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Form990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Under section 501 (c), 527, or 4947( a)(1) of the Internal Revenue Code ( except black lung 2008benefit trust or private foundation)

Department of the

Treasury

Internal Revenue

Service

Open to ,
-The organization may have to use a copy of this return to satisfy state reporting requirements

Inspectior

A For the 2008 calendar year, or tax year beginning 01-01-2008 and ending 12-31-2008

B Check if applicable
C Name of organization D Employer identification number

Please INNOVATIONS FOR POVERTY ACTION
F Ad d ress cha ng e use IRS 06-1660068

(- Name change
label or
print or

Doing Business As E Telephone number

1 Initial return
type . See
Specific

(203) 772-2216

Instruc -
Number and street (or P 0 box if mail is not delivered to street address) Room/suite

G Gross receipts $ 14 195 841
F_ Termination tions.

101 WHITNEY AVENUE , ,

1 Amended return City or town, state or country, and ZIP + 4

1 Application pending
NEW HAVEN, CT 06510

I Tax-exempt status

F Name and address of Principal Officer

DEAN KARLAN

101 WHITNEY AVENUE

NEWHAVEN,CT 06510

F 501(c) ( 3 ) -4 (insert no ) 1 4947(a)(1) or F_ 527

3 Web site:- WWW POVERTY-ACTION ORG

H(a) Is this a group return for

affiliates? fl Yes F No

H(b) Are all affiliates included ? fl Yes F_ No

(If "No," attach a list See instructions

H(c) Group Exemption Number 0-

K Type of organization F Corporation 1 trust (- association 1 other 0- 501C3 L Year of Formation 2003 I M State of legal domicile NJ

Summary

1 Briefly describe the organization's mission or most significant activities

INNOVATIONS FOR POVERTY ACTION(IPA) IS A NONPROFIT CORPORATION THAT CREATES, EVALUATES ANDW

t IMPLEMENTS APPROACHES TO SOLVING DEVELOPMENT PROBLEMS AND WORKS TO SCALE UP SUCCESSFUL

PROJECTS THROUGH IMPLEMENTATION AND DISSEMINATION TO POLICYMAKERS, PRACTITIONERS, INVESTORS AND

DONORS AROUND THE WORLD

2 Check this box F_ if the organization discontinued its operations or disposed of more than 25% of its assets

3 Number of voting members of the governing body (Part VI, line 1a) . 3 5

4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4

5 Total number of employees (Part V, line 2a) 5 68

6 Total number of volunteers (estimate if necessary) . 6

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 . 7b

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . 3,690,213 14,166,665

9 Program service revenue (Part VIII, line 2g) 0

N 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . 7,483 29,176

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
12) 3,697,696 14,195,841

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0

14 Benefits paid to or for members (Part IX, column (A), line 4) 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-

10) 482,096 1,481,398

16a Professional fundraising fees (Part IX, column (A), line 11e) 0

b (Total fundraising expenses, Part IX, column (D), line 25 799

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 3,098,888 4,330,218

18 Total expenses-add lines 13-17 (must equal Part IX, line 25, column (A)) 3,580,984 5,811,616

19 Revenue less expenses Subtract line 18 from line 12 116,712 8,384,225

Beginning of Year End of Year

20 Total assets (Part X, line 16) 9,322,902 16,584,344

21 Total liabilities (Part X, line 26) 1,200,387 77,604

Z606 22 Net assets or fund balances Subtract line 21 from line 20 8,122,5151 16,506,740

Signature Block

Under penalties of perjury, I declare that I have examined this return, including a
and belief, it is true, correct, and complete Declaration of preparer (other than o

Please
Sign Signature of officer

Here
DEAN KARLAN EXECUTIVE DIRECTOR

Type or print name and title

Date
Pre p 2009-11-13arer's

Paid signature JOHN J VISCONTI

Preparer's
Use

Firm ' s name (or yours
if self-employed),

Only address, and ZIP + 4
PIKAART VISCONTI & ASSOCIATES PC

41 MIDDLETOWN AVENUE

NORTH HAVEN , CT 064733926

May the IRS discuss this return with the preparer shown above? (See instructs
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MUMV-Statement of Program Service Accomplishments (See the Instructions.)

