOR INTERNATIONAL
2 | DEVELOPMENT person  LXJ
Payroll
GPO BOX 887 $ 923,850. Noncash
(Complete Part Il if there
CANBERRA ACT 2601, AUSTRALIA ACT 2601 is a noncash contribution.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
DANIDA - DANISH MINISTRY OF FOREIGN
3 | AFFAIRS person X1
Payroll
ASIATISK PLADS 2 $ 595, 000. Noncash
(Complete Part Il if there
COPENHAGEN, DENMARK DK 1448 is a noncash contribution.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
SWEDISH INTERNATIONAL DEVELOPMENT
4 | COOPERATION AGENCY (SIDA) person  LXJ
Payroll
VALHALLAVAGEN 199 $ 423,687. Noncash
(Complete Part Il if there
105 25 STOCKHOLM, SWEDEN is a noncash contribution.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | WOMEN OR WOMEN person  LXJ
Payroll
4455 CONNECTICUT AVE NW STE 200 $ 20,000. Noncash
(Complete Part Il if there
WASHINGTON, DC 20008 is a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | SAVE THE CHILDREN USA person  LXJ
Payroll
54 WILTON ROAD $ 10,000. Noncash

WESTPORT, CT 06880

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

923452 02-01-10

13211115 137216 110826
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2 ofPartl

Name of organization

INTERNATIONAL
EVALUATION,

INITIATIVE FOR
INC

IMPACT

Employer identification number

26-2681792

Part1  Contributors (see instructions)

@ (b)

No. Name, address, and ZIP + 4

(€)

Aqggregate contributions

(d)

7 | INTERNATIONAL RESCUE COMMITTEE

122 EAST 42ND STREET

$ 10,000.

NEW YORK, NY 10168

Type of contribution

Person E

Payroll
Noncash

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

(@) (b)

No. Name, address, and ZIP + 4

(€

Aqggregate contributions

(d)

Type of contribution

Person :’

Payroll

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

@ (b)

No. Name, address, and ZIP + 4

(€

Aqggregate contributions

(d)

Type of contribution

Person :’

Payroll

Noncash

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

(@) (b)

No. Name, address, and ZIP + 4

(€

Aggregate contributions

(d)

Type of contribution

Person :’

Payroll
Noncash

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

@ (b)

No. Name, address, and ZIP + 4

(€

Aqggregate contributions

(d)

Type of contribution

Person :’

Payroll

Noncash

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

(@) (b)

No. Name, address, and ZIP + 4

(€

Aqggregate contributions

(d)

Type of contribution

Person :’

Payroll
Noncash

(Complete Part Il if there

is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part Il
Name of organization Employer identification number
INTERNATIONAL INITIATIVE FOR IMPACT

EVALUATION, [INC

26-2681792
Part Il Noncash Property (see instructions)
@
No. (b) © )
e . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
@
No. (b) © (@)
L . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
@
No. (b) © (@)
o . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
@
No. (b) © (@)
L . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
@)
No. (b) © (@)
L . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
@)
No. (b) © (@)
o . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$

923453 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part Ill

Name of organization

Employer identification number

INTERNATIONAL INITIATIVE FOR IMPACT
EVALUATION, INC 26-2681792
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year., Complete columns (a? through (e% and the following line entry. For organizations completing

Part lll, enter the total of exclusively religious, charitab

e, etc., contributions of

$1.000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
IgrOl;ﬂl (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.
;FOI;HI (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.
;FOI;HI (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.
;FOI;HI (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

923454 02-01-10

13211115 137216 110826
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Schedule D Supplemental Financial Statements 2009

(Form 990) ] Complete if the organization answered "Yes," to Form 990,
Department of the T Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to Public
il lld |_Attach to Form 990. | See separate instructions. Inspection
Name of the organization INTERNATIONAL INITIATIVE FOR IMPACT Employer identification number
EVALUATION, INC 26-2681792

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

(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

a b W N R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

|:| Yes |:| No

are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... |:| Yes |:| Na
| Part |l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| 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 easements 2a
p Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . .. . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. .. . . . . . . . 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 locatedp»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
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 p $
g Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@)B)I)? L Jves [ no
9 InPart XV, 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 1ll | 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 [f the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, linet ...~ » 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 relating to these items:

a Revenues included in Form 990, Part VI, e 1 |

p Assetsincluded in Form 900, Part X | g
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule D (Form 990) 2009 EVALUAT ION, INC 26 2681792 Page2
Part Il i i i i continued

3 Using the organlzatlon s acqwsmon accession, and other records, check any of the foIIowmg that are a S|gn|f|cant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b [ ] Scholarly research e [ 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 XIV.

