m 990

Dapartment of the Treasury
Internal Ravenue Service

EXTENDED TC NOVEMBER 16, 2015

P> _Information about Form 990 and Its instructions is at ,uy

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.

1 OMB No. 1545-0047

A For the 2014 calendar year, or tax year heginning and anding
B Check if C Name of organization D Employer identification number
applicable:
fgdres | INNOVATIONS FOR POVERTY ACTION
ohnge | Doing business as 06-1660068
[j'r&iﬂ?r'a Number and street (or P.0. box If mail is rot delivered to street address) Room/suite { E Telephone number
Final | 101 WHITNEY AVENUE (203)772-22156
- City or town, state or province, country, and ZIP or foreign postal code (& Groas raceipts $ 42,568,807,
[ lAqenced]  wEw HAVEN, T 06510 Hia) Is this a group return
i 152" [ F Name and address of principal officer:DEAN KARTAN for subordinates? [__Ives No
panding | samE As ¢ aBovE . H() Are all subordinates included? DYES No
| Tax-exempt status: LX | 501(c)3) L 501(¢)( ) (inssrtna.) L] 4947(a)(1)or L_| 527 If "No," attach a list. {see instructions)
J Website: p» WWW.POVERTY-ACTION,CRG ] H{e) Group exemption number P

of organization: | X | Corparation || Trust [T Assoclation [ | Gther

| L Year of formation; 2002 L'!’i State of legal domicile: NI

Summary

o | 1 Briefly describe the orgamzat[on s mission or most significant activities; INNOVATIONS FOR POVERTY ACTION
% DISCOVERS AND PROMOTES EFFECTIVE SOLUTIONS TO GLOBAL POVERTY,
g 2 Checkthis box P |_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part V1, line 1a) e i L8 9
o | 4 Number of independent voting members of the govemning body (Part M, line 1b) _________________________________________ 4 9
8| 5 Totaf number of individuals employed in calendar year 2014 (Part V, line 2a8) ..............ccoooorrecrvermrrenc i 5 158
| 6 Total number of volunteers (estimate if NECESSAMNY) .. ..o eeeessrrrsinesseessenesessemesensssssseens |8 0
E 7 a Total unrelated business revenue from Part VI, column {C), line 12 “{7a 0.
b Net unvslated business taxable income from Form 990-T, N 34 ... 7b G.
Prior Year Current Year
2 8 Contributions and grants {Part VIll, line 1h) 40,518,319, 42,565,771,
E| 9 Program senvice revenue (Part VIll, line 2g) 0. 0.
é 10 Investment income (Part VI, column (A}, lines 3,4, and 74} s 7,226, 3,036,
11 Gther ravenue (Part VIlI, column (&), lines 5, 8d, 8¢, 8¢, 10c, and 11a) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (&), line ‘12) ......... 40,525,545, 42,568,807,
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) 2,032,247, 4,185,131,
14 Benefits paid to or for members (Part IX, column (&), ine 4) i, 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part [X, colurmn (A}, lines 510) ... 15,178,397, 18,323,637,
% 16a Professional fundraising fees (Part IX, column {A), line 118} 0 0
& b Total fundraising expenses (Part X, column (D), line 25) > :
W1 17 Other expenses {Part IX, column (A), lines 11a-11d, 11#24e) ... . .. 15,077,984, 20,292 788,
18 Total expenses. Add lines 13-17 (thust equal Part IX, column (A), ine 25) ... 40,288,628, 42,801,566,
19 Revenue less expenses. Subtract line 18 from kine 12 ... s nnes 236,917, -232,759.
53 Beginning of Current Year End of Year
85120 Total as5ets (PArtX, N8 1) ..........ocoooooers oottt 25,069,572, 29,682,358,
%g 21 Total liabilities (Part X, IN@26) || ...t e e 23,390,264, 28,235,809,
25| 22 Nt assets of fund balances. Subtract line 21 from N 20 ... 1,679,308, 1,446,549,

Signature E

Undler penalties of perjury, | declare that | have examined this return, including accempanying sehedules and statements, and to the best of my knowledge and belief, it is
true, correct, ang completa. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

} Signature of cificer

Sign Date
Here ANNIE GUFLO, EXECUTIVE DIRECTOR
Type cr print same-and title
Print/Type preparer's name Preparer's signature DRI One L1} FIN
Paid LORI M, BUDNICK ORI M, BUDNICK 1710715 'se,,_emmm P000463L0
Preparer | Fim'sname g BLUM, SHAPIRO & COMPANY, P.C., CPA'S FirmsEiN ) 06-1009205
Use Oniy Firm's address 29 §, MAIN STREET, P,0, BOX 272000 ’

WEST HARTFORD, ¢T 06127-2000

Phone no.860 561-4000

May the IRS digcuss this return with the preparer shown above? {see instructions)

[,E_J Yes L | No

432001 11-07-14

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

Form 990 (2014)



IRS e-file Signature Authorization OMB No. 5545-1875

rern 3879=-EO for an Exempt Organization

Far calendar year 2014, or flscal year baginning , 2014, and ending ,20 — 20 14
Departmant of the Treasury P Do not send to the IRS. Keep for your records. -
Intesnal Revenus Service » Information about Form 8879-EO and its instructions is at wuny s gow/farmARZ9an
Wame of exsmpt arganization Employer identification rumber
INNOVATIONS FOR PQVERTY ACTION . 06-1660068
Name and fitle of officer
ANNIE DUFLO

EXECUTIVE DIRECTOR

B Type of Return and Return Information (whole Doifars Oniy}

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

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

1a Form9g0checkhere B LX] b Total revenue,if any (Form 990, Part VI, colurmr (A), line 12) 1b 42,568,807,
2a Form980EZcheckhere P! b Totalrevenue, if any (Form990EZ, line®) . ... ... 2p
8a Form 1120-POL check here P !:i b Total tax (Form 1120-POL, line 22} 3
4a Form 980-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, ine 8} ... 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part |1, fine8c} ... &b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
alectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
dehit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry fo this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personat identification number (PIN} as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(% | authorize BLUM, SHAPTIRO & COMPANY, P.C., CPA'S to enter my Piy] 60068

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

as my signature on the organization’s tax year 2014 slectronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authotize the aforementioned ERQ to
enter my PIN on the return’s disclosure consent screen.

T as an officer of the organization, | will enter my PIN as my signature on the arganization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
prograrmn, | will enter m \Ij’LbJ/on the returmn’s disclosure consent screen.

{OfticarS Sitiatire) p- 2 e 1WA/ S

]

_Gertilication and Authentication

ERO’'s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. | o0s037909205 |
do nof enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date p  11/10/15

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

!IzlgoAs , For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2014)
08-29-14
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2014) INNOVATIONS FOR POVERTY ACTION ' 06-1660068 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .............ccccuviiiriisieesiireseseresisiressiseeiaesiesossaseasseaeanzenss
1 Briefly describe the organization's migsion:
INNOVATIONS FOR POVERTY ACTION DISCOVERS AND PROMOTES EFFECTIVE
SOLUTIONS TO GLOBAL POVERTY.

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

the PrioT FOIM 980 OF BB0-EZ? .._...........occmreessssrssesesssessasssssresreses et ferareressossesse oottt Cves o
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ........... DYes No

If "Yes," describe these changes on Schedule O,
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and alfocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Cc_da: )(Expanses$ 2,348,220, including grants of § 510;723- ) (Hsvenue$ . }
SCHOOL-BASED DEWORMING: OVER 600 MILLION SCHOOL-AGE CHILDREN ARE AT
RISK OF PARASITIC WORM INFECTICN, WORM INFECTIONS . INTERFERE WITH
NUTRIENT UPTAKE, CAN LEAD TO ANEMIA, MALNOURISHEMENT AND IMPAIRED MENTAL
AND PHYSICAL DEVELOPMENT; AND POSE A SERIOUS THREAT TO CHILDREN'S
HEALTH, EDUCATION, AND PRODUCTIVITY, INFECTED CHILDREN ARE OFTEN TOO
SICK OR TIRED TO CONCENTRATE AT SCHOOL, OR TO ATTEND AT ALL, WORM
INFECTIONS ARE ESTIMATED TO CAUSE A LOSS OF 200 TO 524 MILLION YEARS OF
. PRIMARY SCHOOLING. PARASITIC WORMS EXACT A CLEAR 'TOLL ON HUMAN
CAPITAL, HINDERING ECONOMIC DEVELOPMENT IN PARTS OF THE WORLD THAT CAN
LEAST AFFORD IT, OVER 400 MILLION AT-RISK SCHOOL-AGE CHILDREN REMAIN
UNTREATED, TREATMENT WITH A SIMPLE PILL IS UNIVERSALLY RECOGNIZED AS A
SAFE AND COST-EFFECTIVE SOLUTION, SCHOOL-BASED DEWORMING PROGRAMS
4h (dee: )(Expﬂnsas$ 6,282,116, including grants of $ 433,379-) {Revenua 8 )
DISPENSERS FOR SAFE WATER AND WASH: CHLORINE KILLS $9,99% OF HARMFUL
BACTERIA, KEEPS WATER FREE FROM CONTAMINATION FOR UP TO 72 HOURS, AND
REDUCES THE INCIDENCE OF DIARRHEA BY 40%, A RANDOMIZED CONTROLLED TRIAL
WAS CONDUCTED IN KENYA TO COMPARE CHLORINE DISPENSERS TO OTHER
CHLORINATION CPTIONS, THE RESEARCHERS FQUND THAT 50-61% OF PEOPLE
ADOPTED THE CHLORINE DISPENSER SYSTEM COMPARED WITH ONLY 6-14% IN THE
CONTROL GROUP, OR A NEARLY 10-FOLD INCREASE, ADOPTION WAS SUSTAINED
OVER TIME, INSPIRED BY THE SUSTAINED SUCCESS OF THIS LOW-COST
INTERVENTION, THE DISPENSERS FOR SAFE WATER PROGRAM WAS DEVELOPED TO
SCALE UP CHLORINE DISPENSERS AND PROVIDE ACCESS TO SAFE WATER FOR
MILLIONS OF PEOPLE.