Briefly describe the organization's mission

See Additional Data Table

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990 -EZ'' . . . . . . . . . . . . . . . . . . . . fl Yes F No

If "Yes," describe these new services on Schedule 0

Did the organization cease conducting or make significant changes in how it conducts any program
services? F Yes F No

If "Yes," describe these changes on Schedule 0

Describe the exempt purpose achievements for each of the organization 's three largest program services by expenses

Section 501 ( c)(3) and ( 4) organizations and 4947( a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses , and revenue , if any, for each program service reported

4a (Code ) (Expenses $ 398,084 including grants of $ 0 ) (Revenue $ 0 )

Rural Water Projects - KenyaThe Rural Water Project focuses on adults with young children to decrease diarrhea and other water-borne diseases IPA seeks to
understand the benefits of targeting point-of-use (POU) water treatments to vulnerable populations, the effect of providing POU water treatments in bulk outside of
retail settings, and whether distribution through clinics makes POU water treatment more salient to parents The study is conducted in the Busia district, Western
Kenya Study participants are recruited when they visit a government health center with a young child

4b (Code ) (Expenses $ 375,159 including grants of $ 0 ) (Revenue $ 0)

Secondary School Bursary - Ghanaln collaboration with the Ghana Education service, IPA continues to examine the medium and long-term impacts of secondary
school for a cohort of students in Ghana who earned admission into a senior secondary school but could not afford to pay the fees Some have argued that
secondary education is likely to have a much larger impact than primary education on long-run earnings, health, fertility, gender equality, and civic and political
participation Expanding secondary education is a significantly more expensive undertaking than providing free primary education

4c (Code ) (Expenses $ 322,045 including grants of $ 0 ) (Revenue $ 0)

Conditional Cash Transfer - MoroccoThe Moroccan government is launching a pilot conditional cash transfer program and collaborating with IPA researchers to test
various ways of implementing the program As a result of educational reforms aimed at universal primary enrollment in Morocco, most Moroccan children begin
primary school, but many drop out before reaching sixth grade Surveys suggest that these children drop out due to both the direct cost of attending school and the
opportunity cost of not working Other countries have successfully addressed these issues by implementing conditional cash transfer programs that pay families
when school-aged children attend school IPA's study is to study whether a similar program would work in Morocco

(Code ) (Expenses $ 4,423,283 including grants of $ (Revenue $

4d Other program services (Describe in Schedule 0 )

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses $ 5,518,571 Must equal Part IX, Line 25, column (B).

Form 990 (2008)
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Li^ Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," Yes

complete Schedule As . . . . . . . . . . . . . . . . . . . . . ^ 1

2 Is the organization required to complete Schedule B, Schedule of Contributors? IN . . . . . . . 2 Yes

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,"complete Schedule C, Part I . . . . . . . . . . 3

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes,"complete Schedule C, No

Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax's If "Yes,"complete Schedule C, Part III . . . 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"complete

Schedule D, Part Is . . . . . . . . . . . . . . . . . . . . . . 6
N o

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,"complete Schedule D, Part II . 7 No

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . 8 N o

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or

provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV' . 9 N o

10 Did the organization hold assets in term, permanent,or quasi-endowments? If "Yes,"complete Schedule D, Part 1/' 10 No

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,"complete Schedule D,

Parts VI, VII, VIII, IX, orXas applicable . . . . . . . . . . . . . . . .
. 11 Yes

12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAA P7 If "Yes," complete Schedule D, Parts XI, XII, and XIII 19
Yes12

13 Is the organization a school as described in section 170(b)(1)(A)(ii)'' If "Yes,"completeScheduleE
13 No

14a Did the organization maintain an office, employees, or agents outside of the U S 7 . 14a Yes

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U S 7 If "Yes,"complete Schedule F, Part I 19
Yes14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,"complete Schedule F, Part II 9!^
No15

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to i n d i v i d u a l s located outside the United States? If "Yes,"complete Schedule F, PartIIl 19
No16

17 Did the organization report more than $15,000 on Part IX, column (A), line lle'' If "Yes,"complete Schedule G, 17 No

Part I

18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a'' If "Yes, "complete Schedule G,

Part II . . . . . . . . . . . . . . . . . . . . . . . . . 18 N o

19 Did the organization report more than $15,000 on Part VIII, line 9a'' If "Yes," complete Schedule G, Part III 19 No

20 Did the organization operate one or more hospitals? If "Yes, "complete Schedule H . 20 No

21 Did the organization report more than $5,000 on Part IX, column (A), line 1'' If "Yes, "complete Schedule I, Parts 1 21 No

and II

22 Did the organization report more than $5,000 on Part IX, column (A), line 2'' If "Yes, "complete Schedule I, Parts 1 22
and III

N o

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes,"complete Schedule

J . 23 No

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

as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and

complete Schedule K. If "No, "go toques tion 25 . . . . . . . . . . . . . . 24a
N o

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with

a disqualified person during the year? If "Yes,"complete Schedule L, Part I . 25a No

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes, "complete Schedule L, Part I . . . . . . . . . . . . 25b N o

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, 26 No
Part II . . . . . . . . . . . . . . . . . . . . . . . . . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,"complete Schedule L, Part III 27 No

Form 990 (2008)



Form 990 (2008) Page 4

Li^ Checklist of Required Schedules (Continued)

Yes No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,"complete Schedule L, Part

IV . . . . . . . . . . . . . . . . . . . . . . . . 28a No

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . 28b N o

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,"complete Schedule L, Part IV . 28c No

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"complete Schedule M 29 No

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . 30 No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"complete Schedule N,
Part 1 . 31 N o

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete
Schedule N, Part II . 32 N o

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part I . 33 No

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV,

and V, line l . . . . . . . . . . . . . . . . . . . . . . . 34 N o

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete

Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . 35 N o

36 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . . 36 No

37 Did the organization conduct more than 5 percent of its activities through an entity that is not a related
organization and that is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, 37 No

Part VI . .

