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A For the 2014 calendar year, or tax year beginning

PUBLIC DISCLOSURE COPY
EXTENDED TO NOVEMBER 16,

2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www s gov/bm 990.

OMB No. 1545-0047

Open to Public -

 Inspection’ E

and ending

B checkit | C Name of organization D Employer identification number
a"’:;:"' INTERNATIONAL INITIATIVE FOR IMPACT
change. | EVALUATION, INC '
Elr?:nge Doing businessas 3IE 26-2681792
Fatuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra, | 1625 MASSACHUSETTS AVENUE, NW 450 202-629-3939
il City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 26,168,806.
ene’l WASHINGTON, DC 20036 H(a) Is this a group return
[_1fgpie= | £ Name and address of principal office: EMMANUEL JIMENEZ for subordinates? - |_lYes [XINo
ponding SAME AS C ABOVE H(b) Are ail subordinates included?DYeS I:I No

| Tax-exempt status: [x] 501(c)(3) I:I 501(c) (

)« (insertno.) [] 4947@)(1)or [ 1527

J Website: > WWW.3IEIMPACT.ORG

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

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other >

[Partl| Summary

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

o| 1 Briefly describe the organization’s mission or most significant activites: PROMOTE PRODUCTI ON & USE OF
g RIGORQUS IMPACT EVALUATIONS OF DEVELOPMENT PROJECTS TO IMPROVE LIVES
:‘E, 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 18) ..o 3 11
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 11
8| 8 Total number of individuals employed in calendar year 2014 (Part V,line2a) . . ... ..o, 5 13
£ | 6 Total number of volunteers (estimate if NECESSAIY) ..._......._.......cccco.veroreseriseemsseesrssoss oo 6 2
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . eeeeiees 7a 0.
b Net unrelated business taxable income from Form 990-T,1ine34 ... .......ooooveiiiiiieeieeiiiiiiie e 7b 0.
Prior Year Current Year
P 8 Contributions and grants (Part VIIL ine 1h) e, 31,520,277.] 25,658,362.
£| 9 Program service revenue (Part VIIL N€ 20) ... ...cccoomomerirrrrmrercveveeereroessssrrere 118,752, 336,314.
&:’, 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... .o, 71,663. 101,752.
11 Other revenue {Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... 757,140, 72,378,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 32,467,832, 26,168,806.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 14,053,070.] 13,005,157,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) ...._... 805,602, 1,031,348.
@ | 16a Professional fundraising fees (Part IX, column (A), fine 11€) ... . ., 0. 0 .
:I,- b Total fundraising expenses (Part IX, column (D), line 25) P> 0. [ 1 ]
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) . .. . . ... 5,273,663. 7, 154 762 .
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ... ... . 20,132,335.] 21,191,267,
19 Revenue less expenses. Subtract ine 18 from iNe 12 ... 12,335,497. 4,977,539,
Eé Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, e 16)  ..._..............cooiooooooooeceeeeeees oo 88,050,693.] 91,259,803.
<o| 21 Totalliabilties (Part X, i@ 26) .. 3,485,685, 1,717,256.
23| 22 Net assets or fund balances. Subtract line 21 from iNe 20 .........oioooiiveieeis i 84,565,008, 89,542,547,
[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, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

P s '
Sign Signature of officer Date
Here EMMANUEL JIMENEZ, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name e Date ceek [ ]| PTIN
Paid  [DAVID TRIMNER W—' & -/(-2015 e [P00444822
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP FirmsEINp 41-0746749
Use Only | Firm's address), 4250 N. FAIRFAX DRIVE, SUITE 1020
ARLINGTON, VA 22203 Phoneno.571-227-9500
May the IRS discuss this return with the preparer shown above? (see instructions)  .....................coooiiiiiieennzieieeeennein: Yes |:| No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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INTERNATIONAL INITIATIVE FOR IMPACT

Form 990 (2014) EVALUATION, INC 26-2681792 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ..................;cooceevceiriieeiiiiiiiiinee e eeieene

1  Briefly describe the organization’s mission:
THE MISSION OF 3IE IS TO CONTRIBUTE TO THE FULFILLMENT OF WELLBEING OF
PEOPLE IN LOW AND MIDDLE INCOME COUNTRIES BY ENCOURAGING THE
PRODUCTION AND USE OF EVIDENCE FROM RIGOROUS IMPACT EVALUATIONS OF
DEVELOPMENT PROJECTS FOR POLICY DECISIONS THAT IMPROVE SOCIAL AND

~ 2  Did the organization undertake any significant program services during the year which were not listed on

1he PHiOr FOMM 990 0F 90:EZ? ..o ees e eoe oot oo [Ives [XINo
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O. :

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

4a (Code: )(Expenses$ 18,481,204. including grants of $ 13,005,157o ) (Revenue$ 336,314. )
3IE PROVIDED GRANTS TO STUDIES OF SOCIO-ECONOMIC DEVELOPMENT
INTERVENTIONS IN LOW AND MIDDLE INCOME COUNTRIES, AND TO CONDUCT
REVIEWS OF EXISTING STUDIES. STAFF OF 3IE ALSO ENGAGE WITH
POLICY-MAKERS TO PROMOTE THE USE OF EVIDENCE IN DESIGNING AND
IMPLEMENTING DEVELOPMENT POLICIES AND PROGRAMS, AND ORGANIZE EVENTS TO
PROMOTE THE PRODUCTION OF HIGH QUALITY EVIDENCE. THROUGH WORKING WITH
POLICY MAKERS, 3IE WILL SEEK TO USE EVIDENCE TO IMPROVE POLICY AND
PROGRAM DESIGN AND IMPLEMENTATION IN COMING YEARS.

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

4c  (Code: ) (Expenses $ including grants of $ ) {Revenue $ ( )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 18,481,204,
Form 990 (2014)
432002
11-07-14 }
2 .
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INTERNATIONAL INITIATIVE FOR IMPACT

Form 990 (2014) EVALUATION, INC 26-2681792 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ‘
If "Yes," complete SChedule A ||| ... ... 1|1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 1 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] ... eeeeeeeeeeeeeeee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect _
during the tax year? If "Yes," complete Schedule C, Part Il ... .. ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill ... .. ... . ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . ... ..........ccc...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEUUIE D, PArtlll oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? .
If "Yes," complete Schedule D, Part IV .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X L
~as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIE VI et Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... e eeeee e s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
" assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e et 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete SChedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X ... ........... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ........ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIQNG XH | . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E . . ... ... ... 13 X
14a. Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts NG IV ... 14b| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV et 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV e ee e 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] ... ............cccoooomoeeeeeneesseseesceseeseseeeasseecnanens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII}, ines
1c and 8a? If "Yes," complete Schedule G, PartIl || ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part lll ... e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretun? .. ...................c....o., 20b
Form 990 (2014)
432003
11-07-14 .
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INTERNATIONAL INITIATIVE FOR IMPACT
Form 990 (2014) 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 or other assistance to any domestic organization or _
domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule I, Parts land Il . . . 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ‘
Part IX, column (A), line 2?2 If "Yes," complete Schedule |, Parts 1 and 1l e ———— 22 X

23 Did the organization answer "Yes" to Part Vil, 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? /f "Yes," complete
SCREAUIE J ..................\\\. oo ee e e et 23 | X

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

Schedule K. If "NO", GO 10 iN€ 258 || ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X eXeMI DN 2 e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part 1 ... .. ... .. ..oeiiiiinn, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAItI . ooeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeee oo eeeeeese s e seee oo eeeereereeeeeeeeenee s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COMPlate SCREAUIE L, Part Il ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lil 27

>4

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
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtNDULIONS ? If 'YeS, " COMPIEte SCROOUIE M e — 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete ’
SChedUle N, Part Il et 32 X
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 | e eeaee 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part il, ll, or IV, and
Part Vo lINE T ettt s X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule B, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? ’
If "Yes," complete Schedule R, Part V, e 2 e 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 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. i 3as | X
Form 990 (2014)
432004
11-07-14
4 .
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Form 990 (2014) EVALUATION, INC 26-2681792

INTERNATIONAL INITIATIVE FOR IMPACT

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

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

Page 5

2a

- Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable : 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ‘ 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WinniNgs 10 PHZe WINNEIS? o oo,
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the caléndar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ................coiiiiieiiii.,
If “Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation-in.Schedule O
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)?