4c  (Code: ) Expensess 2,856 570, incuding grents of $ 495 303, ) (Revenue$ )}

LOW-INCOME HOUSEHOLDS NEZD EFFECTIVE FINANCIAL TOOLS TO HELP MANAGE AND
GROW THEIR MONEY, YET MANY OF THE FINANCIAL SERVICES THEY CAN ACCESS
ARE COSTLY, UNSAFE OR NOT WELL-SUITED TO THEIR NEEDS, TO SUPPCRT
FINANCIAL INCLUSION EFFORTS AROUND THE WORLD, IPA PARTNERS WITH

. FINANCIAL SERVICE PROVIDERS, GOVERNMENTS AND RESEARCHERS TO DESIGN AND
RIGOROUSLY TEST FINANCIAL SERVICES AND PROGRAMS ENCOURAGING HEALTHY
FINANCTIAL BEHAVIOR AMONG THE POCR.

4d  Other program services (Desctibe in Schedule O}

{Expenses § 24,986,892, induding grants of 2,745,726.) (movenues )
4e  Total program service expenses I 36,273,898,
. Form 990 (2014)
s02 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 880 (2014) INNOVATIONS FOR POVERTY ACTION 06-1650068

Page 3
Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)3) or 4947(a){1) (other than a private foundation)?
I "YeS," COMPIBEE SCREAUIB A ||| oot ee et e e em s st 112
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect potitical campaign activities on behalf of o in opposition to candidates for
public office? /f "Yes," complete Schadule G, Part! | | .l 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effect
during the tax year? If "Yes," compiete Schedule C, Part il | ||| .. ...t 4 X
5 Is the organization a section 501{c){4), 501(c)5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part itf ... R 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 recsive or hold a conservation easement, including easements to preserve open spacs, '
the environment, historic fand areas, or historic structures? If "Yes, " complete Schedule D, Part !l | ..o, 7 X
8§ Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
SOHOUUIE D, PAFHHI ..o ioooes oo e es e e e es st ot et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account nabnhty. serve as a gustodian for
armounts not listed in Part X; or provide credit counselmg 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 orgamzatlon hold assets in temporanly restrlcted endowments permanent ' ‘
endowments, or quast-endowments? If "Yes ' complete Schedule D, Part V s
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedufe D .
P VL oo e eeee e s ettt e o1 oot et e et e sene s 11a] X
b’ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mors of its total ]
assets reported In Part X, [ine 16872 /f "Yes, " complete Sohedule D, Part Vil oot et oot a e 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
assats reported in Part X, line 167 if "Yes," complefe Schedule D, Part VIl | || . | . 1ic L
d Did the arganization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,* compiete Schedule D, Part IX . ) e 1d X
e Did the organization report an amount for other !lablhtzes in Part X I:ne 25? .'f f Yes " complete Schedule D Part X __________________ 1fe | X
f Did the organization's separate or consolidated financial statements for the tax year include & fooinote that addresses .
the organization's liahility for uncertain tax positions under FIN 48 {(ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? /f "Yes, " complete '
Schecile D, Parts XIANA XU | | e et et et 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 fine 12a, ther completing Schedule D, Parts Xi and X!l is optional 12b X
13 Is the organization & school described in section 170(L)(1{A)? /f "Yes," complete Scheduwle £ ..., 13 3
14a Did the organization maintain an office, employess, 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 land IV ... ' 14b | X
15 Did the organization report on Part X, column (A), ine 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1 ant IV oottt an 15 [ X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts  anad IV e, i6 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? if "Yes," complete Schedule G, Part! | ._.......coviviim oo essiesesse s 17 X
18 Did the organization report mors than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? /f "Yes, " complete Schedule G, PArEIl | e 18 X
19  Did the organization report more than $15,000 of gross inceme from gaming activities on Part VIl, line 9a? If "Yes,"
compigte SChEdUE G, PAEIL | e e e e et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn®? oo 1 20b
Form 990 {2014)
432003
11-07-14
3
09191110 755449 IPAQOL 2014.04030 INNOVATIONS FOR POVERTY ACT IPAQCL_1



INNOVATIONS FOR POVERTY ACTION i 06-1660068 pa‘gﬂ
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 [X, column (&), line 17 if "Yes, " complete Schedule |, Parts land !l e, 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on _
Part 1, column (&), line 27 Jf "Yes," complete Schedule |, Parts fand il | [ ... s 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
BORAGUIS U oottt et a e R R R AR RE Rt ets 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. 1f 'NO", GOTO M@ 258 ... ..cooecosorsssssonemses oo e B 24a] | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary-period exceptton? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease .
ANY TAXCEXEIMDE DOMUST ... . .ot se e cees e eee s e eee e e s e r et eee st eeeee s ee e eee s e eee e sear oo ren oot 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... 24d
253 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 Schadule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disquatified person ina prtor year and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990 EZ7? If "Yes," complete
SCREAUIE L PAITT oot et oo b a8 e 250 X
26 Did the organization report any amount on Part X, fine 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partil e At e et e e et oot 26 - X
27 Did the organization provide a grant or other assistance to an officer, direcior, trustes, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or famﬂy member
of any of these persons? If "Yes," complete Schedule L, Part ll | et
28 Was the organization a party to a business transaction with ene of the following parties (see Schedule L, Part IV
instructions for applicable filing thrasholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Part iV . .. .. . .. .
b Afamily member of a current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a cutrent or former officer, director, trustes, or key employee {or a family member thereof} was.an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedulfe L, Part IV .| e, 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /¥ "Yes, * complete Scheadule M .. ... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease cperations?
If “Yas," complete Schedule N, PAIEL | e e et s st Al x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yas," complete
Schedule N, Part it .. , OO - X
Did the organization own 100% of an entlty dlsregarded as sepaa'ate from the organlza*tlon under Hegula’nons
sections 3071.7701-2 and 301 7701-37 /1 ¥8s, " complete QORI B, Part | i 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes,"' cormplete Schedule R, Part If, Itl, or IV, and
PRIEVINO T | o oo oo oee s e ee oo e e e en et e et 34 X
85a Did the arganization have a controlled entity within the meaning of section 512018} . . e 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)? /f "Yes," complete Schedule i, PartV, line 2 | .. . ...l 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," compiate Schedule B, Part Vi lINB 2 ||| ..o ettt i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule B, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lings 11b and 192 ’
Note. All Form: 990 filers are required to complete Schedule O .o ice e s | X
' Form 990 (2014)
432004
11-07-14
4
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Form

990 (2014) INNOVATIONS FOR POVERTY ACTION 06-1660068

Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line in this Part V

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

Enter the number reported in Box 3 of Form 1096, Enter -0- i not applicable 1a

Entet 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 reportabls payments to vendors and reportable gaming
{gambling) winnings to prize winners?
Enter the number of employees reported on Form W 3 Transrruttal of Wage and Tax Statements

fited for the catendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 22, did the organization file all required federal employment tax retums?
Did the organization have unretated business gross income of $1,000 or more during the year? . ...
If "Yes," has it filed a Form 990-T for this year? /f "No," to ine 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 authorlty over, a

finangia! account in a foreign country (such as a bank account, securities account, or other financial account)?

If *Yes," entar the name of the foraign country; P SEE SCEEDULE O
See instructions for filing requirements far FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . ...
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction? ...
¢ 1f "Yes," to line 5a or 5b, did the organization file Farm 8886-T7 s
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e e Ba X
b 1 "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Mot tax dRAUCTIBIBT et e e ag s rae e e s e e s
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment In excess of $75 made partly as a confribution and partly for goods and servicas provided to the payor? | 7a X
b H "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
1O THE FOMM B2B2? oot teet et r e st oa s em s e b e £ s o ead oo b e e b e e e a b s nns s ome e s enbeebdsn ane ekt etbe e
d If "Yes," indicate the number of Forms 8282 filed during the Year e l 7d l
e Did the organization recsive any funds, directly or indirectly, to pay premiu'ms on & personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1008-C7 | 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 theyear? . i . 8-
9 Sponsoring organizations maintaining donor advised funds, '
a Did the sponsoring organization make any taxable distributions under section 49667 i B2
b Did the sponsoting organization make a distribution to & donor, donor advisor, or related person'? gh
10 Section 501{c){7} organizations. Enter:
a [nitiation fees and capital contriputions included on Part VI, line - 10a
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilities .. .. ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from Mmembers OF SNaIBN0I0BIS 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received Trom them.) | . ... 11b
12a Section 4947(a){1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a |.
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... l 12b |
13 Saction 501({c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans inmorethan one state? || . . . ... s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified health PIaNs e, 13b
¢ Enterthe amount of reserves onhand | 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? | . .........coiiiecnn. 14a X
_b [fYes" has it filed a Form 720 to teport these payments? If "No," provide an explanation in Scheaule O ... |14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) INNOVATIONS FOR POVERTY ACTION 06-1660068 Pageﬁ