Form 990 (2008)



Form 990 (2008) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No

la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal

of U.S. Information Returns. Enter -0- if not applicable . .

la 7

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable
lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements filed for the calendar year ending with or within the year covered by this

return 2a 68

b If at least one is reported in 2a, did the organization file all required federal employment tax returns'

Note :If the sum of lines la and 2a is greater than 250, you may be required to e-file this return.

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return?

b If "Yes," has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule 0 . . . . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

b If "Yes," enter the name of the foreign country GH , KE

See the instructions for exceptions and filing requirements for Form TD F 90-22 .1, Report of Foreign Bank and

Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? .

6a Did the organization solicit any contributions that were not tax deductible? . .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or

more? . .

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

file Form 82827 .

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the

year? .

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or related person

0 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club

facilities

8

9

10

11 Section 501(c)(12) organizations Enter

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . .

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 it

b If "Yes," enter the amount of tax-exempt interest received or accrued during the

year

1c

2b Yes

3a N o

3b

4a Yes

5a N o

5b N o

5c

6a N o

6b

7a

7b

7c

7e

7f

7g

7h

Form 990 (2008)
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Form 990 (2008) Page 6

L&ILM Governance , Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)

Section A . Governin g Bod y and Mana gement

Yes No

For each "Yes "response to lines 2-7 below, and for a "No"response to lines 8 or 9b below, describe the circumstances,

processes, or changes in Schedule 0. See instructions.

la Enter the number of voting members of the governing body . la 5

b Enter the number of voting members that are independent . lb 4

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

other officer, director, trustee, or key employee? 2 o

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was

filed? . 4 No

5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 No

6 Does the organization have members or stockholders? 6 No

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? . . . . . . . . . . . . . . . . . . . . . . . . 7a No

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the

year by the following

a the governing body? . . . . . . . . . . . . . . . . . . . . . . . . 8a Yes

b each committee with authority to act on behalf of the governing body? 8b Yes

9a Does the organization have local chapters, branches, or affiliates? 9a No

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations

must describe in Schedule 0 the process, if any, the organization uses to review the Form 990 . 10 Yes

11 Is there any officer, director or trustee, or key employee listed in Part V II, Section A, who cannot be reached at

the organization's mailing address? If"Yes," provide the names and addresses in Schedule 0 11 Yes

Section B. Policies

Yes No

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

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

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule 0 how this is done 12c Yes

13 Does the organization have a written whistleblower policy? 13 No

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

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision

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

b Other officers or key employees of the organization? 15b Yes

Describe the process in Schedule 0

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

taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . 16a No

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 is required to be filed CT , NJ

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable ), 990, and 990 -T (50 1(c)

(3)s only) available for public inspection Indicate how you make these available Check all that apply

F own website F another' s website F upon request

19 Describe in Schedule 0 whether ( and if so, how ), the organization makes its governing documents , conflict of
interest policy , and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

JOHN R H UGH ES CO NTRO LLER

101 WHITNEY AVENUE

NEWHAVEN,CT 06510

(203)772-2216

Form 990 (2008)



Form 990 (2008) Page 7

1:M.lkvh$ Compensation of Officers , Directors ,Trustees, Key Employees , Highest Compensated

Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
* List all of the organization 's current officers, directors, trustees (whether individuals or organizations) and key employees regardless

of amount of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

* List all of the organization' s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

1 Check this box if the organization did not compensate any officer, director, trustee or key employee

(C)

Position ( check all
that apply) (F)

(B) 3 (D ) Reportable
Estimated

Avera eg
Z5
EL v 7^ D- Reportable

compensation
amount of other

(A) hours S `° ° compensation
from related

compensation
Name and Title

per E 2
u
D o

from the
organizations

from the

week c 5 J° 1
or

g
anization

(
W

(W- 2/ 1099-
organization and

CD a a 2 /1099MISC) relatedm
MISC)

organizations

¢ +a

DEAN KARLAN , FOUNDER AND PRESIDENT 3 00 X X 0 0 0

JERRY MCCONNELL, DIRECTOR/TRUSTEE 1 00 X 0 0 0

B STEPHEN TOBEN , DIRECTOR/TRUSTEE 1 00 X 0 0 0

ALIX ZWANE, DIRECTOR/TRUSTEE 1 00 X 0 0 0

RUTH LEVINE , DIRECTOR/TRUSTEE 1 00 X 0 0 0

KATHLEEN A VIERY , CHIEF FINANCIAL OFFICER 40 00 X 23,878 0 0

DELIA WELSH , MANAGING DIRECTOR 40 00 X 18,939 0 0

ANNIE DUFLO , RESEARCH NETWORK DIRECTO 40 00 X 16,001 0 0

NATHANAEL GOLDBERG , PROJECT DIRECTOR 40 00 X 62,400 0 0

Form 990 (2008)