* If "Yes," enter the name of the foreign country: > INDIA

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 . e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ... e,
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ' .

7 Organizations that may receive deductible contributions under section 170(c). i i
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required-
tofile FOMM B2827 ettt bt e et e et .-
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit.contract? .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
. h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
. 9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ 12b
.13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a .Is the organization licensed to issue qualified health plans in more than one state? . ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans 13b-
c Enterthe amount of reserves Onhand || . ... 13¢c G iy
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... ... 14a X
b_If "Yes," has it filed a Form 720 to report these.payments? If "No, " provide an explanation in Schedule O .......................... 14b
Form 990 (2014)
432005
11-07-14
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INTERNATIONAL INITIATIVE FOR IMPACT

Form 990 (2014) EVALUATION, INC 26-2681792 Page6
I Part V|| Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any ling iNthis Part VI ...
Section A. Governing Body and Management

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

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

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

officer, director, trustee, or ey MPIOYEET | .. . . oottt ettt 2
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 otherperson? . . ... ... ... ...
4 Did the organization make any éignificant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StockhOIderS? .. .. . . . . ..
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing bOAY? s ‘| 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

()]

oo &l
badbe

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: %
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? ... 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the -
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ...............oocoioeiiiiiiiiieiiieieieeeenees 9 X

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

R M

: Yes | No

10a Did the organization have local chapters, branches, or affliates ? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done ... ettt . 12¢

13 Did the organization have a written WhistebDIoWer POICY ? e 13

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

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? o

a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

X
X
X
X
X
X

EITE

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the YEar? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website |:| Another’s website IKI Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzatlon made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
EMMANUEL JIMENEZ - 202-629-3939
1625 MASSACHUSETTS AVENUE, NW, NO. 450, WASHINGTON, DC 20036
432008 11-07-14 Form 990 (2014)
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INTERNATIONAL INITIATIVE FOR IMPACT
Form 990 (2014) EVALUATION, INC 26-2681792 Page?
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl o iiieiieiieeiiiiiiis |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

® | 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.

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

(A) (B) €) (D) (E) F)
Name and Title Average | . cfegfﬂgg than one [Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any § the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 g|s and related
below |S|2|.|E|2E s organizations
ine) | 2| Z|E|5|2E| 5
(1) RICHARD MANNING 2.00
CHAIRMAN X X 7,000. 0. 0.
(2) DAVID ROODMAN 1.00
COMMISSIONER X 0. 0. 0.
(3) JODI NELSON 1.00
COMMISSIONER X 0. 0. 0.
(4) CHRISTOPHER WHITTY 1.00
COMMISSIONER X 0. 0. 0.
(5) GEOFFREY DEAKIN 2.00
COMMISSIONER X 7,000. 0. 0.
(6) GONZALO HERNANDEZ-LICONA 1.00
COMMISSIONER X 5,000. 0. 0.
(7) IAN GOLDMAN 1.00
COMMISSIONER X 0. 0. 0.
(8) JEANNIE ANNAN 1.00
COMMISSIONER X 5,000. 0. 0.
(9) MIGUEL SZEKELY 1.00
COMMISSIONER X 5,000. 0. 0.
(10) NAFIS SADIK 1.00
COMMTISSIONER X 5,000. 0. 0.
(11) OUMOUL BA TALL 1.00
COMMISSIONER X 5,000. 0. 0.
(12) UMA LELE 1.00
COMMISSIONER X 5,000. 0. 0.
(13) HOWARD WHITE (SCHEDULE J) 50.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(14) JYOTSNA PURI (SCHEDULE J) 50.00
DEPUTY DIRECTOR X 0. 0. 0.
(15) ANNETTE BROWN 50.00
DEPUTY DIRECTOR X 209,064. 0.l 37,033.
(16) HITESH SOMANI 50.00
DEP DIR FIN, SEC/TRE X 0. 0. 0.
432007 11-07-14 / - - Form 990 (2014)
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INTERNATIONAL INITIATIVE FOR IMPACT

26-2681792 Page8

Form 990 (2014) EVALUATION, INC
| P,art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
) ) © ©) E) )
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . L.
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related ;_, 3 2 (W-2/1099-MISC) organization
organizations é = g|s and related
below | S1S|_|¢8|2E = organizations
b Sub-total ... e 253,064. 0. 37,033.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. . 0.
d Total(addlinestband 1¢) ...........coccovveeeniniiiiiinieici e 253,064. 0. 37,033.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compénsated employee on

line 1a? If "Yes," complete Schedule J for such individual

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
5 Did any person listed on line 1a receive or accrue compensation from any untelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation
GLOBAL DEVELOPMENT NETWORK, POST BOX 7510 [TO MANAGE 3IE'S
VASANT KUNJ P.O., NEW DELHI, INDIA 110070 [PROGRAMS 2,372,279.
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICSTAFF SECONDED TO
KEPPEL STREET, LONDON WCIE, UNITED KINGDOM |3IE AND OTHER EXPENS 748,902.
2 Total number of independent contractors (including but not limited to those listed above) who received more than éi _ ;
$100,000 of compensation from the organization P 2 RS IR T
Form 990 (2014)
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INTERNATIONAL INITIATIVE FOR IMPACT

Form 990 (2014) EVALUATION, INC 26-2681792 Page9
Part Vlll.| Statement of Revenue : '
} Chegk if Schedule O contains aresponseornotetoanylineinthisPart VIl _._._.....................oooooeiieeee R —— 5 |:|
- Loy ‘ Total (rgz,enue Relzg?e)d or Unr(c-.zla{ted R?yg[%“é Q%ﬂggre,d
|+ exempt function business sections
: N revenue revenue 512-514
‘gg 1 a Federated campaigns 1a e = ' 2 D
6“3 3| b Membershipdues ib
u;‘E,; ¢ Fundraisingevents . . . 1c
%g d Related organizations 1d R
g,g e Government grants (contributions) 1e 5,834,249, - -
.gg f Al other contributions, gifts, grants, and .
__:g'.-‘:.. similar amounts not included above 1f 19,824,113,
“g:% . g Noncash contributions included in lines 1a-1f. $§
OG| 'h Total. Addlinesta-f . ... >
Business Code| S NIORTURU] N
3 2 a CONFERENCE INCOME 900099 178,593,
53 b SERVICE INCOME 900099 157,721,
72} 5 c
§3| 4
o f All other program service revenue . . - —
g Total. Add lines 2a-2f 336,314, f Ll
3 Investment income (including dividends, interest, and
other similaramounts) ... > 101,752, 101752,
4  Income from investment of tax-exempt bond proceeds P>
5 Rovalties ... >
(i) Real (ii) Personal
6 a Grossrents .
b Less:rental expenses ‘ :
¢ Rental income or (loss) .. 5
d Net rental income or (10SS)  ...........o.ooooveoeeeeeieervnn >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory L
b Less: cost or other basis ‘ S 1
and sales expenses '
¢ Gainorfloss) ... ...
d Netgainor(loss) ............ccocooeveievieiieie i >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 ... a
£ b Less:directexpenses ... . ... b
o . o
¢ Netincome or (loss) from fundraising events  _._........... >
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less:directexpenses . . b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold ... . ... . b .
c_Net income or (loss) from sales of inventory ................ > _ I — — ,
Miscellaneous Revenue Business Codel": I T RN U R e
11 a GRANT REFUNDS 900099 72,3178, 72,378,
b
c
d Allotherrevenue . —
e Total. Addlines 11a-11d ... > 72,378, S B - I,
12 Tofal revenue. See instructions. ..., | - 26,168 806, 336,314, 0. 174,130,
o ‘ Form 990 (2014)
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Form 990 (2014)