Governance, Management, and Disclosure For each 'Yes" responss to lines 2 through 7b below, and for a "No' response
to line 8a, Bb, or 10b below, describe the circumstances, processes,.or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note to any line in this Part VI o [x ]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
if there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committse or similar committes, explain in Scheduls 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dut:es customan[y performed by or under the dlrect superwsnon

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? et e
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING BOUYT | ... ..ttt eee e s ettt er e ar Ta X
b Are any governance decisions of thé organization reserved to {or sub ject to approval by) members, stockholders, or
persons ather than the gOverning DOTY? || ...t ess v sb st sb s s sasrbr s
8  Did the organization contemporansously documeant the meetings held or written actions undertaken during the year by the following:
A THe QOVEIMING BOUYT | | it et rass et b a ettt et eee oAt ra e b £ et bbb an st et sa s et e are it
b Each committee with authority to act on behalf of the goveming body? e
9 Isthere any officer, director, trustee, or key employee listed in Pant VII, Section A, who cannot be reached at the
organization's mailing address? /f “Yas,” provide the names and addresses in Schedule O ..ol | 8 x
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.}

B i R

Yes | No
10a Did the organization have local chapters, Branches, or affliates ? 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? i,
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? -
b Describe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a-written condlict of imterest policy? /f "No,"go toline 13
b Were afficers, diractors, or frustees, and key employees required to disclose annually tterests that could glve rise to confliets?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12cj X

13  Did the organization have a written whistleblower POlicY? | . .. . e
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
' persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ||| ... s
b -Other officers or key employees of the organization || ...t en e esn s st 18b | X
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
TaRADIE Ny QUENG I8 YO Y e e et eee e e e e ettt enean
b i "Yes," did the organization follow a wtitten pelicy 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WCT ,BJ ¥, CA,CO,FL, IL ,MA MD, OR,PA VA
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) avaiiable
for public inspection. Indicate how you made these available. Check all that apply.
Own website 7 Another's website [(x] Upon request ] Other (explain in Schedule O}
19 Desctibe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public ddring the tax year.

20 State the name, address, and telephone number of the person whe possesses the organization’s books and records: p»
VIVIAN BRADY-JONES - {203)772-2218

101 WHITNEY AVENUE,K NEW HAVEN,K CT (6510
432006 11-07-14 SEE SCHEDUGLE O FOR FULL LIST OF STATES Form 990 (2014}
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Form 990 {2014) INNOVATIONS FOR POVERTY ACTTON 06-1660068
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a rasponse ofr Note 10 any HNe N this Part VI et sennneenennerseesnnecens L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

1a Complate 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), regardiess of amount of compensation.
Enter -0- in columns {D}, (E), and {F} if no compensation was paid. :

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

® | st all of the organization’s former officers, key employees, and highest compensatsd employees who received more than $160,000 of
reportable compensation from the organization and any related organizations.

® [ ist all of the organization’s former directors or frustees that received, in the capacity as a former director or trustes 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 ar directors; institutional trustees; officers; key employees; highest compensated employees;
~ and former such persons.

[ Check this box if neither the organization nor any related organization cbmpensated any current officer, director, or frustee.

(A} {B) (€ (D} (E) {F}
Name and Title AVRIA0E | 4o ot oo O one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any E the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related |z | £ B (W-2/1086-MISC) organization
organizations % % g gw' and related
below 3|25 |8 B3 s organizations
ine) |E|Z |55 [EE| 5
{1) DEAN KARLAN ) 5,0¢
FOUNDER, PRESIDENT X X 0. 0 0.
(2) GREGORY FISCHER 5.00
DIRECTOR / TRUSTEE X ‘ o, 0. 0.
(3) JOSEPH MCCONNELL 5,00
DIRECTOR / TRUSTEE . : X 0. ] 0. 0.
{4) PARAS MEHTA 5,00
DIRECTOR / TRUSTEE X .o, 0. : o,
(5) JODI NELSON 5.00
DIRECTOR / TRUSTEE X 0. 0. 0.
(6) JAMES PRESCOTT 5,00 -
DIRECTOR / TRUSTER X 0. 0, _ 0.
(7} STEVEN TOBEN 5.00 }
DIRECTOR / TRUSTEE b3 ' 0, 0. : 0.
(8) KENTARO YOYAMA 5.00
DIRECTOR / TRUSTER X 0. 0. 0.
(9) RUSSELL SIEGELMAN 5.00 .
DIRECTOR / TRUSTEE _ X . 0. 0.
(10) ANNIE DUFLO ) 40,00
EXECUTIVE DIRECTOR b4 138,816, 0. 1,317,
{11) THOMAS GRAY - 40,00
CFO{ THRU MAY 2014) X 113,181, ’ 0. 490,
{12) VIVIAN BRADY- JONES 40,00
CFO { BEGAN SEPTEMBER 2014} X 40,181, 0. 338,
(13) IPE OSAGA 40,00
GENERAL COUNSEL X 117,991, . 0. 3,338,
(14) SARAH DE TOURNEMIRE 40,00
SENIOR DIRECTOR OF EXTERNAL RELATION X 127,388, ‘ 0. 2,400,
432007 11-07-14 Form 990 (2014)
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Form 890 (2014) IKNOVATIONS FOR POVERTY ACTION 06-1660068 Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
(a) B .o D) (E) (F}
i Position ;
Narne and title Average {do not chask mars than one Reportabl_e Fieportablle Estimated
hours per | nox, untess person is both an compensation compensation amount of
week aofficer and a diractorfrustea) from from related ) other
(istany | 5 the organizations compensation
hoursfor | & 3 organization (W-2/1099-MISC} from the
related | 5 | & E (W-2/1098-MISC) _ organization
organizations) 2 g g E i and related
below % § 5|8 g% 5 organizations
e) |E|Z|5 |5 88|
b Bub-total |, . e » 537,557, : 7,793
c Total from continuation sheets to Part VI, SectionA . ... .. . » g. 0. u.
d Total (addflines foand 1c} ... » 537,557, 0. 7,793,

2 Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - -

3 Did the organization fist any former officer, director, or trustee, key employee or highest compensated employee on
line 1a? If "Yas," complete Schedule J for sueh individual ||| . . ..
4 Forany individual listed on line 1a; is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Scheduta J for such individual | .
5 Did any person fisted on line 1a receive or accrue compensation from.any unrelated organization or individual for services

rendered 1o the organization? /f "Yes," compiote SChaduie J for SUGH DOrSON | . o et
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 &)

MName and business address Description of services Compensation
IDP CONSULTING LLC, 30¢ JERICHO
QUADRANGLE, SUITE 120, JERICHO , NY 1i753 ’ [NFORMATICN SYSTEMS 270,506,
PAUL GERTLER
£32 ALVARADO ROAD, BERKELEY, CA 94705 ESEARCHER 175,000,
CATAPULT DESIGN, 972 MISSION STREET, SUITE
500, SAN FRANCISCO, CA 54103 WEB DESIGRE 112,175,

2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization I 3

Form 890 (2014}
432008 :
11:07-14
8

09191110 755449 IPAOO1 2014.04030 INNOVATIONS FOR POVERTY ACT IPAOQ0L_1




Form 990 (2014 INNOVATIONS FOR POVERTY ACTION : 06-1660068 Page 9
Statement of Revenue '

Check if Schedule O contains a respanse or note to any line in this Part VIl

{A) {B) ()
Total revenue Related or Unrelated R VBﬂUg)E;(GhIded

exempt function business r.ons'letcat%grslder

revenue revenue 512-514
Federated campaigns 1a

Membership dues 1b

Fundraising events : 1c

Related organizations ... 1d
Government grants {contributions)  {1e 2,672,477,
All other contributions, gifts, grants, and '

simifar ameunts not included above 1f 32,893,294,

- o O 0 T W

g Noncash centibutions included in fines 1a-1%: 3
Total. Add lines Ta-4f i » 42,565,771,
Business Code

£t
"50
42
o2
2

EX:
50
£D
(&N

=

ram Service

Progh
evenue
o ~¢o 0 ow

All other program service revenue .
Total. Add lines 28-2f e |
3  Investment income (including dividends, interast, and

other SImilar aMOUNts)_.............ccou.ivoveriresnneeeneee. > 3,036, 3,036,
4 income from investment of tax-exempt bond proceeds I
5 Royalies oo s e »

6a Grossrents ...
b Less: rental expenses
¢ Rental income or {loss)

d Net rental income or {loss)
7 a Gross amount from sales of | (i) Securities (i) Other

assets other than inventory
b Less: cost or other basis

and sales expenses
¢ Gainor(loss) ...
d Met gain orfloss) ..o »

8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1¢). See

Part IV, line 18 a

b Less: directexpenses . .......cooicivieii, b

¢ Net income or (loss) from fundraising events ... W

9 a Gross income from gaming activities. See
PartlV, line 19 e

b Less:directexpenses . ...

¢ Net income or {loss) from gaming activities ........... B

10 a CGross sales of inventory, less returns

and aflowances | .. ... a

b Less: costofgoodssold ... b

¢ Net income or (loss) from sales of inventory .