Form 990 (2008) Page 8

Continued

(c)
Position (check all

that apply) (F)

(B) c - - 3 (D ) Reportable
Estimated

Reportable amount of other

(A)
Average

'D a compensation
compensation

compensation
Name and Title

hpers ID - a from the
from related
organizations

from the

week -0
0
J

organization (W- (W- 2/1099-
organization and

CD m 2/1099MISC)
MISC)

related

Q organizations

Q
¢ +a

lb Total 121,218

Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationO-

No

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on l i n e la's If "Yes,"complete ScheduleI forsuch individual . . . . . . . . . . . . 3 No

For any individual listed online 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete ScheduleI for such

individual . . . . . . . . . . . . . . . . . . . . . . . . . . 4 N o

Did any person listed on line la receive or accrue compensation from any unrelated organization for services

rendered to the organization ? If "Yes, "complete ScheduleI for such person . . . . . . . . . 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 of compensation from the organization

(A) (B) (C)
Name and business address Description of services Compensation

DAK DATA CONSULTANTS
101 WHITNEY AVENUE SURVEY SUPPORT 231,657
NEW HAVEN, CT 06510

IFMR-CHENNAI
SURVEY SUPPORT/PROJECT

101 WHITNEY AVENUE
MANAGEMENT

208,443
NEW HAVEN, CT 06510

SAMUEL GEORGE ANARWAT
101 WHITNEY AVENUE SURVEY SUPPORT 159,835
NEW HAVEN, CT 06510

BANGLADESH EDIBLE OIL LIMITED
101 WHITNEY AVENUE INCENTIVE (OIL) SUPPLIER 112,670
NEW HAVEN, CT 06510

ESA CONSULTORES
101 WHITNEY AVENUE SURVEY SPRT FOR HONDURAS 112,642
NEW HAVEN, CT 06510

2 Total number of independent contractors (including those in 1) who received more than $100 000 in compensation, 6

from the organization .

Form 990 (2008)
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Statement of Revenue

(A) (B) (C) (D)

Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC

Revenue 512, 513, or

514

la Federated campaigns . la

b Membership dues . . . . . lb
m°
E c Fundraising events . 1c

+#f CG

d Related organizations . ld

e Government grants (contributions) le

i f All other contributions, gifts, grants, and if 14,166,665
similar amounts not included above

g Noncash contributions included in

lines la-1f $

h Total ( Add lines la-1f ) . . . . . . . . 14,166,665

Business Code
91

2a

b

a c

d

U7
e

f All other program service revenue

g Total. Add lines 2a-2f . . . . . . . . - $

3 Investment income (including dividends, interest

other similar amounts) . 10- 29,176 29,176

4 Income from investment of tax-exempt bond proceeds , . 0-

5 Royalties . . 0-

(i) Real (ii) Personal

6a Gross Rents

b Less rental
expenses

c Rental income
or (loss)

d Net rental income or (loss) . .

(i) Securities (ii) Other

7a Gross amount
from sales of
assets other
than inventory

b Less cost or
other basis and
sales expenses

c Gain or (loss)

d Net gain or (loss) . . . . . . . . . .

8a Gross income from fundraising
events (not including

$of contributions reported on line 1c)
See Part IV, line 18

Attach Schedule G if total exceeds

$15,000 . . . . . . . a

b Less direct expenses . b

*s. c Net income or (loss) from fundraising events . .

9a Gross income from gaming activities

See part IV, line 19

Complete Schedule G if total exceeds
$15,000

a

b Less direct expenses . b

c Net income or (loss) from gaming acti vities .

10a Gross sales of inventory, less

returns and allowances .

a

b Less cost of goods sold . b

c Net income or (loss) from sales of inventory . 0-

Miscellaneous Revenue Business Code

11a

b

c

d All other revenue

e Total . Add lines 11a-11d . . . . . . . $

12 Total Revenue . Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 14,195,841 0 0 29,176

9c, 10c, and 11e . . . . . .

Form 990 (2008)
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1:Me Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All otner or anizations must corn iete column w Dui are not re uirea to corn iete coiumns is , 04, ana u .