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_ Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount
C BeaiNNING DalanCe 1c
d Additions AUNG TNe Year 1d
e DistribUtioNs dUING the Year 1e
FOENAING DalANCE 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
n If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® O O T

Other expenditures for facilities
and programs

Administrative expenses

-+

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %
Permanent endowment p> %
c Termendowment P> %
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 OrQanizationNs 3al(i)
(ii) related OrQaNiZatioNS 3a(ii)
p If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3h
Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land. Buildings. and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leasehold improvements ..
d Eaquipment
e Other ...
Total Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... > 0.
Schedule D (Form 990) 2009
932052
02-01-10
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INTERN

ATIONAL INITIATIVE FOR IMPACT
Schedule D (Form 990) 2009 EVALUATION, INC

26-2681792 Page3

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

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

el12) ]

Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

el13) ]

r.DIE.LLCQ.LLl)_mUSI.QquaLEQLmﬁﬂQ_Ea.ELX_QQL(B.)_Hn
Part IX

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

(a) Description

(b) Book value

Tatal (Column (b) must equal Form 990, Part X,

COlL(B) N A5.) oo >

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

1. (a) Description of liability (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ...............

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule D (Form 990) 2009 EVALUATION, INC

26-2681792 Page4

| Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Finan

cial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)

[N

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment eXpeNSeS
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .....................

© 0 N O 0O b~ WN

14,815,147.

=

4,345,512.

10,469,635.

-15,019.

O PP NP 1 WP

-15,019.
10 10,454 .,616.

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

1 Total revenue, gains, and other support per audited financial statements ...

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

................ 1

Donated services and use of facilities 2h

Recoveries of prior year grants

Other (Describe in Part XIV.) 2d

T QO O T o

Add INES 0g tNrOUGN O
3 Subtractline oe from INe 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

,,,,,,,,,,,,,,,, 2e

p Other (Describe in Part XIV.)

c AAAIiNes 4a @Nd Ab L
Total revenue. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 12.) .. ...

................ 4c
................ 5

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

,,,,,,,,,,,,,,,, 1

Prior year adjustments 2h

Other losses 2c

Other (Describe in Part XIV.)

T QO 0 T o

Add lines 24 through 24
3 Subtract ine 2 froM IN€ 1 ... ... e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

................ 2e

p Other (Describe in Part XIV.)

C A INES 4 ANA Ah
Total expenses. Add lines 3 and 4~ (This must equal Form 990, Part |, line 18.)  ........ooooooiiiiiiiiii..

................ 4c

| Part X|V| Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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Schedule F

(Form 990)

Statement of Activities Outside the United States

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

Department of the Treasury

Internal

Revenue Service

Part IV, line 14b, 15, or 16.
| Attach to Form 990. | See separate instructions.

Open to Public
Inspection

Name of the organization

INTERNATIONAL
EVALUATION,

INITIATIVE FOR
INC

IMPACT

Employer identification number

26-2681792

General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . E Yes |:| No
2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (q) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
Iotals ..................... | 2 0 0 0

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932071

02-01-10
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule F (Form 990) 2009 EVALUATION, INC 26-2681792 Page 2

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

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 | |:|
Use Schedule F-1 (Form 990) if additional space is needed.
i Purpose of Amount Manner of | (g) Amount of (h) Description (i) Method of
(a) Name of organization (b) IRS code section (c) Region @ P ©) ( . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ggjstance assistance appraisal, other)

X OUT TB MONITORING
PATIENT COMPLIANCE
ITH TUBERCULOSIS
AKISTAN TREATMENT REGIMENS 78,118 0
AN IMPACT EVALUATION
OF THE UNCONDITIONAL