INTERNATIONAL INITIATIVE FOR IMPACT

EVALUATION,

INC

[Part IX| Statement of Functional Expenses

26-2681792 Page10

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

Check if Schedule O contains a response or note(;c; any line in this Part D((B)(C) ................................. = ) Bﬂ
Do noticlide am ounts mported on lnes 6b, . i
75,60, 9, and 105 ofartv L Towdonses | Progaionco | Mamapmerta | Fundmens
1 Grants and other assistance to domestic organizations Jree o b E
and domestic governments. See Part 1V, line 21 4,702,122, 4,702,122.]
2 Grants and other assistance to domestic kR g :
individuals. See Part IV, line 22 RS
3 Grants and other assistance to foreign ’
organizations, foreign governments, and foreign C
individuals. See Part IV, lines 15 and 16 8,303,035., 8,303,035. . -
4 Benefits paid to orformembers A
5 Compensation of current officers, directors,
trustees, and key employees 290,097, 174,778. 115,319.
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 .. .. .. 591,151. 497,454. 93,697.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 53,544. 45,057. 8,487.
9 Otheremployee benefits 40,833. 34,361, 6,472.
10 Payrolitaxes .. ... .. ... 55,723. 45,037. 10,686,
11 Fees for services (non-employees):
a Management . . ... .. . .. 2,372,279. 921,485.| 1,450,794.
bolegal e, 42,084. 3,990. 38,094.
¢ Accounting ... 55,503. 55,503.
d LOBDYING ....oo.ecie _
e Professional fundraising services. See Part IV, line 17 F
f Investment managementfees .. .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensesonSch0.)| 2,838,372.| 2,571,417. 266,955,
12  Advertising and promotion ...
13 Officeexpenses._____ 71,137. 34,825, 36,312,
14 Informationtechnology 3,612, 3,612,
16 Royalties . . ... ... ..
16 OCCUPANCY ... 154,153, 154,153.
17 Travel e 111191190’ 7921129' 32710610
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 298,318. 273,005, 25,313.
20 Interest
21 Paymentstoaffiliates . . ... ... :
22 Depreciation, depletion, and amortization 4,500. 824. 3,676.
23 Insurance ... . ... 14,930. ] _ 14,930.
24  Other expenses. ltemize expenses not covered IR T ot s S
above. (List miscellaneous expenses in line 24e. If line| " - ° ‘ Jo
24e amount exceeds 10% of line 25, column (A) R L e I} .
amount, list ine 24e expenses on Schedule 0.) ... SRS T BRI i S L
a EQUIPMENT 72,807. 8,010. 64,797.
b SUBSCRIPTIONS 71,224. 67,607. 3,617.
¢ RECRUITMENT FEES 24,609, 24,609.
d FINANCIAL FEES 11,311, 2,017. 9,294.
e All other expenses 733. 439. 294.
25 Total functional expenses. Add lines 1through24e | 21,191,267.| 18,481,204, 2,710,063. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

JINTERNATIONAL INITIATIVE FOR
EVALUATION, INC

IMPACT

[ Part X | Balance Sheet

26-2681792 Page il

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

(A) (B8)
Beginning of year End of year
1 Cash-norvinterestbearing __._._._..........o—— 698,640, 1 742,449.
2 Savings and temporary cash investments 47,201,252.] 2 48,980,696.
3 Pledges and grants receivable, net 39,933,154.] 3 41,232,398,
4 Accounts receivable,net 198,191.] 4
v5 Loans and other receivables from current and former officers, directors, Fegs T L ‘
trustees, key employees, and highest compensated employees. Complete
~ PartllofSchedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary .
o employees’ beneficiary organizations (see instr). Complete Part Il of SchL _ .
§ 7 Notes and loans receivable, net ...
< | 8 Inventories for Sale O USE ... ............c.occccoccorrrrrrrorrerreooeooeeeeeeeeeeeen
9 Prepaid expenses and deferred charges ‘ 129, 0_6§ .
10a Land, buildings, and equipment: cost or other - S e % %
basis. Complete Part Vl of Schedule D 10a 293,704, - 1 »
b Less: accumulated depreciation 10b 120,543.
11 Investments - publicly traded securities ... ...
12 Investments - other securities. See Part IV, line11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11 .
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 88,050,693.] 16 91,259,803.
17 Accounts payable and accrued expenses 461,079.] 17 1,239,404.
18 Grantspayable . e, 3,024,606.| 18 391,622,
19 Deferredrevenue . 19 86,230.
20 Taxexemptbond liabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
Fd 22 Loans and other payables to current and former officers, directors, trustees, N N %
E key employees, highest compensated employees, and disqualified persons. N
) Complete Part Il of Schedule L ... ..., 2
= |23 Secured mortgages and notes payable to unrelated third parties ___............. 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D .. 25
.| 26 Total liabilities. Ad lines 17 through 25 . .oooooovovcviciriiiiiniiiiiil 3,485,685./ 26 1,717,256.
Organizations that follow SFAS 117 (ASC 958), check here > [ X] and N BTN C AT
g complete lines 27 through 29, and lines 33 and 34. T SR i ,‘Vi.wu*.f>;_,z,m/.§, S ‘
g 27 Unrestricted netassets . -30,466,845.| 27 29,038,358.
& |28 Temporarily restricted net assets 54, Q9 8,163.] 28 60,504,189,
2 29 Permanently restricted net assets 29 e
& Organizations that do not follow SFAS 117 (ASC 958), check here PD Lo R U I
5 and complete lines 30 through 34. SO PR . !
% 30 = Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% | 82 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances .. 84,565,008. /33| 89,542,547,
134 Totalliabilities and net assets/fundbalances ... 88,050,693.| 34 91,259,803,
Form 990 (2014)
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INTERNATIONAL INITIATIVE FOR IMPACT ’
Form 990 (2014) —__EVALUATION, INC 26-2681792 Pagei2
Part XI‘I Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line 12) 1 26,168,806.
2 Total expenses (must equal Part IX, column (A), ine 25) .. ... .. ..ol 2 21,191,267.
3 Revenue less expenses. Subtractline 2fromline 1 ... 3 4,977,539.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 84,565,008.
5 Netunrealized gains (I0SSeS) ONINVESIMENTS .. ... ..o e 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) ..ottt 10 89,542,547.

Part XII| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: I__—] Cash DTI Accrual |:I Cther
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? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:I Consolidated basis ':] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A 1332 | e
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 14

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. _ ) to P
P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at ww w s gov/Abm 990. ~-Inspection

~ Open foPublic, - |

Name of the organization

INC

INTERNATIONAL INITIATIVE FOR IMPACT
EVALUATION,

Employer identification number

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

26-2681792

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).
2 |:| A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s namve,

city, and state:

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

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

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

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

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.)

10

I:I An organization brganized and operated exclusively to test for public safety. See section 509(a)(4).
1 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

N I:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
|:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. )
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

{i) Name of supported
organization

{i) EIN

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

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

Yes

No

(v} Amount of monetary (vi) Amount of
support (see other support (see
Instructions) Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 08-17-14
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INTERNATIONAL INITIATIVE FOR IMPACT

Schedule A (Form 990 or 990-E7) 2014 EVALUATION, INC

26-268

1792 Page2

| Part II‘] Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
! fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

_include any "unusual grants.")

8,345,870, 39,710,430,

29 745 294,

31,520,277,

25,658,362,

134,980,233,

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

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

4 Total. Add lines 1 through3

134,980 233,

8,345,870,
5 The portion of total contributions T
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

39,710,430,

29,745,294,

25,658,362,

71,980,589,

6 Public support. Subtract line 5 from line 4.

62,999 644,

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

7 Amounts fromliine4 . 8,345,870, 39,710,430,

29,745,294,

31 520,277,

25,658,362,

134,980,233,

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

63,938.] 48,859.

33,678.

71,663.

101,752.

319,890.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

829,518.

11 Total support. Add lines 7 through 10 | ©

757,140.

72,378.

136,129,641,

1 .380,234.