Do not include amounts reported on lines 6b, 7b ,

8b , 9b , and 10b of Part VIII .i i

( A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and organizations

in the U S See Part IV, line 21

2 Grants and other assistance to individuals in the

U S See Part IV, line 22

3 Grants and other assistance to governments,

organizations and individuals outside the U S See

Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors , trustees, and

key employees 121,218 97,340 23,878

6 Compensation not included above, to disqualified persons

(as defined under section 4958(f)(1)) and persons

described in section 4958 ( c)(3)(B) .

7 Other salaries and wages 1,179,422 1,026,331

8 Pension plan contributions ( include section 401(k) and section

40 3(b) employer contributions) .

9 Other employee benefits 94 ,351 83,518 10,833

10 Payroll taxes 86,407 72,264 14,143

11 Fees for services ( non-employees)

a Management . .

b Legal . .

c Accounting . .

d Lobbying . .

e Professional fundraising See Part IV, line 17

f Investment management fees

g Other . .

12 Advertising and promotion .

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy 43,516 33,844 9,672

17 Travel 890,364 888,646 1,718

18 Payments of travel or entertainment expenses for any Federal,

state or local public officials

19 Conferences, conventions and meetings .

20 Interest

21 Payments to affiliates

22 Depreciation , depletion, and amortization 43,327 34,185 9,142

23 Insurance . .

24 Other expenses - Itemize expenses not covered above ( Expenses

grouped together and labeled miscellaneous may not exceed 5% of

total expenses shown on line 25 below )

a SURVEY 2,984,161 2,984,161

b OUTSIDE SERVICES 171,833 146,592 25,241

c OFFICE EXPENSE 68,519 61,455 7,064

d COMPUTER REPAIRS AND SU 42,346 32,758 9,588

e PROFESSIONAL FEES 35,502 14,971 20,531

f All other expenses 50,650 42,506 7,345 799

25 Total functional expenses. Add lines 1 through 24f 5,811,616 5,518,571 292,246 799

26 Joint Costs . Check F_ if following SOP 98-2 Complete this

line only if the organization reported in column ( B) joint

costs from a combined educational campaign and

fundraising solicitation

Form 990 (2008)
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Balance Sheet

1

2

3

4

5

6

7

8

{+'r 9

10a

b

11

12

13

14

15

Ok

16

17

18

19

20

21

22

23

24

25

26

U-

z

27

28

29

30

31

32

33

34

Cash-non-interest - bearing . .

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable , net . .

Receivables from current and former officers, directors , trustees , key employees or

other related parties Complete Part II of Schedule L

Receivables from other disqualified persons ( as defined under section 4958 ( f)(1)) and

persons described in section 4958 (c)(3)(B) Complete Part II of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment cost basis
lOa

Less accumulated depreciation Complete Part VI of

Schedule D . lOb

Investments-publicly traded securities

Investments-other securities See Part IV, line 11 Complete Part VII of

Schedule D . .

Investments-program-related See Part IV, line 11 Complete Part VIII

of Schedule D .

Intangible assets

Other assets See Part IV, line 11 Complete Part IX of Schedule

D . . . . . . .

Total assets . Add lines 1 through 15 (must equal line 34)

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow account liability Complete Part IVof ScheduleD . . . . .

Payable to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

persons Complete Part II of Schedule L . . . . . . . . . .

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable .

Other liabilities Complete Part X of Schedule D . . . . .

Total liabilities . Add lines 17 through 25 . . . . .

Organizations that follow SFAS 117, check here F and complete lines 27

through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here F- and complete

lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building or equipment fund .

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

121,651

54,921

(A)
Beginning of year

(B)
End of year

707,685 1 3,212,079

2

3

8,581,632 4 13,195,354

5

6

7

8

3,169 9 4,556

20,534 10c 66,730

11

12

13

14

9,882

15

105,625

9,322,902 16 16,584,344

3,107 17 25,568

18

1,197, 280 19

20

21

22

23

24

0 25 52,036

1,200,387 26 77,604

333,110 27 599,143

7,789,405 28 15,907,597

29

30

31

32

8,122,515 33 16,506,740

9,322,902 34 16,584,344

Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990 fl cash 17 accrual fl other

2a Were the organization's financial statements compiled or reviewed by an independent accountant's 2a No

b Were the organization's financial statements audited by an independent accountant? . 2b Yes

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the No
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the No

Single Audit Act and 0MB Circular A-133? . . . . . . . . . . . . . . . . . . 3a

b If "Yes," did the organization undergo the required audit or audits? . . . . . . . . . . . 3b

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support
OMB No 1545-0047

(Form 990 or
2008990EZ) To be completed by all section 501(c)( 3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

Department of the Attach to Form 990 or Form 990-EZ. See separate instructions . Open to Public

Treasury Inspection

Internal Revenue

Service

Name of the organization Employer identification number
INNOVATIONS FOR POVERTY ACTION

06-1660068

MMOK-Reason for Public Charity Status ( to be com p leted b y all org anizations ) ( See Instructions )

The organization is not a private foundation because it is (Please check only one organization )

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

2 1 A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 1 A hospital or a cooperative hospital service organization described in Section 170 (b)(1)(A)(iii). (Attach Schedule H

4 1 A medical research organization operated in conjunction with a hospital described in Section 170 (b)(1)(A)(iii). Enter the

hospital's name, city, and state

5 1 A n organization operated for the benefit of a college or university owned or operated by a governmental unit described in

Section 170 ( b)(1)(A)(iv ). (Complete Part II )

6 1 A federal, state, or local government or governmental unit described in Section 170 ( b)(1)(A)(v).