Miscellanegus Revenue Business Code]

Other Revenue

i1a
b

c
d All other revenue
e Total. Add lines 11a-11d

12 42 568,807, 0. 3,036,

1-07-14 Form 990 (2014)
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Form 990 (2014) INMOVATIONS FOR POVERTY ACTION 06-1660068 P39E10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must compiete all columns. Ali other organizations must complete column (A).
Check if Schedule O contains a response or hate to any line inthis Part IX ... .. i [x |
Do not Include amounts reported on lines 6b, Total e‘?;genses Progra?n service Managé%’ent and Funé[r)a,ising
7h, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
4 Grants and other assistance to domestic organizations
and domestic governmants. See Part IV, line 21 1,739,408, 1,739,408
9 Grants and other assistance to domestic
individuals. See Part IV, line22 ... 92,148, 52,148
3 Grants-and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 2,353,575, 2,353 575
4 Benefits paid to arformembers ...
5 Compensation of current officers, directors,
trustess, and key employees .. ... 285,183, 231,573, 50,952, 2,657,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cH{3)(B)
7 Othersalariesandwages 18,038,454, 14,647,476, 3,222,922, 168,056,
8 Pension pian accruals and contritutions {include ’
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes | ...
11 Fees for services (non-employees): -
a Management
B Legal ...,
€ ACCOUNING ... ...ccicririraernrerenirer v ermnennes
d Lobbying ..
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ...
g Other. {f line 11g amount exceeds 10% of ling 25,
column (A) amount, list ling 11g expenses on Sch 0.) 4,565,812, 3,332,198, 1,191,539, 42,075,
12 Advertising and promotion .
13 Officeexpenses . ... 1,182,559,] 1,051,518, 137,663, 3,377,
14 nformation technology . . . 1,180,665, 81%,620, 368,790, 2,255,
15 Royalties ... ... '
16 OCCUPANGY | ,......ooovovovesr s reseienne 1,136,451, 943,614, 192,837,
17 Travel 5,484,059, 4,966,391, 503,625, 14,043,
18 Payments of travel or entertainment expenses
" for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 547,811, 416,513, 125,731, 5,567,
20 Interest | e 10,035, 25, 10,010,
21 Paymentstoaffiliates |, .. ...
22 Depreciation, depletion, and amortization 117,476, 40,558, 76,918,
23 INSUANGE . ...iiicieeirsssnes e 116,855, 66,428, 30,427,
24 Other expenses. [temize expenses not covered
above. {List miscellangous expenses in line 24a. If line
24¢ amount gxceeds 10% of line 25, colums (A)
amaint, list Tine 24e expenses on Schedule 0.) ... :
a CUTSIDE SERVICES ,219,
b PROGRAM SUPPLIES 1,728,333, 1,722,981, 5,352,
¢ OTHER EXPENSES 1,272,288, 926,340, 328,160, 16,788,
d MOTOR VEHICLE EXPENSE 1,021,309, 1,015,605, 5,704,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 42,801,566, 36,273,898, 6,272,850, 254,818,
26  Joint costs, Completa this ling only if the organization
reported in column (B} joint costs from a sombined
aducational campaign and fundraising scficitation.
Check hare } m if following SOP 98-2 (ASC 858-720)
432010 11-07-14 1 0 Form 990 (2014)
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Farm 990 {2014) IKNOVATIONS FOR POVERTY ACTION 06-1660068 p§9511
i Balance Sheet
Check if Schedule O contains a response ornotetoany linginthis Part X v e e s L]
A (B)
Beginning of year End of year
1 Cash-nondinterestbearing .. ...........cccoovenene 4,746 4£89,] 4 3,983,606,
2  Savings and temporary cash investments 350,088, 2 1,028,176,
3 Pledges and grants receivable, NEt ..o 50,000 3 176,862,
4  Accounts receivable, net 18,551,288,| 4 23,079,332,
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Partllof Sehedule b e s 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary ' :
A employees' beneficiary organizations (see instr). Complete Part i of Schl. 6
% 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
9 Prepaid expenses and defarred Charges: ... 546,143.] 9 608,328,
10a Land, buildings, and squipment: cost or other :
basis. Complete Part VI of Schedule D 10a 887,822,
b Less: accumulated depreciation .. | 10b 642,434, 354 530, 10c 245,388,
11 Investments - publicly traded securities s 1
12  Investments - other securities, See Part 1V, line 11 12
13 Investments - program-related. See Part iV, line 11 13
14 INANGIDIE ASSBIS | .. oo 14
15 Other assets. See Part IV, T e 441,014.) 15 560,666.
16__Total assets. Add lines 1 through 15 {mustequaliine 34) ... 25,669,572, 48 29,682 356,
17  Accounts payable and accrued expenses 1,690,200, 47 2,354,355,
18  Grants payable . ... i8
19 DOMOITEU IBVENUE | ... ccoooooooeesssieiiosinsesssrssisssessemeessencessseesssssreras o 21,700,064, 19 25,381,454,
20 Taxexemptbond iiabilities .. ..o
21 Escrow or custodial account liability. Complete Part IV of Schedule D
a 22 Loans and other payables to current and former-officers, directors, trustees,
E key employess, highest compensated employees, and disqualified persons.
& Complete Part ll of Schedule L | ... .isrirereenerr e
- 123 Secured mortgages and notes payable to unrelated third partles __________________
24 Unsecured notes and loans payabie to unrelated third parties | . ...
25 Cther fiabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIBD | et rnr e 0.] 25 500,000,
26 Total liabilities. Add lines 17through 85 i 23,320,264, 26 28,235,809,
Organizations that follow SFAS 117 (ASC 958),.check here p» x| and
@ complete lines 27 through 28, and lines 33 and 34.
B 27 UNIeStrictot NEt BSSLS ........ocooroeecrcrcerrrors oo 1,629,308, 27 1,446,549,
® 128 Temporariy restrioted NEASSOIS ... ...oooimivireenisserens e 56,000, 28 0.
g 29 Permanently restricted net assets |, 29
2 Organizations that do not follow SFAS 117 (ASG 958), check here b Ei
B and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund
% 132 Retained eamings, sndowment, accumulated income, or otherfunds . 32
Z | a3 Total netassets or fund balances . 1,679,308.| a3 1,446,549,
184 Total liabilities and net assets/fund balances 25,065,572. 34 25,682,358,
Form 990 (2014)
432011
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Form 990 (2014) INNOVATIONS FOR POVERTY ACTION 06-1660068 Page 12
Reconciliation of Net Assets '
Check if Schedule O contains a response or note to any line in this Part XI L]
1 Total revenue (must equal Part VIll, column (&), ine 12) s 1 42,568,807,
2. Total expenses {must equal Part [X, column (A), TN 25) _..........cccoimirieirrcennre e 2 42,801,566,
3  Revenue less expenses. SUbract e 2 rom INe 1 e 3 -232,758,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . ..................... 4 1,675,308,
5 Netunrealized gains (losses) oninvestments e 5
6 Donated services and use of faGHIIES | .............ccocovimie s et etaeeeeeen 6
T OInVesIMBNEBXDBIISES i et ereen 7
8 Prorperiod adjustments e 8 :
9  Other changes in net assets or fund batances (explain in Schedule O e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
SO (B o iikikiiiikesiehihieiiiaiesieriesifiiesiiiriesieiehiristipiiresieriiiiiciiiiiiieceieiie: 10 1,446,343,

Financial Statements and Reportmg

Check if Schedule O contains a response ot hote to any line in this Part XH

1 Accounting method used to prepare the Form 830: D Cash IEI Accrual D Other

If the organization changed its method of accounting from a prior vear or checked "Other,” explain in Schedule O.

2a Woere the organization’s financial statements corplled 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

saparate basis, consolidated basis, or both:

[ Separate hasis 1 Consolidated basis [_1 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 staternents for the year ware audlted ona separate baSiS

consolidated basis, or both:

Separate basis [ consofidated basis © [ Both consglidated and separate basis

¢ If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibiiity 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 GIGUIAN ATBB7 || i ieeeisesese st eesimasse e ress s et eess e asanasss oresessssnssssnassebassessessassnsssmrssssesomennmes et e bens 3aj X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ... 3| X
Form 990 (2014)

432012
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SCHEDULE A e i |
(Form 990 or 860-E2] Public Charity Status and Public Support

OMB No. 1645-0047

2014

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

Department of 1haS Treasuiry P Attach to Form 990 or Form 980-EZ.
Internal Ravenus Servica P information about Schedule A {Form 990 or 980-E2) and its instructions is at www. irs. gov/form330. :
Name of the organization Employer identification number

INNOVATIONS FOR POVERTY ACTION 06-1660068
Heason for Public Charity Status (Al organizations must complete this part) See instructions.

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

1 ]

]

P ]

o :DDD

10
11

[

A church, convention of churches, or association of churches described in section 170{b)(1){A)).
A school described in section 170{b)(1){A)(1)). (Attach Schedule E.)
A hospital or a cooperative hospital service crganization described in section 170(b)(1){A)(iii).
A medical ressarch organization operated in conjunction with a hospital described in section 170{b)(1){(A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b}{1){A){iv}. (Complete Part II.)
A federal, state, or local government or govemmental unit described in section 170{b){1){ANv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1{A)vi). (Complete Part 11}
A community trust described in section 176{b){ t}(A){vi). {Complate Part 11.}
An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membershap fees, and gross receipts from
activities related o its exempt functions - subiect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incame and unrelated business taxable income (less section 511 tax) from businesses acyuired by the organization after June 30, 1875.
See section 509(a)}(2). (Complete Part 111 '
An organization organized and operated exclusively to test for public safety. See section 509{a)(4). _
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of one or
more publicly supported organizations described in section 509{a)(1} or section 509(aj(2). See section 509{(a)(3). Check the box in
flines 11a through 11d that describes the type of supporting arganization and comptlete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supparted 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 ll. A supporting organization supervised or controlled in connaction with its supported organization(s}, by having
controi 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 crganization(s) (see Instructicns). You must complete Part IV, Sections A, D, and E.

Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You musgt complete Part IV, Sections A and D, and Part V.

e 1] Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Hll

functionally integrated, or Type Il non-functionally integrated supporting organizatiort.