CASH TRANSFER
INDONESIA ROGRAM: EVIDENCE 13,600 0
COMMUNITY BASED
INTERVENTION PACKAGE
FOR REDUCING

ATERNAL, PERINATAL 30,750 0
HE IMPACT OF DAYCARE
ROGRAMS ON CHILD
EALTH, NUTRITION AND
NT IN 30,750 0

AKISTAN

IMPACT OF

THE NETHERLANDS ICROF INANCE 9,739 0

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities ... | 2

Schedule F (Form 990) 2009
SEE PART 1V FOR COLUMN (D) DESCRIPTIONS

932072
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule F (Form 990) 2009 EVALUATION, INC 26-2681792 Page 3
PartIll  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.
. . (c) Number of | (4) Amount of (e) Manner of (fy Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

932073
02-01-10
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule F (Form 990) 2009  EVALUATION, [INC 26—-2681792 Pagea

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

SCHEDULE F, PART 1, LINE 2: THE ORGANIZATION HAS A CONTRACT WITH THE

GLOBAL DEVELOPMENT NETWORK TO MONITOR THE USE OF GRANT FUNDS OUTSIDE THE

UNITED STATES.

PART 11, COLUMN (D):

REGION:= INDONESIA

(D) PURPOSE OF GRANT: AN IMPACT EVALUATION OF THE UNCONDITIONAL CASH

TRANSFER PROGRAM: EVIDENCE FROM THE INDONESIAN LARGE SCALE SOCIAL

ASSI1STANCE

REGION: PAKISTAN

(D) PURPOSE OF GRANT: COMMUNITY BASED INTERVENTION PACKAGE FOR REDUCING

MATERNAL , PERINATAL AND NEONATAL MORTALITY AND MORBIDITIES

REGION: MEXICO

(D) PURPOSE OF GRANT: THE IMPACT OF DAYCARE PROGRAMS ON CHILD HEALTH,

NUTRITION AND DEVELOPMENT IN DEVELOPING COUNTRIES

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations, 2009
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service ] Attach to Form 990. Inspection
Name of the organizaton INTERNATIONAL INITIATIVE FOR IMPACT Employer identification number
EVALUATION, [INC 26-2681792
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used t0 award the grants Or @SSIStaANCE ? Yes |:| No
2> Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|
1 (a) Name and address of organization (b) EIN (©) IRC _section (d) Amount of (e) Amount of vaflugl'lci?)trr\“zgo(c))fk ) Descript_ion of (h) Purpo_se of grant
or government if applicable cash grant no_n-cash FMV, appraisal,' non-cash assistance or assistance
assistance other)
ENABLING MICROENTERPRISE
INNOVATIONS FOR POVERTY ACTION DEVELOPMENT IN
(IPA) - 101 WHITNEY AVE - 2ND SUB-SAHARAN AFRICA
FLOOR - NEW HAVEN, CT 06510 501(Q)(3) 38,985 0 THROUGH THE PROVISION QF
INTERNATIONAL SAVE THE CHILDREN LEARNING AND GROWING 1IN
ALLIANCE, EDUCATION DIVISION - THE SHADOW OF HIV/AIDS: A
2000 L STREET NW SUITE 500 - PROSPECTIVE RANDOMIZED
WASHINGTON, DC 20036 501(Q)(3) 155,528 0 VALUATION OF THE EFFECTS
BUILDING A BRIGHTER
INNOVATIONS FOR POVERTY ACTION FUTURE: A RANDOMIZED
(IPA) - 101 WHITNEY AVE - 2ND EXPERIMENT OF
FLOOR - WASHINGTON, DC 20036 501(C)(3) 148,273 0 SLUM-HOUSING UPGRADING IN
INNOVATIONS FOR POVERTY ACTION
(IPA) - 101 WHITNEY AVE - 2ND CHLORINE DISPENSERS:
FLOOR - WASHINGTON, DC 20036 501(Q)(3) 288,134 0 SCALING FOR RESULTS
ONITORING AND ASSESSING
KICKSTART INTERNATIONAL (KSI) THE IMPACTS OF
2435 POLK ST SUITE 20 KICKSTART?S LOW COST FARM
SAN FRANCISCO, CA 94109 501(C)(3) 120,000 0 QUIPMENT QN POVERTY
""VOCATIONAL EDUCATION IN
INNOVATIONS FOR POVERTY ACTION KENYA - A RANDOMIZED
(IPA) - 101 WHITNEY AVE - 2ND EVALUATION
FLOOR - WASHINGTON, DC 20036 501(C)(3) 59,311 0 AME™
2 Enter total number of section 5071(C)(3) @and QOVeINMENt OrQaNiZatioNS > 4.
3 Enter total number of other OrganizatioNs oo il iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis > 3.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009