7 F An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in Section 170 ( b)(1)(A)(vi ) (Complete Part II )

8 1 A community trust described in Section 170 ( b)(1)(A)(vi ) (Complete Part II )

9 1 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See Section 509(a)(2). (Complete Part III )

10 fl An organization organized and operated exclusively to test for public safety See Section 509(a )(4). (See instructions

11 fl An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check

the box that describes the type of supporting organization and complete lines 11e through 11h

a fl Type I b fl Type II c fl Type III - Functionally Integrated d fl Type III - Other

e fl By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,

check this box (-

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

following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) Yes No

and (iii) below, the governing body of the the supported organization? 11g(i)

(ii) a family member of a person described in (i) above? 11g(ii)

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

h Provide the following information about the organizations the organization supports

(i) Name of

Supported

O rganization

(ii) EIN (iii) Type of organization

(described on lines 1- 9

above or IRC section

( See Instructions ))

(iv) Is the

organization in

col (i) listed in

your governing

document?

(v) Did you notify

the organization

in col (i) of your

support?

(vi) Is the

organization in

col (i) organized

in the U S 7

(vii) Amount of

support?

Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat No 11285F Schedule A (Form 990 or 990-EZ)

2008



Schedule A (Form 990 or 990-EZ) 2008 Page 2

Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Public Suooort
Calendar year ( or fiscal year beginning in) (a) 2004 ( b) 2005 ( c) 2006 ( d) 2007 ( e) 2008 ( f) Total

1 Gifts, grants , contributions, and
membership fees received (Do not 162,817 542,460 2,262,009 3,524,319 8,282,374 14,773,979

include any " unusual grants ")
2 Tax revenues levied for the organization'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 line 1-3 162,817 542,460 2,262,009 3,524,319 8,282,374 14,773,979

5 The portion of total contribution by each
person ( other than a government unit or
publicly supported organization ) included 4,878,207
on line 1 that exceed 2 % of the amount
shown on line 11, column

(f)
6 Public Support subtract line 5 from line

9,895,7724

Total Su pport
Calendar year ( or fiscal year beginning in ) ( a) 2004 ( b) 2005 ( c) 2006 ( d) 2007 ( e) 2008 ( f) Total

7 Amounts from line 4 162,817 567 2,262,009 3,524,319 8,282,374 14,773,979

8 Gross income from interest , dividends,
payments received on securities loans, 1,481 567 3,242 7,483 29,176 41,949
rents, royalties and income from similar
sources

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

10 Other income Do not include gain or loss

from the sale of capital assets ( Explain in
Part IV )

11 Total Support (Add lines 7 through 10) 14,815,928

12 Gross receipts from related activities, etc ( See instructions 12

13 First Five Years. If the Form 990 is for the organization ' s first, second , third, fourth , or fifth tax year as a 501(c)(3)

organization , check this box and stop here

Com putation of Public Su pport Percenta g e
14 Public Support Percentage for 2008 ( line 6 column (f) divided by line 11 column ( f)) 14 66 790 %

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15 99 690 %

16a 33 1 / 3% Test - 2008 . 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 Ok-F
b 33 1 / 3% Test - 2007. If the organization did not check the box on line 13 or 16a , and line 15 is 33 1/3% or more, check this

box and stop here . The organization qualifies as a publicly supported organization

17a 10% Facts and Circumstances Test - 2008 . If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or

more, and if the organization meets the " facts and circumstances" test, check this box and stop here . Explain in Part IV how the

organization meets the " facts and circumstances " test The organization qualifies as a publicly supported organization

b 10% Facts and Circumstances Test - 2007 . If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or

more, and if the organization meets the " facts and circumstances " test, check this box and stop here . Explain in Part IV how

the organization meets the " facts and circumstances " test The organization qualifies as a publicly supported organization lk^F_
18 Private Foundation . If the organization did not check the box on line 13, 16a, 16b , 17a or 17b, check this box and see

instructions lk^F_

Schedule A (Form 990 or 990-EZ) 2008
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IMMOTM Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A . Public Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,

merchandise sold or services performed,
or facilities furnished in any activity that
is related to the organization's tax-
exempt purpose