12 Gross receipts from related activities, etc. (see instructions) 12 |
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 boxand stop here ... | 2 D
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ) ... oo 14 46.28 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 ... |RE] 56.32 %

16a 33 1/3% support test - 2014. 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 - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... ... > ]
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... . | 4 D
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 ....... > D

432022
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Schedule A (Form 990 or 990-E7) 2014 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) ' :
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organlzatlon fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {(b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

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

amount on line 13 for the year

¢ Add lines 7aand 7b

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

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ............

13 Total support. (add lines 9, 10c, 11, and 12

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

check this DOX aNd SEOP HEIe ... e ettt eases sastsseenessrsneas S S
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f) . . |15 %
16 Public support percentage from 2013 Schedule A, Part L line 15 ..o 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line17 18 _ %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > |__—|

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | < I:I
432023 09-17-14 Schedule A (Form 990 or 990—EZ) 2014
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Schedule A (Form 990 or 990-€7) 2014 EVALUATION, INC
| Part IV-{ Supporting Organizations

INTERNATIONAL INITIATIVE FOR IMPACT

26-2681792 Pages

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

.3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below. X

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in PartVIwhen and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c_)(2)
(B) purposes? If "Yes, " explain in PartVIwhat controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in PartVIwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in PartV], including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
PartVL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). .

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in PartVL

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any e’ntity in which
the supporting organization had an interest? /f "Yes, " provide detail in PartVL

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in PartVL
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally intégrated supporting
organizations)? If “Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizatioh had excess business holdings.)

Yes | No

10b

432024 09-17-14
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INTERNATIONAL INITIATIVE FOR IMPACT

Schedule A (Form 990 or 990-E7) 2014 EVALUATION, INC 26-2681792 Pages

|Part V| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

' Yes

below, the governing body of a supported organization?

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

c_A35% controlied entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in PartVL 11c

Section B. Type I_Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in PartV1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

No(

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in PartVI how control ‘
or management of the supporting organization was vested in the same persons that controlled or managed )
‘the supported organization(s). 1

_ Yes

Se_ction D. Type lil Supporting Organizations

‘ Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a writteri notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 ‘
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported '
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in PartVI how

the organization maintained a close and continuous working relationship with the supported organization(s). ' 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a .

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes, " describe in PartV1I the role the organization's

supported organizations played in this regard. : 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year &ee nstmctons)
a |:| The organization satisfied the Activities Test. Complete Ine 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete Ine 3 below.

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

2 Activities Test. Answer @)and b)bebw.

Yes

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in PartVIdentfy
those supported oman¥atons and exphh how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in PartV1 the .
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. . 2 |

3 Parent of Supported Organizations. Answer @)and b)bebw .
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in PartVL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? If “Yes," describe in PartVI the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule A (Form 990 or 990-€7) 2014 EVALUATION, INC 26-2681792 Page6
[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type i non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7___Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

G0N =

D | [D (W N [

(B) Current Year

Section B - Minimum Asset Amount A) P”°'ﬁ Year (optional)

1

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part V1):

2 _ Acquisition indebtedness applicable to non-exempt-use assets

PR

o Q|0 |T |

38 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

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

6 Multiply line 5 by .035 6

7 __Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8 22
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 orline 3 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions) 6 |-
7 I:' Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions). )
Schedule A (Form 990 or 990-EZ) 2014
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INTERNATIONAL INITIATIVE FOR IMPACT

Schedule A (Form 990 or 990-E7) 2014 EVALUATION, INC

26-2681792 Pagev

[Part V- | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish.exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
@ (i) (iii)
. . I . . . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Pre-2014

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

«w

Excess distributions carryover, if any, to 2014: _

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

=2 (=T b [ N =T [+ I i |

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

B+

H

Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

o | (O |T |

Excess from 2014 T T

il

432027
09-17-14
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule A (Form 990 or 990-E7) 2014 EVALUATION, INC 26-2681792 Pages_
I‘PAart zV|‘~| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions). ' '

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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~Schedule B Schedule of Contributors OMB No. 15450047
Form 990, 990-EZ -
( ‘ ’ P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . ’
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
Internal Revenue Service its instructions is at www ds gov/Hm 990 .,
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 501(c) 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(1 527 political organization
Form 990-PF [_] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

|:| For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 950-PF) (2014)

Page 2

Name of organization
INTERNATIONAL INITIATIVE FOR IMPACT
EVALUATION, INC

Employer identification number

26-2681792

LPE!‘E_! j Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

1

(a)
No.

@
No.

(@)
No. |

(@)
No.

—————

423452 11-0%

()

d
Type of contribution

Total contributions

14,040,577.

Person [ X]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.) .

(¢}

Total contributions

(d)
Type of confribution

- 4,750,000,

Person x1
Payroll [:]
Noncash [ |

{Complete Part i for
noncash contributions.)

{e)

Total contributions

S )
Type of contribution

'3,286,738.

Person E
Payroll I:l
Noncash [ |

(Complete Part If for
noncash contributions.)

. (@

Total contributions

{d) i
Type of contribution

1,541,102.

Person IJ—L]
- Payroll |:|
Noncash [ |

{Complete Part {l for
noncash contributions.)

{c)
Total contributions

(d)
Type of contribution

1,038,522,

Person IXI
Payroll |:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(©)

Total conftributions

(d)
Type of contribution

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

{Complete Part Ii for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

INTERNATIONAL INITIATIVE FOR IMPACT

Employer identification number

EVALUATION, INC _26-2681792
w Part || ‘ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
from Description of " h i FMV (or estimate) Date :gt):eived
o escription of noncash property given (see instructions)
(@ :
(c)
No.
from Description of o h i FMV (or estimate) Date r(gc):eived
oot escription of noncash property given (see instructions)
(a)
(c)
No.

° L. () ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

(a)
(c)
No.
from Description of o h i FMV (or estimate) Date r(gc):eived
Pt escription of noncash property given (see instructions)
(a) .
(c)
No.
from D ipti f o h i VFMV (or estimate) Date r(:lc):eived
Pt escription of noncash property given (see instructions) :
(a)
(©)
No.
from D ipti f o h i FMV (or estimate) Date :gc):eived’
ol escription of noncash property given (see instructions)
423453 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

INTERNATIONAL INITIATIVE FOR IMPACT
EVALUATION, INC

Employer identification number
{
{

: 26-2681792

[Partlil | Exclisiel religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
‘-~—-- 2~ the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » $
Use duplicate copies of Part Il if additional space is needed.
(a) No. :
Ff,l' :rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )
g aor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift.is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgf :r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transféree
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements Y Ve
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
PartiV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. L
Department of the Treasury P> Attach to Form 990. S oPen§t° PUbII‘? ,
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www s gov/m 990. Inspection |
Name of the organization INTERNATIONAIL INITIATIVE FOR IMPACT Employer identification number
EVALUATION, INC 26-2681792

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

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

.1 Totalnumberatendofyear . . ... . .. . ...

2 Aggregate value of contributions to (duringyear) . .

3 Aggregate value of grants from (during year) ...

4 Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:| No

"6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l [ ves [ INo
| Part Il | | 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 education) |:| Preservation of a historically important land area
L__l 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
b Total acreage restricted by conservation easements ..., '2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISter | . .. .. .. . .. ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number-of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e e [ ves |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
8N S8CHON 170MMANBIIN? ... [Ives [Ino
9 InPart Xili, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and '
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIII, line 1
(ii) Assetsincluded in Form 800, Part X et

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

a Revenue included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
i
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule D (Form 990) 2014 -EVALUATION, INC 26-2681792 Page2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) '
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply): .
a D Public exhibition d |:] Loan or exchange programs
b |—__] Scholarly research e |__._] Other
c l___| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI.
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 [:l No

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

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

b If "Yes,” explain the arrangement in Part XII| aind complete the following table:

. Amount
€ BeginniNG DAIANCE | e ic
d Additions dUrNg the Year | e 1d
e Distributions during theyear ... ettt ettt 1e
fOERdINGDAIANCE | et 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl ...

| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

|:|No
L]

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ... ..
Other expenditures for facilities

and programs

O Q0 06T

-y
>
o
3
2
&
&
<
@
@
x
°
®
3
[7]
@
(7]