SEE PART 1V FOR COLUMN (H) DESCRIPTIONS
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INTERNATIONAL INITIATIVE FOR IMPACT

Schedule | (Form 990) 2009 EVALUATION, INC 26-2681792 Page 2
PartIll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

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

SCHEDULE 1, PART 1, LINE 2: THE ORGANIZATION MONITORS THE USE OF GRANT

FUNDS BY REQUIRING GRANTEES TO SUBMIT A REPORT ON THE USE OF FUNDS AT LEAST

EVERY 12 MONTHS. THEY HAVE TO SUBMIT WHEN THEY SUBMIT A DELIVERABLE FOR

TRANCHE RELEASE, OR WITHIN 12 MONTHS OF THE LAST REPORT IF THERE 1S MORE

THAN 12 MONTHS BETWEEN DELIVERABLES.

PART 11, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: INNOVATIONS FOR POVERTY ACTION (1PA)

(H) PURPOSE OF GRANT OR ASSISTANCE: ENABLING MICROENTERPRISE DEVELOPMENT
932102 02-02-10 30 Schedule | (Form 990) 2009




| OMB No.1545-0047
SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) 2009
(Form 990) P> Attach to Form 990 to list additional information for Open to Public
Department of the Treasury Schedule | (Form 990), Part Il or Part Iil. Inspection

Name of the organizaton INTERNATIONAL INITIATIVE FOR IMPACT
EVALUATION, INC

Employer identification number

26-2681792

| Part | | Continuation of Grants and Other Assistance to Governments and Organizations in the U

nited States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
THE REGENTS OF UNIVERSITY OF
CALIFORNIA- BERKELEY - 2150 ILLINGNESS TO PAY FOR
SHATTUCK AVENUE, SUITE 313 - CLEANER WATER IN LESS
BERKELEY, CA 94704-5940Q 15,114 0 EVELOPED COUNTRIES
CENTER OF EVALUATION FOR GLOBAL BEHAVIOR CHANGE
ACTION, UNIVERSITY OF CALIFORNIA, INTERVENTIONS TO PREVENT
BERKELEY - 2150 SHATTUCK AVENUE, HIV AMONG LOW-INCOME
SUITE 313 - BERKEIEY, CA 16,021 0 GIRLS AND WOMEN LIVING IN
WESTED, MA, USA SCHOOL ENROLLMENT
730 HARRISON ST POLICIES AND PROGRAMS IN
SAN FRANCISCQ, CA 94107 7,500 0 EVELOPING NATIONS
FOSTERING SOCIAL
COLUMBIA UNIVERSITY, NY COHESION? A SYNTHETIC
254 ENGINEERING TERRACE 1210 AMSTER REVIEW OF SOCIAL COHESION
NEW YORK, NY 10027 501(Q)(3) 5,280 0 INTERVENTIONS IN AFRICA

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932241 02-01-10 3 1

Schedule I-1 (Form 990) 2009



INTERNATIONAL INITIATIVE FOR IMPACT
Schedule | (Form 990) 2009 EVALUATION, INC 26—-2681792 Page >
| Part IV | Supplemental Information

IN SUB-SAHARAN AFRICA THROUGH THE PROVISION OF FINANCIAL SERVICES

NAME OF ORGANIZATION OR GOVERNMENT:

INTERNATIONAL SAVE THE CHILDREN ALLIANCE, EDUCATION DIVISION

(H) PURPOSE OF GRANT OR ASSISTANCE: LEARNING AND GROWING IN THE SHADOW

OF HIV/AIDS: A PROSPECTIVE RANDOMIZED EVALUATION OF THE EFFECTS OF

ESCOLINHAS ON YOUNG CHILDREN IN MOZAMBIQUE

NAME OF ORGANIZATION OR GOVERNMENT: INNOVATIONS FOR POVERTY ACTION (1PA)

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILDING A BRIGHTER FUTURE: A

RANDOMIZED EXPERIMENT OF SLUM—-HOUSING UPGRADING IN PERU

NAME OF ORGANIZATION OR GOVERNMENT: KICKSTART INTERNATIONAL (KSID)