£ Enter the nuMber of SUPPOFted OTGANIZAtIONS ... ... . ....i.¢\eoeeeseeeeoveeseeeee s ossaesbs s s e mes s ss s ssbis i I i
g _Provide the following information about the supported organization(s}.
{i} Name of supported {il) EIN (if}) Type of organization f{iv} 1s'the organization] {v) Amount of monetary (wi} Amount of
organization {describad on lines 19 o I'S':ed Z‘You’ " support {see othar support (see
above or IRC section  [E2CTTNE 07 S50 Instructions) Instructions)
{seo instructions)) Yes No

Total :
|.HA For Paperwork Reduction Act Notice, see the Instructlons for Schedute A {(Form 880 or 880-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 980-Ez

2014 INNOVATIONS FOR POVERTY ACTION

06-1660068

Page 2

upport Schedule for Organizations Described in Sections 170BIUNANV) and 170B)11AV)

({Complete only if you checked the box on line 5, 7, or 8 of Part1 or if the organization failed to gualify under Part Ill. If the organlzatlon

fails to qualify under the tests listed below, please complete Part liL)

Section A. Public Support

Calendar year (or tiscal 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.") 26,532,400, 29,863,735, 36,716,750, 40,518,319.| 42,865,771,| 176,196,975,

2 Taxrevenues 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 1through3 .

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

& Public sugport Subiract lina 5 from Line 4.

Section B. Tetal Support

176,196,975,

62,186,299,
114,010,676,

(e) 2014

Calendar year {or fiscal year beginning in) (a) 2010 {b} 2011 {e) 2012 {d) 2013 {f) Total
7 Amountsfomline4 26,532,400,] 29,863,735, 36,716,750, 40,518,319, 42, 565,771,} 176,196,975,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 23,203, 25,887, 12,856, 7,226, 3,036, 72,208,

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 capitaf
assets (Explain in Part V) . ...

11 Total support. Add lines 7 tarough 10

12 Gross receipts from related activities, etc. (see instructions)

176,269,183,

12 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

09151110 755449 IPAQOO1

organization, check this box and SYOP eI ... ..ol i e e sz ey tr et s i mie i | 3 D
mmsﬁc Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by line 11, cotumn {f) .. . 14 64.68 9
15 Public support percentage from 2013 Schedule A, Part [LANE 14 e 15 64,20 9
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 ... ..o e e e seee e >

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 mors, check this box
and stop here. The organization qualifies as a publicly supported organization ., ... ... e > L]
17a 10°% -facts-and-circumstances test - 2014. f the organization did not check a box on line 13, 184, or 16h, 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 V1 how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. ., » L_J
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 18b, 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 | ... .. > |:|
18_Private foundation. If the organization did not check a box on line 13, 184, 16b, 172, or 17b, check this box and see instructions ... B» [ ]

Schedule A (Form 990 or 930-EZ} 2014

432022
09-17-14
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Schedule A (Form 990 or 890-EZ) 2014 Page 3
il Support Schedule for Organizations Described in Section 509(a)2)

{Complete only if you checked the hox on line 9 of Part | or If the organization falled to qualify under Part il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in)|  (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {t} 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 o 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 iis behalf

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

6 Total Add lines 1throughs .

7a Amounts included on lines 1, 2, and

3 received from disquatified persons

B Amounts includad on lines 2 and 3 received
frem other than disqualified persons that
excead the greater of $8,000 or 1% of the
arount or fine 13 far the year

¢ Add lines 7aand 7b

8 Public SURBOTE Sttt ioer
Section B. Total Suppor[

Calendar year (or fiscal year begitintng in) | {a) 2010 {b) 2011 (c} 2012 (d) 2013 {e) 2014 () Total
9 Amounts from line 8

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

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

cAddfines10aand 10b .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
" whether or not the business is.
regularly carried en
12 Ctherincome. Do not |nclude galn
or loss from the sale of capital
assets (Explain in Park VL) -.ooeee
13 Total support. (add lines 9, 19¢, 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 box and stop here ... st et eetnsessen e b encae et s sat et cae e eeinta snetee s trtatibrttrattreasssizitsiice P [ ]
Section C. Computation of Publlc Support Percentage ' ’
15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column (i} ... ..o 15 - %
16 Public support percentage from 2013 Schedule A Partlbline 15 ... ..eininnipinninnnneiisss 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10¢, column (f) divided by line 13, column{® ... ... [17 %
18 Investment income percentage from 2013 Schedule A, Part SIL ine 17 e 18 %

19a 33 1/3% support tests - 2014, If the organization did not check the box en 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 kne 14 ¢r line 184, 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 » 1
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... .. ... . | 2 l:] .
432023 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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Schedu[aA {Form 990 or 990-E7) 2014 INNCVATIONS FQOR POVERTY ACTION 06-1660068
M Supporting Organizations

{Complete only if you chacked a box on line 11 of Part 1. If you checked 11a of Part ), complete Sections A

and B, If you checked 110 of Part [, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part i, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations:

Page 4

1 Are all of the organization's supported organizations listed by narme in the organization's goveming
documents? If "No" describe in papy vy how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

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

3a Did the organization have a supported organization described in section 50'1 c)4), (&), or (8)’? if "Yes," answer
(h) and (c} bejow.

b Did the organization confirm that each supported organization gualified under saction 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)7 if "Yes, " describe in pgrs yj when 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 pars \p what controls the organization put in piace to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization)? If
"Yes" and If you checked T1a or 17 in Part |, answer (b} and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

' supported organization? If "Yes," describe in Part V| how the organization had such control and discretion
despite being controfled 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{(G)(3) and 509(a}(1) or (2)? /f "Yes," explain in Part vi what controls the organization used
to ensura that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
pUIposes.

Sa Did the organization add, substitute, or remove any supported organizétions during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pge Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
{fif) 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).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (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
Part Vi,

7 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? /f "Yes," compilste Part / of Schedule L (Form 990).

8 Did the organization make a loan fo a disqualified person {as defined in section 4858) not described in fine 77
If "Yes," complete Part | of Schedule . (Form 930).

9a Was the organization controlled directly or indirectly at any time during the tax year by ¢ne or more
disqualified persons as defined in section 4946 (other than foundation managers and erganizations described
in section 509(a){1).or (2))? If "Yes," provide detall in pap y1,

b Did one or more disqualified persons (as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Pari Vi,

¢ 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 suppeorting organization also had an interest? /f *Yes," provide detall In pgry i1,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting erganizations, and all Type Ill non-functionally integrated supporting
organizations)? /f "Yes, " answer (b} below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 INNOVA'fIONS FOR POVERTY ACTION 061660068

Page 5
PALEIVS| Supporting Organizations ontinyed)

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)

helow, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? ] 11b
c_A35% contralled entity of a person described in {a) or {b) abave?/f "Yes" o g, b, or ¢, provide defailin payt vy 11c

Section B. Type | 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 pgry yy 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 pawers to appoint and/or remove directors or trustees were aflocated armong the supporfed
organizaticns 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 supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part vi how providing such benefit carried out the purposes of the supported organization{s} that operated,
stipervised, or controlied the supporting organization.

Section C. Type Ii Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directars
or trustees of each of the organization’s supporied organization(s)? f "No, " describe in par yy how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). .

Section D. Type 11l Supporting Organizations

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 written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2  Woere any of the organization’s officers, directors, or trustees sither () appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? /f "No, " explain in paey vy how
the organization rmaintained & close and continuous working relationship with the supported organizafion{s}.

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant volce 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 pap vy the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporiing Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yealgee instructions):

a e arganization satistied the Activities Test. Complets yne » below.

. b 2 The organization is the parent of each of Its supported organizations. Compigte jing 3 balow.

c D The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions). .

2 Activities Test. Angwer () and (b) befow.

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 part 1 identity
thase supported organizations and explaln ~ frow these activities directly furthered their exermpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted subsfantially alf of its activities.

b Did the activities described in {2) 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 pgrt vy the
reasons for the organization's position that its supported organization(s) would have engaged In these
activities but for the organization's involvement, '

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in part v,

b Did the organization exercise a substantial degree of direction over the poficies, programs, and activities of each
of Ifs supported organizations? If "Yes," describe in part 1 the role played by the organization in this regard.

432025 08-17-14 Schedule A (Form 990 or 980-E2) 2014
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Schedule A (Form 890 or 990-EZ) 2014 INNOVATIONS FOR POVERTY ACTION

061660068 Paqes

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1870. See instructions. All

Secticn A - Adjusted Net income

{A) Prior Year

(B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o b {w [N |-

[RIURE- [ R] N B

- Portion of operating expenses paid aor incurred for production or . .

collection of gross income or for management, conservation, or
maintenance of property held for production of ingome (see instructions)

-]

7

Other expenses {see instructions)

-

8

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

Séction B - Minimum Asset Ampunt

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 secutities

{A) Prior Year

{B) Current Year

Average menthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

¢ ajo |T |

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

[+

Acquisition indebtedness appiicable to non-exempi-use assets

)

Subtract line 2 from line 1d

w

£y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

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

Muitiply line 5 by .035

~t N

Recoveries of prioryear distributions.