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)
(i) related OrGANIZAtONS . ... . . . . . ..ot eran e er e 3a(ii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R2 3b
4 _Describe in Part XIll the intended uses of the organization's endowment funds.
]:Part Vi- | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings . )
¢ Leasehold improvements 136,842. 136,842.
d Equipment .. 156,862. 120,543. 36,319.
e Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... .. . > 1 73,161,

Schedule D (Form 990) 2014

432052
10-01-14
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule D (Form 990) 2014 EVALUATION, INC 26-2681792 Page3
Part VII| Investments - Other Securities. .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B)

(©)

D)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B> [ RIS RN SRR, I
Part VIll| Investments - Program Related. '

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

(1)

@

&)

)

{5)

(6)

)

(]

©) . , ,
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) R R R
[PartIX/| Other Assets. '

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
3]
3
@
(9)
(6)
(7)
(5]
©)
Total. (Column (b) must equal Form 990, Part X, ol (B)iN@ 15.) .. ...\ oo | 2
| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X hne 25.
1. (a) Description of liability (b) Book value I : o

(1) Federal income taxes

2

@)

@)

5)

(6)

@)

8

©)
" Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ............. > i . :
© 2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organlzatlon s flnanCIaI statements that reports the -

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2014

432053
10-01-14
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INTERNATIONAL INITIATIVE FOR IMPACT .
Schedule D (Form 990) 2014 EVALUATION, INC 26-2681792 Paged
|‘Part XI - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1] 26,096,428.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: L

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities .. . . . e 2b

c Recoveries of prior year grants ..., . 2¢

d Other (Describe in Part XILY e 2d el

€ AddliNes 2athroUGN 2d . .. oot eer s 2e 0.
3 Subtractline 28 romliNe 1 e 3 | 26,096,428,

4  Amounts included on Form 990, Part VHii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIL.)
C AAAIINES AAANA 4D | | e ee e 72,378.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 26,168,806.
‘Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1(21,118,889.
Amounts included on line 1 but not on Form 990, Part IX, line 25: s

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

b Prioryearadjustments e, 2b

C Otherlosses . e, 2c

d Other (Describe in Part XIL) ... 2d -

e Addlines 2athrough 2d ... ... e 2e -72,378.
3 Subtractline 2e fromliNe 1 oo 3 121,191,267.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VIll, line7b . 4a . }j‘&

b Other (Describein Part XIIL) ... _4b REs

C AJGIINES 4aBNAAD oo 4c 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, ine 18.) .......co.cooooivooiieeeo 5 121,191,267,

l Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2014, 3TE HAS DOCUMENTED ITS CONSIDERATION '

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

QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT INCOME TAX, IS SUBJECT

TO EXAMINIATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS

AFTER IT IS FILED.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

GRANT REFUNDS » 72,378.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

0T 1a Schedule D (Form 990) 2014
28
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INTERNATIONAL INITIATIVE FOR IMPACT ,
Schedule D (Form 990) 2014 _ EVALUATION, INC - 26-2681792 Pages5
|Part Xlll | Supplemental Information (continued) ' :

GRANT REFUNDS - ~72,378.

Schedule D (Form.990) 2014
432055
10-01-14
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SCHEDULE F
(Form 990) -

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes"” on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at w ww .is gov/Hm 990.

OMB No. 1545-0047

2014

Name of the organization

INTERNATIONAL INITIATIVE FOR IMPACT
EVALUATION, INC

Employer identification number

26-2681792

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

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

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

D_LI Yes |:| No

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

United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) if activity listed in (d) (f) Total
offices employees, | by type) (e.g., fundraising, program is a program service, expenditures
. . agents, and - i . o for and
in the region | independent services, investments, grants to describe specific type investments
contractors iDi i i i i i : :
i reaion recipients located in the region) of service(s) in region in region
CENTRAL AMERICA &
THE CARIBBEAN 0 0 [GRANTS 9,941,
EAST ASIA AND THE
PACIFIC 0 0 GRANTS - 874,502,
EUROCPE 0 0 IGRANTS 1,755,724,
NORTH AMERICA 0 0 [GRANTS 310,704,
RUSSTA & NEIGHBORING
STATES 0 0 [GRANTS 10,035.
SOUTH AMERICA 0 0 [GRANTS 143,874,
SOUTH ASIA 0 0 [GRANTS 861,849,
|
SUB-SAHARAN AFRICA 0 [GRANTS ‘ 4,336,406,
3a Subtotal o | 8,303 035,
b Total from continuation
sheetstoPart| . 1 3 75,904,
¢ Totals (add lines 3a
and3b) ... i 3 L 8,378 939,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
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00-24-14
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INTERNATIONAL INITIATIVE FOR IMPACT

Schedule F (Form990) _ EVALUATION, INC 26-2681792 Page 1
[Parti | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3) : _
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (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
SOUTH ASIA 1 3 RADMINISTRATIVE . i 75,904,

Totals ... ... P 3 75,904,

432181
05-01-14
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: INTERNATIONAL INITIATIVE FOR IMPACT \
Schedule F (Form 990) 2014 EVALUATION, INC 26-2681792 Page 2
l Partil | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 15, for any

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 ; ) Amount of (h).Description (i) Method of
- b) IRS code section . d) Purpose of e) Amount Manner of (9 P )
(a) Name of organization () if anli (c) Region (d) Purp (€ 0 ] non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,egistance assistance appraisal, other)
-|SOUTH ASIA IMPACT EVALUATION 309,729 ,WIRE TRANSFER g,
EURQPE CMPACT EVALUATION 216,708 ,WIRE TRANSFER 0,
. [SUB-SAH AFRICA TMPACT EVALUATION 22,473 WIRE TRANSFER 0,
. [EAST ASIA &

_pacIFIC TMPACT EVALUATION 233,347 WIRE TRANSFER 0,
SOUTH ASIA CMPACT EVALUATION 75,596 ,WIRE TRANSFER 0,
E - ¢ o o s ww o= RUROPE [IMPACT EVALUATION 55,576 ,WIRE TRANSFER 0,
lsourH as1a IMPACT EVALUATION 7 .500,WIRE TRANSFER a,
UB-SAH AFRICA TMPACT EVALUATION - 23,331 ,WIRE TRANSFER 0,

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter 35
3 Enter total number of other organizations or entitios ... T 23
: ' Schedule F (Form 990) 2014

432072 ' '
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INTERNATIONAL INITIATIVE FOR IMPACT

26-2681792

Schedule F (Form 990) EVALUATION, INC Page 2
JPartll Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part |l, line 1)
1 sacti Amount of (h) Description (i) Method of
- b) IRS code section . d) Purpose of e) Amount Manner of . | (9) p
(a) Name of organization ®) . . {c) Region ( )‘ P () ® . non-cash - of non-cash valuation (book, FMV,
tand EIN (if applicable) grant of cash grant |cash disbursement| cdistance assistance appraisal, other)
?CENTRAL AMERICA IMPACT EVALUATION 9,941 ,WIRE TRANSFER 0,
NORTH AMERICA IMPACT EVALUATION 112,828 , WIRE TRANSFER 0,
TSUBésAI‘-I AFRICA IMPACT EVALUATION - 120,000, ,WIRE TRANSFER 0,
- [EAST ASIA &
[PACTFIC IMPACT EVALUATION 423,073 .WIRE TRANSFER 0.
OUTH AMERICA IMPACT EVALUATION 20,000 ,WIRE TRANSFER 0,
USSIA & .
EIGHBORS IMPACT EVALUATION 10,035,WIRE TRANSFER 0,
OUTH AMERICA [MPACT EVALUATION 20,497 ,WIRE TRANSFER 0,
SOUTH AMERICA TMPACT EVALUATION 29,625 WIRE TRANSFER 0,
EUROPE MPACT EVALUATION 10 564 0

432182
05-01-14
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 INTERNATIONAL INITIATIVE FOR IMPACT