(H) PURPOSE OF GRANT OR ASSISTANCE: MONITORING AND ASSESSING THE IMPACTS

OF KICKSTART?S LOW COST FARM EQUIPMENT ON POVERTY REDUCTION IN AFRICA

NAME OF ORGANIZATION OR GOVERNMENT:

CENTER OF EVALUATION FOR GLOBAL ACTION, UNIVERSITY OF CALIFORNIA, BERKELEY

(H) PURPOSE OF GRANT OR ASSISTANCE: BEHAVIOR CHANGE INTERVENTIONS TO

PREVENT HIV_ AMONG LOW-INCOME GIRLS AND WOMEN LIVING IN LOW AND MIDDLE

INCOME COUNTRIES

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service > Attach to Form 990 > See separate instrictions

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization INTERNATIONAL 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
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
p [f 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 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
|:| Compensation committee |:| Written employment contract
E 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 PaY MmNt da 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? . Ac 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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a TR OrQaNIZAt ON 5a X
b ANy related OrQaN ZatioN Y 5h X
If "Yes" to line 5a or 5b, describe in Part Il
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 OrQaNIZAt ON 6a X
b ANy related OrQaN ZatioN Y 6h X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Partit ... 7 X
g8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part il .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) ..o iiies 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10
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Schedule J (Form 990) 2009

INTERNAT IONAL
EVALUATION, INC

INITIATIVE FOR

IMPACT

26-2681792

Page 2

Part || | Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(i) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(©)
Retirement and
other deferred
compensation

(D)

Nontaxable
benefits

(B)
Total of columns

B)i-D)

(F)

Compensation
reported in prior
Form 990 or
Form 990-EZ

(ii)

0
(ii)

0
(ii)

(ii)

0
(ii)

@
(ii)

(ii)

0
(ii)

0
(ii)

(ii)

0
(ii)

0
(ii)

(ii)

0
(ii)

0
(ii)

(ii)

932112 02-02-10
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SCHEDULE O Supplemental Information to Form 990 2009

(Form 990) Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. Open to Public

R e reﬁ;“ry ] Attach to Form 990. Inspection

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

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS ARE ORGANIZATIONS THAT ARE

EITHER PUBLIC GOVERNMENTAL AGENCIES OR NON-PROFIT ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 7A: EACH MEMBER HAS ONE VOTE.

FORM 990, PART VI, SECTION A, LINE 7B: MEMBERS MUST APPROVE ANY CHANGES TO

BOARD MEMBERS COMPENSATION, DUES SCHEDULES, AMENDMENTS TO THE GOVERNING

DOCUMENTS, THE 3I1E STRATEGY, AND OTHER MATTERS REQUIRED BY LAW.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION"S ACCOUNTING FIRM

PREPARES THE FIRST DRAFT OF THE FORM 990 WHICH 1S REVIEWED BY THE

CORPORATION"S SECRETARY-TREASURER WITH THE ASSISTANCE OF THE ORGANIZATION"S

LEGAL COUNSEL AND EXECUTIVE DIRECTOR. THE FORM 990 WILL BE CIRCULATED TO

THE EXECUTIVE COMMITTEE OF THE BOARD FOR INFORMATION BEFORE FILING WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C: 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: WHILE NEGOTIATING A CONTRACT WITH

THE EXECUTIVE DIRECTOR, THE ORGANIZATION CONSULTED WITH AN INDEPENDENT

EXECUTIVE SEARCH FIRM AND OBTAINED INFORMATION ON THE COMPENSATION OF

INDIVIDUALS WITH SIMILAR SKILL LEVELS AND POSITIONS OF RESPONSIBILITY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 2009

(Form 990) Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. Open to Public

R e reﬁ;“ry ] Attach to Form 990. Inspection

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

BEFORE SETTING THE EXECUTIVE DIRECTOR"S SALARY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND POLICIES AVAILABLE TO THE PUBLIC UPON REQUEST.