3 Gross receipts from activities that are

not an unrelated trade or business under
section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

6 Total Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for

the year or $5,000

c Total of lines 7a and 7b

8 Public Support (Substract line 7c from

line 6)

Total Su pport
Calendar year (or fiscal year beginning in)

9 Amounts from line 6

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

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after 30 June, 1975

c Add lines 10a and 10b

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

12 Other income Do not include gain or loss

from the sale of capital assets

(Explain in Part IV )

13 Total Support (Add lines 9, 10c, 11 and

12)

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

14 First Five Years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here lk^F_

Com p utation of Public Su pport Percenta g e

15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15

16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16

Com p utation of Investment Income Percenta g e

17 Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17

18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 18

19a 33 1 / 3% Tests - 2008 . If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization lk^F_
b 33 1 / 3% Tests-2007 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization lk^F_
20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions lk^F_

Schedule A (Form 990 or 990-EZ) 2008
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MOW^ Supplemental Information . Complete this part to provide the information required by Part II, line 10;

Part II, line 17a or 17b, or Part III, line 12. Provide and any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements
2008

Department of the
1- Attach to Form 990 . To be completed by organizations that

Ope n to Public

Treasury
answered " Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Inspection
Internal Revenue

Service

Name of the organization Employer identification number
INNOVATIONS FOR POVERTY ACTION

06-1660068

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

org anization answered "Yes" to Form 990 Part IV , line 6.

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

1 Total number at end of year

2 Aggregate Contributions to (during year)

3 Aggregate Grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? 1 Yes 1 No

6 Did the organization inform all grantees , donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit ? 1 Yes 1 No

WWWW-Conservation Easements . Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose ( s) of conservation easements held by the organization ( check all that apply)

1 Preservation of land for public use ( e g , recreation or pleasure ) 1 Preservation of an historically importantly land area

1 Protection of natural habitat 1 Preservation of certified historic structure

1 Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

c N umber of conservation easements on a certified historic structure included in (a) 2c

d N umber of conservation easements included in (c) acquired after 8/17/06 2d

3 N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year 0-

4 Number of states where property subject to conservation easement is located 0-

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? F Yes 1 No

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year 0-

7 A mount of expenses incurred in monitoring, inspecting, and enforcing easements during the year -$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(ii)'' fl Yes fl No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets.
ComDlete if the oraanization answered "Yes" to Form 990. Part IV. line 8.

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, line 1 0- $

00 Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items

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

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice , see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a F_ Public exhibition d 1 Loan or exchange programs

b 1 Scholarly research e F Other

c F Preservation for future generations

4 Provide a description of the organization 's collections and explain how they further the organization 's exempt purpose in

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 1 Yes 1 No

Trust, Escrow and Custodial Arrangements . Complete if the organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X'' 1 Yes fl No

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

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21''

b If "Yes, " explain the arrangement in Part XIV

Endowment Funds . Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current Year (b)Prior Year (c)Two Years Back (d)Three Years Back (e)Four Years Back

la Beginning of year balance

b Contributions

c Investment earnings or losses

d Grants or scholarships .

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment 0-

b Permanent endowment 0-

c Term endowment 0-

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R'' . . I 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

1:M-4VJ@ Investments- Land . Buildinas . and Eauioment . See Form 990. Part X. line 10.

Description of investment
(a) Cost or other
basis (investment)

(b)Cost or other
basis (other) (c) Depreciation (d) Book value

la Land

b Buildings

c Leasehold improvements

d Equipment

e Other 121,651 54,921 66,730

Total . Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . 66,730

Schedule D ( Form 990) 2008

fl Yes l No
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Investments-Other Securities . See Form 990, Part X, line 12.
(a) Description of security or cateory (c) Method of valuation

(including name of security)
(b)Book value

Cost or end-of-year market value

Financial derivatives and other financial products I I

Closely-held equity interests

Other

Total . (Column (b) should equal Form 990, Part X, col (B) line 12) 01

Schedule D (Form 990) 2008

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48



Schedule D (Form 990) 2008 Page 4

Reconciliation of Chan g e in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 14,195,841

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5,811,616

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 8,384,225

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net) Add lines 4 - 8 9 0

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 8,384,225

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

statements 1

14,195,841

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e 0

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . 3 14,195,841

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . c 0

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 . 5 14,195,841

Reconciliation of Ex penses per Audited Financial Statements With Ex pense s per Return

1 Total expenses and losses per audited financial statements 1 5,811,616

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

c Losses reported on Form 990, Part IX, line 25 . 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . e 0

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . 3 5,811,616

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . c 0

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 . 5 5,811,616

Su pp lemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part XIV, lines lb and 2b,

Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

Identifier Return Reference Explanation

Schedule D (Form 990) 2008
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Su pp lemental Information continued

Identifier Return Reference Explanation

Schedule D (Form 990) 2008
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SCHEDULE F Statement of Activities Outside the United States
OMB N o 1545-0047

(Form 990) 2008

Department of the n Attach to Form 990 . Complete if the organization answered "Yes" to
Open to Public -

Treasury
Form 990, Part IV, line 14b.