Schedule F (Form 990) EVALUATION, INC 26-2681792 Page 2
‘Partll-| Continuation of Grants and Other Assistance to Organizations or Entities Qutside the United States. (Schedule F (Form 990), Part Il line 1)
1 ; Amount of (h) Description (i) Method of
o b) IRS code section , d) Purpose of e) Amount Mannerof | (9) p ]
(a) Name of organization ®) . ) {c) Region () P ) 0 ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| aqgistance assistance appraisal, other)
’ - " lSOUTH ASIA TMPACT EVALUATION 9,247 ,WIRE TRANSFER 9,
‘SUB-SAH AFRICA TMPACT EVALUATION 120,000 ,WIRE TRANSFER 0,
: T - NORTH AMERICA TMPACT EVALUATION 163,467 WIRE TRANSFER 0,
a * |EUROPE IMPACT EVALUATION 289,626 WIRE TRANSFER 0,
“?SOUTH ASTA IMPACT EVALUATION 9,535 ,WIRE TRANSFER 0,
[EUROPE IMPACT EVALUATION 42,753 ,WIRE TRANSFER 0,
‘ SUB-SAH AFRICA TMPACT EVALUATION 193,228 ,WIRE TRANSFER 0,
; _ _lsoutH asIA TMPACT EVALUATION 57,790 ,WIRE TRANSFER 0,
; .[EAST 2SIA & .
D e - &4 2t { S MPACT EVALUATION 44 923 WIRE TRANSFER 0

432182
05-01-14




INTERNATIONAL INITIATIVE FOR IMPACT - :
Schedule F (Form 990) EVALUATION, INC. 26-2681792 Page 2

‘Partll| Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1) ,
:a) Name of organization (b) RS C,Ode s:laction (c) Region (d) Purpose of (e) Amount 0 Manner of (g)r;grrzg:g:\ Of (hgfl?qeosnc-::ig;iro‘n valuz(ait)ix\e(tt?:gk?;MV,
and EIN (if applicable) grant of cash grant (cash disbursement| ,qgistance assistance appraisal, other)
-;V‘SUB—SAH AFRICA TMPACT EVALUATION 48 478 WIRE TRANSFER 0,
fﬂB—_SAH AFRICA IMPACT EVALUATION 140,986 ,WIRE TRANSFER R
B ‘:SUB—SAH AFRICA IMPACT EVALUATION 25,083 ,WIRE TRANSFER 0,
“ 7 kEURopE IMPACT EVALUATION 152,861 ,WIRE TRANSFER 0,
5 -
SUB-SAH AFRICA II;IPACT EVALUATION 149 211 WIRE TRANSFER 0,
< "fSUB—‘SAH AFRICA  [TMPACT EVALUATION 25,487 ,WIRE TRANSFER 0,
. NORTH AMERICA EMPACT EVALUATION 34 409 JHIRE TRANSFER 0,
- B ' ASOUTH ASIA . TMPACT EVAPUATION 31,926 ,WIRE TRANSFER 0,
: - __. [FUROPE __TMPACT EVALUATION 10 000 ,WIRE TRANSFER 0

432182 .
05-01-14 3 5



INTERNATIONAL INITIATIVE FOR IMPACT

Schedule F (Form 990) EVALUATION, INC 26-2681792 Page 2
sPartll Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1)
1 | (b) IRS code section , (d) Purpose of (e) Amount () Mannerof | (9) Amount of (h) Description (i) Method of
(a) Name of organization i . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ;g¢istance assistance appraisal, other)
- * |SUB-SAH AFRICA IMPACT EVALUATION 256,171 ,WIRE TRANSFER 0,
_ [EAST ASIA &
. PACIFIC ITMPACT EVALUATION 131,323,WIRE TRANSFER 0,
' TMPACT EVALUATION 14,906 ,WIRE TRANSFER 0,
' [EUROPE TMPACT EVALUATION 193,881 ,WIRE TRANSFER 0,
- ISOUTH AMERICA IMPACT EVALUATION 73,752,WIRE TRANSFER 0,
.S . | Y. .- 7 \SUB-SAM AFRICA _ ITMPACT EVALUATION 111,890 WIRE TRANSFER 0,
h,
_SOUTH ASTIA IMPACT EVALUATION 59,164 ,WIRE TRANSFER 0,
_ - [SOUTH ASIA TMPACT EVALUATION 291,362,WIRE TRANSFER 0,
S SUPI Be S A o~ EUROPE TMPACT EVALUATION 302 759 ,WIRE TRANSFER 0

432182
05-01-14 3 6



INTERNATIONAL INITIATIVE FOR IMPACT

Schedule F (Form 990) EVALUATION, INC 26-2681792 Page 2
‘Partll-| Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part I}, line 1)
1 i Amount of (h) Description (i) Method of
b) IRS code section . d) Purpose of e) Amount Manner of (9) )
(a) Name of organization ®) ) . (c) Region (d) Purp () 0 ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| assistance assistance appraisal, other)
- LSUB—SAH AFRICA TMPACT EVALUATION 14,779,WIRE TRANSFER 0,
__EUROPE IMPACT EVALUATION 19,999, ,WIRE TRANSFER 0,
"~ [EUROPE IMPACT EVALUATION 29,899 ,WIRE TRANSFER 0,
IMPACT EVALUATION 28 ,725,WIRE TRANSFER 0,
" leuroeE IMPACT EVALUATION 356,921 ,WIRE TRANSFER 0,
JsUB-san AFRICA TMPACT EVALUATION 226,728 ,WIRE TRANSFER 0,
- “iSOUTH ASIA IMPACT EVALUATION 10,000,WIRE TRANSFER 0,
SUB-SAH AFRICA TMPACT EVALUATION 2,827,274 WIRE TRANSFER 0,
EAST ASIA &
. PACIFIC MPACT EVALUATION 24,454 WIRE TRANSFER 0

432182
05-01-14



INTERNATIONAL INITIATIVE FOR IMPACT

Schedule F (Form 990) EVALUATION, INC 26-2681792 Page 2
» Part i Continuation of Grants and Other Assistance to Organizations or Entities Qutside the United States. (Schedule F (Form 990), Part Il, line 1)
1 ; Amount of (h) Description (i) Method of
b) IRS code section d) Purpose of e) Amount Mannerof | (9 p _
(a) Name of organization () . . (c) Region (d) Purp (e) ® . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,eqistance assistance appraisal, other)
B _ .SUB-SAH AFRICA TMPACT EVALUATION 10,444 ,WIRE TRANSFER 0,
” SUB-SAH AFRICA IMPACT EVALUATION 9 . 000,WIRE TRANSFER 0,
EAST ASIA &
- PACIFIC IMPACT EVALUATION 15,000 ,WIRE TRANSFER 0,
' E:UROPE TMPACT EVALUATION 28 397 ,WIRE TRANSFER 0.
. lSUB-SAH AFRICA TMPACT EVALUATION 11,843 ,WIRE TRANSFER 0.

432182
05-01-14
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INTERNATIONAL INITIATIVE FOR IMPACT

Schedule F (Form 990) 2014 EVALUATION, INC 26-2681792 Page 3
‘Partlll': Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lil can be duplicated if additional space is needed.
. . (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
o assistance (book, FMV,

appraisal, other)

Schedule F (Form 980) 2014

432073 ’ :
09-24-14 ) 39



INTERNATIONAL INITIATIVE FOR IMPACT -
Schedule F (Form 990) 2014 EVALUATION, INC 26-2681792 Pagea
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926) ... e [Ives [XlNo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the brganization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

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

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see INStructions fOr FONM 547 1) i [ Ives m No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

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

(S INSHrUCtions for FOMM 8621) e [Ives [XINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain .

Foreign Partnerships (see Instructions for FOMM 8865) _____.._._...........\....cccoocoeeeooeeeeeseeeee e eeeeeeee e [ 1ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

for Form 5713; do not file with Form 990) D Yes IJ_LI No

Schedule F (Form 990) 2014

432074
09-24-14
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule F (Form 990) 2014 EVALUATION, INC . 26-2681792 Pages
‘Part V*| Supplemental Information N
Provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part |, line 1 (accounting method); Part IIl (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

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

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

REPORTS ARE SUBMITTED WHEN GRANTEE SUBMITS A DELIVERABLE FOR TRANCHE

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

MONTHS BETWEEN DELIVERABLES.