EXPLANATION ABOUT MR. HOWARD WHITE / MS. MARIE GAARDER®"S COMPENSATION

INTERNATIONAL INITIATIVE FOR IMPACT EVALUATION (3I1E) DID NOT COMPENSATE

MR. WHITE OR MS. MARIE GAARDER FOR THEIR WORK PERFORMED ON BEHALF OF

31E. THEY WERE EMPLOYEES OF GLOBAL DEVELOPMENT NETWORK (GDN) AND WERE

COMPENSATED BY GDN DURING THE YEAR 2009. MR. WHITE WAS PAID $189,211

AND MS. GAARDER WAS PAID $128,006 DURING THE YEAR 2009.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Form 8868 Application for Extension of Time To File an

Rev. April 2009 H H MB No. 1545-17

(Rev. Ap " : Exempt Organization Return OMB No. 15451709
D rt t of the Ti

Infsria{nsgv:nueeSe:\e/i:seury P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox » [X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 (0n page 2 of this form).
Do not complete Part Il unless You have already been granted an automatic 3-month extension on a previously filed Form 8868.

|_Ea_|:t_|_| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e_fi|92. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print INTERNATIONAL INITIATIVE FOR IMPACT

EVALUATION, [INC 26-2681792
Z'Lﬁ Z’;::?OF Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 1875 CONNECTICUT AVENUE, NW, NO. 1210

return. See
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20009

Check type of return to be filed (file a separate application for each return):

E Form 990 |:| Form 990-T (corporation) |:| Form 4720
|:| Form 990-BL |:| Form 990-T (sec. 401(a) or 408(a) trust) |:| Form 5227
|:| Form 990-EZ |:| Form 990-T (trust other than above) |:| Form 6069
[ Form 990-PF [ Form1041-A [ Formss7o

THE ORGANIZATION - 1875 CONNECTICUT AVENUE, NW, NO. 1210
® The books are in the care of p» — WASHINGTON, DC 20009

Telephone No.p» 202-470-5750 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box p> |:| and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ X calendar year 2009 or
[ ]tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 232l $
p If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c | g NZA

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831
05-26-09
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Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an additional (Not Automatic) 3-Month Extension, complete only Part 1 and check thisbox . » [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension. complete only Part | (On page 1).

LPart Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
Ty.pe O" INTERNATIONAL INITIATIVE FOR IMPACT
print EVALUATION, INC 26-2681792
Z:fe:ﬁéze Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
ﬁl?negdlill: for 1875 CONNECTICUT AVENUE, NWwW, NO. 1210
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions WASHINGTON, DC 20009

Check type of return to be filed (File a separate application for each return):
Form 990 [ JForm990Ez [ Form 990-T (sec. 401(a) or 408(a) trust) || Form1041-A [__]Form5227 [_] Form 8870

|:| Form 990-BL |:| Form 990-PF |:| Form 990-T (trust other than above) |:| Form 4720 |:| Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION - 1875 CONNECTICUT AVENUE, NW, NO. 1210
® The books are in the care of p» — WASHINGTON, DC 20009

Telephone No.p» 202-470-5750 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B> |:| . If it is for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2010.

5  For calendar year 2009 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return |:| Change in accounting period
7 State in detail why you need the extension

ADDITIONAL TIME 1S NEEDED TO GATHER THE INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE RETURN.
ga If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |l s
p If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | g¢ | ¢ NZA

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature | Title B CPA Date 1

Form 8868 (Rev. 4-2009)

923832
05-26-09
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IRS e-file Signature Authorization OMB No. 1545-1878

rom 8879-EO for an Exempt Organization

For calendar year 2009, or fiscal year beginning , 2009, and ending 20 2 O O 9

Department of the Treasury I Do not send to the IRS. Keep for your records.
Internal Revenue Service |_See instructions

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 Doliars 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
online 13, 2a, 3a, 4a, Of 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1p 2p, 3p,
4b, or 5p, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. pg not
complete more than 1 line in Part I.

1a Form 990 check here | [x] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 14815147
2a Form 990-EZ checkhere | L] b Tota revenue, if any (Form 990-EZ, line 9) ... 2b

3a Form 1120-POL check here [ ] b Total tax (Form 1120-POL, line 22) . . 3b

4a Form 990-PF check here b b Tax based on investment income (Form 990-PF, Part VI, line 5) ———~ 4p

5a Form 8868 check here | é b Balance Due (Form 8868, line 3¢) ~~~~————————— 5b

| Part |l | 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 2009
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) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[XJ 1 authorize LARSONALLEN LLP toentermy PIN|__ 20009 |

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

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 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 || Date |
|Part lll | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 54263922206 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of pyp. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature | Date |

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

|9-2|;|'0°;1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
03-02-10
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