8

Minimum Asset Amount (add line 7 to line 6}

05 |~ | ([

Saction G - Distributabie 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, Colurmn A} 3
4 Enter greater of line 2 or line 3 4
& Income tax impossd in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction {see instructions) 6
7 L_] Check here if the current year is the organization's first as a nen-functionally-integrated Type (Il supporting orgamzatson (see

instructions).
Schedule A (Form 990 or 990-EZ) 2014
432028

09-17-14
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Schedule A {Form 990 or 990-EZ} 2014 INNOVATIONS FOR POVERTY ACTICN ] 06-1660068 Page 7
1 Type Hi Non-Functionally Integrated 509(a)(3) Supportlng rganizations ;onrinyed)
Sectlon 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use asseis
Qualified set-aside amounts {prior IRS approvat required)
Other distributions (describe in Part VI See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2014 from Section C, line 8
10 Line 8 amount divided by Line @ amount

@[~ {D | |8 |

{} {ii) T i)
Excess Distributions Underdistributions Distributable
' Pre-2014 Amount for 2014

Section E - Distribution Aliocations (see instructions)

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see Instructions)
Excess distributi ) if to 2014

From 2013
Total of lines 3a through &
__ 9 Applied to underdistributions of prior vears

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section D,

kne 7: 3
a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount

‘¢ Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, i
any. Subtract fines 3g and 4a from line 2 {if amount
greatér than zero, see instructions).

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

7 Excess distributions carryover to 2015. Add lines 3]

and 4c.
Breakdown of line 7:

Excess from 2013
Excess from 2014

Schedule A {Form 990 or 980-EZ) 2014

432027
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dule A {Form 890 or 990-E7) 2014 INNOVATIONS FOR POVERTY ACTION - 06-1660068 Page 8
VE! Supplemental Information. Provide the explanations required by Part I, fine 10; Part li, line 17a or 17b; and Part Ill, ling 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 C Schedule A {Form 890 or 990-EZ) 2014
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Schedule B Schedule of Contributors

(Farm 990, 890-EZ, OMB No. 1545-0047

or 990-PF) P Attach to Form 980, Form 890-E2Z, or Form 990-PF.
Deprtment of the Traasury P Information about Schedute B {Form 990, 990-EZ, or $80-PF) and 20 14 :
Internal Revenue Sarvice

its instructions is at wyww.irs. goviformggp -

Name of the organization Employer identification number

INNOVATIONS FOR POVERTY ACTION 06-1660068
Organization type (check one): '

Filers of: Section:
Form 990 or 990-EZ 501(e) 3 ) (enter number) organization _

4247(a){1) nonexempt charitable trust not treated as a private foundatioﬁ
527 political organization

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

[x]
L]
1
Form 980-PF [j 501(c)(3) exempt private foundation
=l
]

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(¢)(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions,

Genera! Rule

L Foran orga.nization fifing 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 cordributor. Complete Parts | and I, See instructions for determining a contributor's total contributions.

Special Aules

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){v]), that checked Schedule A (Form 990 or 990-EZ), Part H, line 13, 163, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on () Form 990, Part VIlI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

EI For an organization described in section 501(c)(7}, (8}, or (10} filing Form 990 or 8980-EZ that received from any one contributor, during the
G
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, II, and 1.

L] Foran organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that recelved 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, chatitable, ete., contributions totaling $5,000 or more during the year ... [

Caution. An organization that is not covered by thé General Rule and/ar the Special Rules does not file Schedule B (Form 880, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, fine 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)

428461
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Schedule D (Form 990 2014 INNOVATIONS FOR POVERTY ACTION 06- 1660068 Page 2
Al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organlzaﬂon s acquisition, accession, and other records, check any of the following that are a sighificant use of its collection items
(check all that apply):
a ] Public exhibition d ] Loan or exchange programs
b [J Scholarly research e [__1other
] D 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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, ot other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes ij No

Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line @, or -
reported an amount on Form 920, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . et 1 Yes - [ To

b If “Yes," explain the arrangement in Part XIH and complete the fotlowmg table

Amount
€ BEGINNING DBIBNCE | oot ee oot e emeese st et ee e s cesemseeses et ear s e et esmreensnsastsbrasa s e ssnn e
d Additions duringthe Year || ... SNSRI
e Distrbutions during the Year ... ... s |18
f Ending balance .. ... : : 1f :
2a Didthe orgamzatlon |nclude an amount on Form 990 Part X I|ne 21 for eSCrow of custocilal account llablhty’? _______________ L] Yes L] No

b If ”es ! explain the arrangement in Part XIII. Gheck here if the explanation has been provided in Part Xl
{ Endowment Funds. Complete if the organization aniswersd "Yes" to Form 990, Part [V, ling 10.

{a) Current year {b) Prior year {¢) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions ...
¢ Net investment eamings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment ' % :
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are thers endowment funds not in the possession of the organization that are held and administered for the arganization

by: _ Yes | No
(i) unrelated organizations | ... ... et e s sttt s taet ekt et aE e b eareaeEent s veee dafl)
(ii) related OFGANIZANIONS | il o e e e e e b e s Ja(if)
b If "Yes" to 3a(ji), are the related organizations fisted as required on Schedule R? | i 3b
4 [Describe in Part X!l the intended uses of the organization's endawnent funds.
Land, Busldmgs, and Equipment. . -
Comiplete 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) Costorother | {c) Accumulated {d} Book value
hasis (investment) basis (otter) depreciation
337,335, 185,048, 152,287,
305,870, 219,625, B6 245,
244,617, 237,761, 6,856.
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, colurn (Bl fine 100) i, » 245,388,
Schedule D (Form 990} 2014
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D {Form 990) 2014 INNOVATIONS FOR POVERTY ACTION - 06-1660068
fi[ Investments - Other Securities.
Complete if the organization answered "Yes' to Form 980, Part IV, line 11b. See Form 990, Part X, fine 12,

{a) Description of security or Category ncuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1) Financialderivatives .. .. ...
{2) Closely-held equity interests
(3} Other )

)]
{B)
(%3
{D)
(E)
@)
@)
H
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.3»
Investments - Program Related. 7
Complete if the organization answered "Yes" to Form 990, Part IV, ling 11¢. 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

Page 3

{1
&)
€]
4
©)
@

8

@

Coi. {b} must equal Form 990, Part X, col. {B) line 13.)
| Other Assets.
Complete if the organization answered "Yes® o Form 980, Part IV, fine 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(1)
2
8
@
)
6
@
8)
&) :
Total. {Column (b) must equal Form 990, Part X, col. (B} InG 15) oo i »
Other Liabilities.
Complets if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form
1. (a) Desecription of liakility {b} Book value
(1} Federal income taxes '
(2) LINE OF CREDIT 500,000
3
@
5)
©)
]
@
)
Total. (Column (b} must equel Form 990, Part X, col. (B} line 25) . ............ » 500,008
2. Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l ]
Schedule D {(Form 990) 2014

432053
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Schedule D {Form 990} 2014 INNOVATIONS FOR POVERTY ACTION 06-1660068 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 880, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements ... s 1 42,568 807,
Amounts included on line 1 but not on Form 990, Part VIii, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities

a

b

¢ Recoveries of prior year gramts ... ... . 2
d

e

- Other (Describe in Part XIil.}

Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 42,568,807,
4 Amounts included on Form 890, Part VIlI, line 12, but not on line 1;
a lnvestment expenses not included on Form 990, Part Vil line 7 . ... ... 4a
b Other (Deseribein PartXIL) 4b
© AUUINS ABANA 4D ..o 4c 0.
5 £2 568,807,

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

1 Total expenses and losses per audited financial statements i, 1 42,801,566,
2  Amcunts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of faciities .. .. ... 2a
b Prioryearadiustments e s 2h
c Otheriosses . OO OO U VU U PO PRUTPUOPPUTPUPT BB L
d Other {Describe in Part Xlll ) .............................................................................. 2d
e Addlines 2athrougn 2d | e sssss s e |_B€ 8
3 Subtract line 2e from line 1 3 42,801,566,
4 Amounts included on Form €90, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil tine 7b ... 4a
b Other (Describe NPart XIL) | .. s 4b
€ AdAINES AAANU 4D | e s e e e 4c -0
5 42,801 566,

i Suppiemental Informatlon.

Provide the descriptions required for Part 1], fines 3, 5, and ¢; Part Ill; lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional information.

Eos Schedule D {Form 990) 2014
29
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SCHEDULE F Statement of Activities Outside the United States | ="

{Form 990) » Complete if the organization answered "Yes" on Form 220, Part IV, line 14b, 15, or 16. 20 14
Dapartment of the Treasury ’, Attach to Form 680. .
Intermal Revenue Service P Information about Schedule F {Form 990) and its instructions is at www.Irs.gov/formeg0

Name of the organization Employer identification number

INNOVATIONS FOR POVERTY ACTION 06-1660068

General Information on Activities Qutside the United States. Complets if the organization answered "Yes" on
Form 890, 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? @ Yes l:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoting the use of its grants and other assistance outside the
United States.