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

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

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

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

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

AND QUARTERLY SUMMARY STATEMENTS ON 3TE PROGRAM ARE PROVIDED TO 3IE. GDN

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

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

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

432075 09-24-14 Schedule F (Form 990) 2014
41
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22, —
Department of the Treasury P Attach to Form 990. _i C: . :
Internal Revenue Servica P> Information about Schedule I (Form 990) and its instructions is at www msgov/ﬁnm 990. - Inspection |
Name of the organization 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 10 award the Grants O @S SIS aNCO D | e et @ Yes L_INo
2 Describe in Part [V the organization’s procedures for monitoring the use of grant funds in the United States.
Partll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of () Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant nop-cash ‘}':?J‘u\?t'ao;p(rt;%%‘f’ non-cash assistance or assistance
assistance 'oth en !

AMERICAN INSTITUTES FOR RESEARCH
1000 THOMAS JEFFERSON ST NW
WASHINGTON, DC 20007 25-0965219 501 (C)(3) 54,815, 0, ) IMPACT EVALUATION
CENTER FOR GLOBAL DEVELOPMENT
2055 L ST.NW
WASHINGTON, DC 20036 52-2351337 501 (C)(3) 86,627, 0, [IMPACT EVALUATION
CLINTON HEALTH ACCESS INITIATIVE
1271 AVENUE OF THE AMERICAS, 42ND ¥
NEW YORK, NY 10020 27-1414646 501 (C)(3) 30,521, 0, TMPACT .EVALUATION
FAMILY HEALTH INTERNATIONAL
1825 CONNECTICUT AVENUE NW #2
WASHINGTON, DC 20009 23-7413005 1501 (c)(3) 128,052, 0, IMPACT EVALUATION
GEORGE WASHINGTON UNIVERSITY
2121 I ST NE .
WASHINGTON, DC 20032 53-0196584 501 (C)(3) 179,884, 0, IMPACT EVALUATION
GRASSROOT SOCCER, INC,
PO BOX 712 b
NORWICH, VT 05055 43-1957920 501 (c)(3) 112,969, 0, i IMPACT EVALUATION

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table : . - 25.

3 __Enter total number of other organizations listed intheline 1table ... ... ... ... .. .o e 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. C " Schedule | (Form 990) (2014)

432101 .
10-15-14 42



INTERNATIONAL INITIATIVE FOR IMPACT .
Schedule | (Form 990) EVALUATION, INC : 26-2681792 Page 1
‘Part It| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (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)

HELEN KELLER INTERNATIONAL
352 PARK AVE S 12TH FL
NEW YORK, NY 10010 13-5562162 501 (C)(3) . 6,529, 0, IMPACT EVALUATION

ID INSIGHT INC
789 COLRAIN ROAD
GREENFIELD, MA 01301 27-4933181 501 (C)(3) 111,375, 0, 5 IMPACT EVALUATION

INNOVATIONS IN POVERTY ACTION
101 WHITNEY AVE

NEW HAVEN, CT 06510 06-1660068 (501 (C)(3} 1,422 410, 0, IMPACT EVALUATION
IFPRI

2033 K ST NW _

WASHINGTON, DC 20006 52-1041632 501 (C)(3) 907,139, 0, IMPACT EVALUATION

JHPIEGO CORPORATION
3910 KESWICK ROAD NO N4327B
BALTIMORE, MD 21211 23-7424444 501 (C)(3) 29,975, 0, IMPACT EVALUATION

JOHNS HOPKINS UNIVERSITY
3910 KESWICK ROAD NO N4327B
BALTIMORE, MD 21211 52-0595110 501 (C)(3) 166,215, 0, _ IMPACT EVALUATION

MERCY CORPS
1111 19TH ST NW #650
WASHINGTON, DC 20036 91-1148123 501 (C)(3) 85,100, 0, IMPACT EVALUATION

NATURA BOLIVIA FOUNDATION
8408 POTOMAC AVE _
COLLEGE PARK, MD 20740 45-3337460 501 (C)(3) 20,000, 0. TMPACT EVALUATION

NEW YORK UNIVERSITY
665 BROADWAY, -SUITE 801 ]
NEW YORK,K NY 10012 13-5562308 501 (C)(3) . _80,750,] - 0, IMPACT EVALUATION

' Schedule | (Form 990)
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule | (Form 990) EVALUATION, TINC

26-2681792 Page 1

Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

{h) Purpose of grant

or assistance

PANGAEA GLOBAL AIDS FOUNDATION
436 14TH ST
OAKLAND, CA 94592

91-2167423

501 (C)(3)

25,265,

[MPACT

EVALUATION

THE POPULATION COUNCIL, INC
1 DAG HAMMARSKJOLD PLAZA
NEW YORK, NY 10017

13-1687001

501 (C)(3)

49,125,

IMPACT

EVALUATION

RAND CORPORATION
PO BOX 2138
SANTA MONICA, CA 90407

95-1958142

501 (C)(3)

156,825,

IMPACT

EVALUATION

REED COLLEGE
3202 SE WOODSTOCK BLVD
PORTLAND, OR 97202

93-0386908

501 (C)(3)

60,210,

[IMPACT

EVALUATION

THE UNIVERSITY OF ILLINOIS
FOUNDATION - 1305 W GREEN ST -
URBANA, IL 61801

37-6006007

501 (C)(3)

274,243,

IMPACT

EVALUATION

UNIVERSITY OF NORTH CAROLINA
104 AIRPORT DR, STE. 2200, CB 1350
CHAPEL HILL & NC 27599-1350

56-6001393

501 (C)(3)

489 963,

IMPACT

EVALUATION

UNIVERSITY OF NOTRE DAME
731 GRACE HALL
NOTRE DAME, IN 46556

35-0868188

501 (C)(3)

20,000,

LMPACT

EVALUATION

UNIVERSITY OF WISCONSIN
21 N, PARK ST,
MADISON, WI 53715-1218

39-1805963

501 (C)(3)

118,035,

IMPACT

EVALUATION

UTAH STATE UNIVERSITY
1435 OLD MAIN HILL
LOGAN, UT 84322

87-6000528

501 (C)(3)

55,480,

IMPACT

EVALUATION

432241
05-01-14
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule | (Form 990) EVALUATION, INC

26-2681792 Page 1

| PartIi| Continuation of Grants and Other Assistance to Governments and Organizations in the United 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
dssistance (book, FMV,
appraisal, other)

THE RESEARCH FOUNDATION OF CITY

UNIVERSITY OF NEW YORK - 230 W

41ST ST #7 - NEW YORK,K NY 10036 13-1988190 501 (C)(3) 29,613, 0. IMPACT EVALUATION

Schedule | (Form 990)
432241

05-01-14
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule ! (Form 990) (2014) EVALUATION, INC 26-2681792 Page 2

-Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) 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)

I, bért v | Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

PART I, LINE 2:

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

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

REPORTS ARE SUBMITTED WHEN A GRANTEE SUBMITS A DELIVERABLE FOR TRANCHE

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

MONTHS BETWEEN DELIVERABLES.

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

NETWORK (GDN), A SECTION 501(C)(3) PUBLIC CHARITY TQO MONITOR THE USE OF
432102 10-16-14 46 Schedule | (Form 990) (2014)




INTERNATIONAL INITIATIVE FOR IMPACT

Schedule | (Form 990) EVALUATION, INC 26-2681792 Page2_
| Part IV| Supplemental Information

GRANT FUNDS. GRANTS MADE BY THE 3IE PASS THROUGH.GDN'S ACCOUNTS TO BE

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

OF GDN'S CHIEF FINANCIAL AND ADMINISTRATIVE OFFICER, MONTHLY AND QUARTERLY

SUMMARY STATEMENTS ON 3IE PROGRAMS ARE PROVIDED TO 3IE. GDN AUDITS THE USE

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

ITS REGULAR AUDIT ACTIVITIES AND PROVIDES ANNUAL AUDITED ACCOUNTS OF 31IE

PROGRAM EXPENSES TO THE MANAGEMENT AND BOARD OF 31E.