3 Activities per Region, {The follawing Part |, line 3 table can be duplicated if additional space is néeded )

{a} Region {b) Number of { {c) Number of | ({d) Activities conducted in region {e) If activity listed in {d) {f) Totat
offices g“’éﬁ@”ﬁf& thy type) (e.9., fundraising, program is a program service, expenditures

inthe region | independent | Services, investments, grants to describe specific typé _ forand
contractors recipients located in the region) of servicefs) in region Investments

in region in region

CENTRAL AMERICA AND
CARIBBEAN 0 0 PROGRAM SERVICES [MPACT EVALUATION 337,751,

EAET ASIA AND THE )
PACIFIC 2 45 PROGREM SERVICES [MPACT EVALUATION | 1,973, 868,

MIDDLE EAST AND

MNORTH AFRICA 8 ¢ PROGRAM SERVICES IMPACT EVALUATION 59,734,
NORTH AMERICA 1 12 |PROGRAM SERVICES ITMPACT EVALUATICN 366,072,
SOUTH AMERICA 3 28 [PROGRAM SERVICES IMPACT EVALUATION 2,210,348,
SOUTH ASIA 1 168 PROGRAM SERVICES IMPACT EVALUATION 7,327,991,
SUB-SAEARAN AFRICA i0 782 PROGRAM SERVICES TMPACT EVALUATION 26,652,680,
EUROPE 0 0 PROGRAM SERVICES [MPACT EVALUATION ‘ 0.
3a Subtotal ... 17 38,928,444,
b Total from continuation
sheetsto Partl 0 0,
¢ Totals (add lines 3a
and3b) . 17 . 38,928 444,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, ’ Schedule F (Form 990) 2014
432071
08-24-14
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ule F (Form 990) 2014 INNOVATIONS FOR POVERTY ACTION : 06-1660068 Page 4
el Foreign Forms

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

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

Corporation (see IRSIICHIONS for FOMM 926) || .. ...\ oo eeees e eese s seresese e sesere et aessseneone L Jves [xlno
2 Did the organization have an interest in a foreign trust during the tax year? If *Yes," the organization

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

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

a U.S. Owner (see /nstructions for Forms 3520 and 3520-A; do not file with Form 38Q)

D Yes @ No

3 Did the organization have an ownership interest in a foreign corporatién during the tax year? if "Yes,"

the organization may be required to file Form 5471, information Return of LL.8. Persons With Respect To

Certain Foreign Corporations (see instructions for Form 5471) ...l [ Ives [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 fo fila Form 8621,

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

(568 INStrUCHONS For FOMM8B2T) et [ Jves [2]no
5 Did the organization have an ownership interest in a forefgn partnership during the tax year? /f "Yes,"

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

Forsign Partnierships (see Instructions for FOMM 8BBB) || | | ..o eese e eems e e s ers e Clves [21no

6. Did the organization have any operations In or relaed to any boycotting countries during the tax year? /f
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 980}

|.____1Yes (] No

Schedule F (Form 890) 2014

432074
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Scheduls F (Form 990) 2014  INNOVATICNS FOR POVERTY ACTION 06-1660068 Paga 5
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column {f) (accounting method; amounts of
investments vs, expenditures per region); Part 11, line 1 {accounting method); Part Il (accounting method); and Part |If, columit (c)
{estimated number of recipfents), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

PROGRAM DIRECTORS AS WELL AS FINANCIAL STAFF MEET WITH AND VISIT

RECIPIENTS OF SUB-AWARDS ON A REGULAR BASIS TO ASSESS WHETHER THE FUNDS

HAVE BEEN USED FOR THE INTENDED PURFOSE AND TO MONITOR OVERALL CONTRACT

COMPLIANCE, PROGRAM AND FINANCIAL EXPENDITURE REPORTS'ARE PREPARED BY

OUR SUB-AWARDEES AND REVEIWED BY QUR LOCAL PROGRAM OFFICERS AND FINANCIAL

_STAFF PRIOR TO INCORPORATING THIS INFORMATION INTO THE OVERALL REPCRTING

TO THE DONOR, PROJECTS MAY BE AUDITED AS NEEDED OR AS REQUIRED PER THE

CONTRACT, ALL FINANCIAL AND NARRATIVE REPORTS ARE STORED DIGITALLY AT

IPA'S HEADQUARTERS IN THE US AND IN THE GRANTS DATABASE,

432075 09-24-14 Schedule F (Form 990} 2014
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SCHEDULE O Supplemental information to Form 990 or 990-EZ |—as 2 A"

(Form 990 ar 980-EZ} Compiete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information,
Department of tha Treasury P Attach to Form 290 or 990-EZ.

Intamal Revenue Service ’l t ion h fe O {For

is at

Name of the organization ] Employer identification number
INNOVATIONS FOR POVERTY ACTION 06-1660068

PORM 930, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

LEVERAGE THE EXISTING AND EXTENSIVE INFRA-STRUCTURE OF SCHODLS AND THE

DOCUMENTED IMPORTANCE OF CONVENIENCE IN ACHIEVING HIGH TAKE-UP OF

PREVENTITIVE HEALTHCARE, RIGORQOUS EVIDENCE SHOWS THAT SCHOOL-BASED

DEWORMING IS A COST-EFFECTIVE SOLUTION THAT TRANSFORMS THE LIVES OF

CHILDREN OVER THE SHORT AND LON@ TERM, A RANDOMIZED TRIAL IN KENYA IN

THE EARLY 20008 FOUND SCHCOL-BASED DEWORMING: (1) REDUCES SCHOOL

ABSENTEEISM BY 25% (2) INCREASES HOURS WORKED BY ADULTS BY 12% (3}

INCREASES FUTURE WAGE EARNINGS BY 23%

SPILLOVER EFFECTS OF TREATMENT PROVIDE BENEFITS TO UNTREATED SCHOOL-AGE

AND PRESCHOOL CHILDREN AS WELL,

FORM $90, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

IN KENYA 6 RESEARCHERS ARE MEASURING THE INDIVIDUAL AND COMBINED EFFECTS

QF WATER QUALITY, SANITATION AND HYGIENE INTERVENTIONS ON CHILD HEALTH,

GROWTH AND DEVELOPMENT IN THE FIRST TWO YEARS OF LIFE, THIES SHQULD

CONFIRM WHETHER THESE INTERVENTIONS LEAD 70 LASTING IMPROVEMENTS IN

CHILDREN'S HEALTH, GROWTH AND DEVELOPMENT AND WHETHER NUTRITION

PROGRAMS ARE MORE EFFECTIVE WHEN COMBINED WITH THESE INTERVENTIONS.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE ULTRA POOR (TUP) - A NEW SIX-COUNTRY STUDY SHOWS A COMPREHENSIVE

APPROACH FOR THE ULTR-FOOR, THE APPROXIMATELY ONE BILLION PECPLE WHO

LIVE ON LESS THAN $1.25 A DAY, BOOSTED LIVLIHOODS, INCOME AND HEALTH,

PUBLISHED IN SCIENCE, THE RESEARCH TESTED THE EFFECTIVENESS OF AN

APPROCACH KNOWN AS THE "GRADUATION MODEL" IN SIX COUNTRIES BY FOLLOWING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 990 or 890-E2) (2014)

432241
08-27-14
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Schedule O (Form 990 or 890-E7) (2014) ' Page 2

Name of the organization Employer identification number
INNOVATIONS FOR POVERTY ACTION 06-1660068

21,000 OF THE WORLD'S POOREST PEOPLE FOR THREE YEARS, THE DATA SHOWS

THIS APPROACH LEb TO LARGE AND LASTING IMPACTS ON THEIR STANDARD OF

LIVING, THE PROGRAM IS COST EFFECTIVE, WITE POSITIVE RETURKS IN FIVE

OF THE SIX COUNTRIES, RANGING FROM 133 PECENT IN GHANA TO 433 PERCENT

IN INDIA, IN CPHER WORDS, FOR EVERY DOLLAR SPENT ON THE PROGRAMS IN

INDIA, THE ULTRA-POOR HOUSEHOLDS SAW $4.33 IN LONG-TERM BENEFIT3, THE

GOVERNMENT OF RTHIOPIA PLANS TC EXPAND THE PROGRAM TO BENEFIT THREE

MILLION PEOPLE THROUGH THE COUNTRY'S PRODUCTIVE SAFETY NET PROGRAM, AND

THE PROGRAM IS ALﬁEADY BETNG SCALED UP IN PAKISTAN AND INDIA,

SMALL AND MEDIUM ENTERPRISE SECTOR {SME) - SMALL AND MEDIUM ENTERFRLSES

(SMES) ARE WIDELY SEEN AS ENGINES OF ECONOMIC GROWTH. IN ﬁEVELOPING

COUNTRIES, SMES PROVIDE OVER 70% OF FORMAL JOBS ON AVERAGE, HOWEVER,

SMES FACE CONSTRAINTS TO GROWTH THAT ARE PARTICULARLY BINDING INW

DEVELOPING COUNTRIES, SUCH AS LIMITED ACCESS TO FINANCE, LOW LABOR

SKILL LEVELS AND INEFFICIENT MARKETSE FOR GOODS,

IN AN EFFORT TO UNLOCK THE SME SECTOR'S POTENTIAL, GOVERNMENTS AND

OTHER INSTITUTIONS SPEND BILLIONS OF DOLLARS EVERY YEAR ON PROGRAMS

ATMED AT REDUCING THE BARRIERS TO GROWTE. HOWEVER, HIGH-QUALITY

RESEARCH ON WHICH PROGRAMS SUCCESSFULLY ADDRESS THE CONTRAINTS TO SME

GROWTH IS8 LIMITED, LEAVING DECISION MAKERS WITHOUTY CLEAR GUIDANCE ON

WHICH PROGRAMS AND POLICIES TC SUPPORT,

THE SME PROGRAM AT IPA WORKS TOC DISCOVER AND PROMOTE EFFECTIVE

SOLUTIONS FOR ECONCMIC GROWTE AND ENTREPENEURSHIP

MONGOLIA PROPERTY RIGHTS & VOCATIONAL EDUCATION - THIS STUDY EVALUATES

fcii Schedule O (Form 990 or 980-EZ) (2014)
a5
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Schedule O (Form 220 or 990-EZ} (2014) ) Page 2

Name of the organization Employer identification number
INNOVATIONS FOR POVERTY ACTION 06-1660068