Schedule 1 (Form 990)
432291
05-01-14
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highést
‘Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2014

Oﬁen o Public

Department of the Treasury P Attach to Form 990. . P
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www s gov/fom 990. - Inspection. , i
Name of the organization INTERNATIONAL INITIATIVE FOR IMPACT Employer identification number
_ EVALUATION, INC 26-2681792
|Part] | Questions Regarding Compensation .
-| Yes

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part ViI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:] First-class or charter travel |:] Housing allowance or residence for personal use

D Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments I____] Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? .. ... . ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |11 '

Compensation committee |:| Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations m Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-Control PaYmMent? e —————,
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

if “Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Ill.

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ’

if "Yes" to line 5a or 5b, describe in Part lll.
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 The organization?

if "Yes" to line 6a or 6b, describe in Part Ill.
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 f "Yes," describe inPart Il | .. ... e X ,
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the T ]
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... ... 87 : X
9 [f"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in ' " - . ‘
Regulations section 53.4958-6(C)? ... ... foicieice 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

432111
10-13-14
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Schedule J (Form 990) 2014

INTERNATIONAL INITIATIVE FOR IMPACT
EVALUATION, INC

26-2681792

Page 2

‘ IfPart n | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable column (D) and (E} amounts for that individual.

(A) Name and Title

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

(i) Base
compensation

(i) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)i-D)

(F) Compensation
in column (B)
reported as deferred
in prior Form 990

(1) ANNETTE BROWN
DEPUTY DIRECTOR

0]
(ii)

209,064.

0.

0.

20,889,

16,144.

246,097,

0.

0.

0.

0.

0.

0.

0.

0.

0]
(ii)

0]
(ii)

{ii)

@i
(ii)

(M
(ii)

M
(ii)

0]
(i)

M
i)

U]
(ii)

U]
(ii)

@
(ii)

0]
{ii)

@
(ii)

U]
(ii)

U]

i)

432112
10-13-14
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INTERNATIONAL INITIATIVE FOR IMPACT
Schedule J (Form 990) 2014 EVALUATION, INC : 26-2681792 Page 3
|’ Part lil- Supplemental Information :
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part for any additional information.

FORM 990, PART VI, SECTION B, LINE 15

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

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

SOMANI, DEPUTY DIRECTOR FINANCE AND ADMINISTRATION. THEY WERE

COMPENSATED BY GDN DURING 2014 IN RESPECT TO GDN'S 3IE PROGRAM. HOWARD

WHITE WAS PAID USS 328,551 AND JYOTSNA PURI WAS PAID‘US$ 195,717 AND

HITESH SOMANI WAS PAID USS$S 85,142 DURING 2014.

Schedule J (Form 990) 2014

432113
10-13-14 : 5 0



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘iiszl.‘”’

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. e s
Department of the Treasury P Attach to Form 990 or 990-EZ. Open iFO EUbllC‘ .
Internal Revenue Service | P> information about Schedule O {(Form 990 or 990-EZ) and its instructions is at ww w s gov/Hm 990. Inspection . .
Name of the organization INTERNATIONAL INITIATIVE FOR IMPACT Employer identification number

EVALUATION, INC 26-2681792

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

IN DEVELOPING COUNTRIES.

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

ECONOMIC DEVELOPMENT PROGRAMS.

IS

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

EFFECTIVE NOVEMBER 2008 AND AMENDED IN SEPTEMBER 2010, 3IE ENTERED INTO A

SEVEN-YEAR MEMORANDUM OF UNDERSTANDING WITH THE GLOBAL DEVELOPMENT NETWORK

(GDN), A SECTION 501(C)(3) PUBLIC CHARITY. UNDER THIS MEMORANDUM OF

UNDERSTANDING, 3IE AND GDN WILL COLLABORATE IN PURSUING THEIR SHARED

OBJECTIVES THROUGH THE FOLLOWING:

A) THEY WILL DRAW UPON THEIR EXPERTISE, EXPERIENCE AND SYNERGIES, AND THE

SHARING OF EXCHANGE OF INFORMATION BETWEEN, EACH OTHER INCLUDING THE

UNDERTAKING OF JOINT ACTIVITIES OR COLLABORATIVE PROGRAMS ;

B) 3IE WILL UTILIZE GDN AS A NETWORKING ASSET AND INTELLECTUAL PARTNER IN

SUPPORT OF ITS ACTIVITIES AND PROGRAMS;

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

AND

D) GDN WILL PROVIDE FACILITIES AND SERVICES INCLUDING OFFICE SPACE,

EQUIPMENT AND OTHER SERVICES TO 3IE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14

51
15180803 137216 064-11082600 2014.04010 INTERNATIONAL INITIATIVE FO 064-1111



Schedule O (Form 990 or 990-E2) (2014) _ Page 2
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 APPROVE DUES SCHEDULES, CERTAIN AMENDMENTS TO THE GOVERNING

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

AND OTHER MATTERS REQUIRED BY LAW.

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

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

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

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

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

FULL BOARD PRIOR TO SUBMISSION TO IRS.

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

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

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

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

APPROPRIATE ACTIONS, DULY RECORDED IN ITS MINUTES.

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

3IE BOARD DETERMINED THE COMPENSATION BEFORE MAKING A RECOMMENDATION TO

GLOBAL DEVELOPMENT NETWORK REGARDING THE EXECUTIVE DIRECTOR'S SALARY IN
0827 14 Schedule O (Form 990 or 990-EZ2) (2014)
52 ‘
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Schedule O (Form 990 or 990-E7) (2014) . Page 2 -
Name of the organization INTERNATIONAL INITIATIVE FOR IMPACT Employer identification number
EVALUATION, INC - 26-2681792

JULY 2014.

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

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

DEPUTY DIRECTOR FINANCE AND ADMINISTRATION. THEY WERE COMPENSATED BY GDN

DURING 2014 IN RESPECT TO GDN'S 3IE PROGRAM. HOWARD WHITE WAS PAID USS$

328,551 AND JYOTSNA PURI WAS PAID US$ 195,717 AND HITESH SOMANI WAS PAID

USS 85,142 DURING 2014.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

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

PAYMENTS MADE TO LSHTM AND OTHER PROFESSIONAL/CONSULTING FEES:

PROGRAM SERVICE EXPENSES 2,571,417.
MANAGEMENT AND GENERAL EXPENSES 266,955.
FUNDRAISING EXPENSES | | 0.
TOTAL EXPENSES | _ 2,838,372,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,838,372.
08-7-14 s | Schedule O (Form 990 or 990-EZ) (2014)
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ...
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).

| Part'll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print INTERNATIONAL INITIATIVE FOR IMPACT
riebythe [BVALUATION, INC 26-2681792
:“i‘:gd;;z:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See 1 6 2 5 MASSACHUSETTS AVENUE 7 NW z NO ) 4 5 0
instructions. | ity town or post office, state, and ZIP code. Fora foreign address, see instructions.

WASHINGTON, DC 20036

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For . Code {lisFor : _Code
Form 990 or Form 990-E7 o1 | e e T o
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 . 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

‘STOP! Do not complete Part Il if you were not alreadv granted an automatic 3-month extension on a previously filed Form 8868.
EMMANUEL JIMENEZ - 1625 MASSACHUSETTS AVENUE, NW, NO.
® The books areinthecareof p» 450 - WASHINGTON, DC 20036

Telephone No.» 202-629-3939 Fax No. p» :
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... > D
® |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> ,:l . If it is for part of the group, check this box P> D 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, 2015.
& Forcalendaryear 2014 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: f:| Initial return |:| Final return
Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE NECESSARY INFORMATION TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ‘
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. g8b| $ 0. o
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using ’
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ i 0.

Signature and Verification must be completed for Part Il only.

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 p> Title p» CPA Date B>
Form 8868 (Rev. 1-2014)

423842
09-15-14

54
15180803 137216 064-11082600 2014.04010 INTERNATIONAL INITIATIVE FO 064-1111
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