A PROJECT DESIGHED TO IMPROVE TECHNICAL SKILLS AND PRODUCTIVITY IN KEY

MONGOLIAN INDUSTRIES INCLUDING CONSTRUCTICN, MINING, ELECTRONICS,

MECHANICS AND TRANSPORT. IT WILL MEASURE WHETHER VOCATIONAL TRAINING

INCREASES THE WAGES OF MONGOLIANS,

EVALUATING THE AFRICAN HEALTH MARKET FOR EQUITY (AHME) - SUB-SAHARAN

AFRICA ACCOUNTS FOR 24 PERCENT OF THE GLOBAL BURDEN OF DISEASE, WHILE

PRIVATE CLINICS ARE THE FIRST SOURCE OF CARE FOR MANY AFRICANS, THE

QUALITY OF CARE OFFERED IN PRIVATE FACILITIES IS INCONSISTENT AND OFTEN

WEAK, AND THE PRIVATE HEALTHCARE SECTOR FACES A WIDE HOST OF

CHALLENGES, IN THIS STUDY, IPA-AFFILIATED RESEARCHERS FROM UC BERKELEY

AND USCF ARE EVALUATING THE IMPACT OF A MULTI-PRONGED PRIVATE

HEALTHCARE INITIATIVE ON HEALTHCARE UTILIZATION, QUALTIY OF CARE,

CLINIC FINANCIAL OUTCOMES AND CHILD HEALTH IN KENYA,

ALL OTHER - IN PARTNERHIP WITH TOP RESEARCHERS IN THE FIELD, WE DESIGN

AND IMPLEMENT RANDOMIZED EVALUATIONS TO MEASURE THE EFFECTIVENSS OF

PROGRAMS AND POLICIES ATMED AT HELPING THE POOR, WE SPECIALIZE IN

RANDOMIZED CONTROLLED TRIALS (RCTS) BECAUSE THIS RIGOROUS METHODOLOGY ,

CONSIDERED THE GOLD STANDARD OF IMPACT EVALUATION DESIGN, ALLOWS US TO

ISOLATE TEE EFFECTS OF A PROGRAM FROM QTHER FACTORS, LIKE IN MEDICAL

TRIALS, RESEARCHERS ASSIGN PARTICIPANTS AT RANDOM TO DIFFERENT STUDY

GROUPS., ONE OR MORE GROUPS RECEIVE A PROGRAM (THE "TREATMENT GROUPS")

AND ANOTHER GROUP SERVES AS THE COMPARISON {OR "CONTROL") GROUP,

IPA EVALUATIONS DO NOT SIMPLY GIVE A PASSING OR FAILING GRADE TO

PROGRAMS, BUT RATHER SEEK TO UNCOVER AND DISEMTANGLE CAUSAL MECHANISMS

AND DETERMINE WHICH ADJUSTMENTS WILL MAKE A PROGRAM MORE EFFECTIVE,

pizaim Schedule O (Form 990 or 990-EZ) (2014)
46 '
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Schedule O (Form 980 or 990-E7) (2014) Page 2

Name of the arganization - ' Employer identification number
INNOVATIONS FOR POVERTY ACTION 06-1660068

OUR WELL-ESTABLISHED PARTNERSHIPS IN THE COUNTRIES WHERE WE WORK, AﬂD A

STRONG UNDERSTANDING OF LOCAL CONTEXTS, HELF MAKE OUR RESEARCH PROJECTS

SUCCESSFUL, OUR TEAMS OPERATING IN 18 COUNTRIES WORK ON THE GROUND TO

DEVELCP NEW STUDIES WITH NGO'S AND GOVERNMENT INSTITUTIONS INTERESTED

IN CONDUCTING RIGOROUS EVALUATIONS OF THEIR PROGRAMS AND IN TESTING.

THEIR NEW IDEAS, IPA HAS MORE THAN 1,000 RESEARCH STAFF WHO IMPLEMENT

THE RESEARCH ON THE GROUND, STUDIES RANGE IN TIME FROM MONTHS K TO

YEARS, TO DECADES,.

ONCE AN INTERVENTION HAS PROVEN EFFECTIVE IN ONE CONTEXT, WE WORK TO

TEST IT IN OTHER CONTEXTS, THIS REPLICATION PROCESS IS AN ESSENTIAL

STEP ON THE PATH TO SCALING UP EFFECTIVE PROGRAMS,

IPA HAS AN EXTENSIVE NETWORK OF MORE THAN 400 RESEARCHERS FROM AMONG

THE TOP UNIVERSITIES IN THE WORLD WHO COLLABORATE WITH US IN DESIGNING

AND CONDUCTING THE EVALUATIONS, MANY OF THESE ACADEMICS ARE PIOCNEERS

IN THEIR FIELDS OF RESEARCH, PARTICULARLY IN DEVELOPMENT ECONOMICS,

TO DATE, WE HAVE DESIGNED AND EVALUATED MORE THAN 275 POTENTIAL

SOLUTIONS TO POVERTY PROBLEMS AND HAVE OVER 240 MORE EVALUATIONS IN

PROGRESS, WITH THIS EXPERIENCE, IPA HAS DEVELOPED EXTENSIVE EXPERTISE

IN COMDUCTING SUCCESSFUL EVALUATIONS, FROM TEE INITIAL CONCEPT STAGE TO

THE SHARING OF RESULTS

EXPENSES § 24,986,992, INCLUDING GRANTS OF § 2,745,726, REVENUE § 0.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

KENYA, GHANA, LIBERTA, MALAWI,
AL Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 880-E2) (2014)

- Page2
Name of the organization

Employer identification number
INNOVATIONS FOR POVERTY ACTION 06-1660068

MALI, MEXICO, MORQCCO, PHILIPPINES,

UGANDA , SIERRA LEONE, PERU, ZAMBIA,

BANGLADESH

FORM %90, PART VI, SECTION B, LINE 1l1:

THE FORM 990 IS PREPARED BY AN ACCOUNTING FIRM IN CONJUNCTION WITH THE

ORGANIZATION'S FINANCIAL DEPARTMENT, A COPY OF THE DRAFT FORM 990 IS

CIRCULATED ELECTRONICALLY TO THE FULL BOARD COF TRUSTEES FOR DISCUSSION AND

COMMENT, EACH BOARD MEMBER IS PROVIDED OPPORTUNITY TO COMMENT ON THE

INFORMATION CONTAINED IN THE $90 PRIOR TO FILING WITH THE INTERNAL REVENUE

SERVICE.

FORM $80, PART VI, SECTICN B, LINE l2C:

THE ORGANIZATION HAS A CONFLICT OF INTEREST PCLICY IN PLACE, ALL NEW

EMPLOYEES AND BOARD MEMBERS ARE ASKED TO RENEW AND ACKNCWLEDGE THEIR

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS, THE

ORGANIZATION DISTRIRBUTES AN ANNUAL QUESTIONNAIRE TC ALL EMPLOYEES

{INCLUDING EXECUTIVES) AND BOARD OF TRUSTEES MEMBERS, THE BOARD OF

DIRECTORS I3 TASKED WITH REVIEWING ANY POTENTIAL CONFLICTS OF INTERST AND

DETERMINING COMPLIANCE WITH THE ORGANIZATION'S POLICY,

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

THE ORGANIZATION UNDERTAKES A THOROUGHE PROCESS FOR DETERMINING THE

COMPENSATION QF ITS EXECUTIVE OFFICERS, AND USES THE SAME PROCESS FOR ALL

EMPLOYEES. THE ORGANIZATION RELIES ON MARKET ANALYSIS TC DETERMINE

COMPENSATION ACROSS ALL LEVELS, USING SIMILARLY SIZED ORGANIZATIONS AS A

BENCHMARK, THE ORGANIZATION HIRED A NONPROFIT PROFESSIONAL ADVISORY GROUP

TO PERFORM THE SPECIFIC AMALYSIS, AS WELL AS TO SEARCH FOR THE CHIEF
fizan _ Schedule O {Form 990 or 890-E2) (2014)
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Schedule O (Form 980 or 890-EZ} (2014) Page 2

Name of the organization Employer identification number
INNOVATIONS FOR POVERTY ACTION 06-1660068

FINANCIAL OFFICER, IT SHOULD BE NOTED THAT THE PRESIDENT AND CEG IS THE

FOUNDER QOF THE ORGANIZATICN, THE PRESIDENT DRAWS NC SALARY FROM

INNOVATIONS FOR POVERTY ACTION,

FORM 990, PART VI, LINE 17,6 LIST OF STATES RECEIVING COPY OF FORM 950:

CT,¥J,NY,CA,CO,FL IL,MA MD OR,PA VA, WI, AK AR

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

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS, FORM 990 AND ANKUAL

SUMMARY ARE POQSTED ON THE ORGANIZATION'S WEBSITE AND ARE AVAILABLE AT THE

ADDRESS LISTED ON PAGE 1 QF THE FORM 590, THE FORM 590 IS, LIKEWISE,

PUBLISHED ON WWW,GUIDESTAR,ORG, THE ORGANIZATION'S GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST AND AT MANAGEMENT'S

DISCRETION, THEY ARE OFTEN PICKED UP FOR OTHER CHARITY EVALUATION WEBBITES

SUCH AS CHARITY NAVIGATOR,

FORM $90, PART IX, LINE 11¢, OIHER FEES:

OTHER:

PROGRAM SERVICE EXPENSES ’ 3,332’193,

MANAGEMENT AND GENERAL EXPENSES 1,191,539,

FUNDRAISING EXPENSES 42,075,

TOTAL EEXPENSES 4,555r912.

TOTAL, OTHER FEES ON FORM 990, PART IX, LINE 116G, COL A 4,565,812,

ficam Schedule O (Form 990 or 990-EZ) (2014)
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