Inspect ion
Internal Revenue

Service

Name of the organization Employer identification number

INNOVATIONS FOR POVERTY ACTION

06-1660068

General Information on Activities Outside the United States . Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers . Does the organization maintain records to substantiate the amount of the grants or

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

the grants or assistance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F Yes fl No

2 Forgrantmakers . Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activites per Region (Use Schedule F-1 (Form 990) if additional space is needed

(a) Region

(b) Number of

offices in the

region

(c) Number of

employees or

agents in region

(d) Activities conducted in
region (by type) (i e ,

fundraising , program services,
grants to recipients located in

the region )

(e) If activity listed in (d)

is a program service,

describe specific type of

service(s) in region

( f) Total expenditures in

region

CENTRAL AMERICA 0 1 PROGRAM SERVICES IMPACT EVALUATIONS 244,031

ND POVERTY

LLEVIATION

PROJECTS

EAST ASIA 1 14 PROGRAM SERVICES IMPACT EVALUATIONS 491,805

ND POVERTY

LLEVIATION

PROJECTS

EUROPE 0 0 NA NA 0

MIDDLE EAST/NORTH 1 6 PROGRAM SERVICES IMPACT EVALUATIONS 547,814

AFRICA ND POVERTY

LLEVIATION

PROJECTS

NORTH AMERICA 1 5 PROGRAM SERVICES IMPACT EVALUATIONS 323,547

ND POVERTY

LLEVIATION

PROJECTS

RUSSIA 0 0 NA NA 0

SOUTH AMERICA 2 9 PROGRAM SERVICES IMPACT EVALUATIONS 460,229

ND POVERTY

LLEVIATION

PROJECTS

SOUTH ASIA 0 5 PROGRAM SERVICES IMPACT EVALUATIONS 789,481

ND POVERTY

LLEVIATION

PROJECTS

SUB-SAHARAN AFRICA 2 102 PROGRAM SERVICES IMPACT EVALUATIONS 2,352,923

ND POVERTY

LLEVIATION

PROJECTS

Totals . n 7 142 5,209,830

For Paperwork Reduction Act Notice, see the instructions for Form 990 . Cat N o 50082W Schedule F (Form 990) 2008



Schedule F (Form 990) 2008 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States . Complete if the organization answered "Yes" to Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . . . . . . . . ► F
[Irp SrhPrliilP F-1 if arlrlitinnal snare is nPPr1Pr1

1

(a) Name of
organization

(b) IRS code
section

and EIN (if
applicable)

c) Region
(d) Purpose of

grant

(e) Amount of
cash grant

(f) Manner of

cash
disbursement

(g) Amount of

of non-cash
assistance

(h) Description

of non-cash
assistance

(i) Method of
valuation

(book, FMV,
appraisal, other)

2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel
has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . . . . . . . . . . . . . .

3 Enter total number of other organizations or entities . . . . . . . . . . . . . . . . . . . . . . . . ►



Schedule F (Form 990) 2008 Page 3

Grants and Other Assistance to Individuals Outside the United States . Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.

(f) Amount of non- (g) Description
(h) Method of

(a) Type of grant or (c) Number of (d) A mount of (e) Manner of cash valuation
assistance

(b) Region
recipients cash grant disbursement

cash of non cash
(book, FMV,

assistance assistance
appraisal, other)

0

Schedule F ( Form 990) 2008
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Supplemental information

Com p lete this p art to p rovide the information re q uired in Part I , line 2 , and an y other additional information.

Identifier ReturnReference Explanation

Schedule F (Form 990) 2008



Additional Data

Software ID:

Software Version:

EIN: 06 -1660068

Name : INNOVATIONS FOR POVERTY ACTION

Form 990 Schedule F Part II - Grants and Other Assistance to Organizations or Entities Outside The United States

Return to Form

(b) IRS code
(g) Amount of non- (h) Description of

(i) Method of
(a) Name of section

(c) Region
(d) Purpose of (e) Amount of (f) Manner of

cash non-cash
valuation

organization and EIN(if grant cash grant cash disbursement (book, FMV,
applicable)

assistance assistance
appraisal, other)



lefile GRAPHIC print - DO NOT PROCESS As Filed Data - DLN: 93493317008059

SCHEDULE 0
OMB No 1545-0047

(Form 990 ) Supplemental Information to Form 990
2008

Department of the 1- Attach to Form 990 . To be completed by organizations to provide additional information for

responses to specific questions for the Form 990 or to provide any additional information . • _ '
Treasury

Internal Revenue

Service

Name of the organization
INNOVATIONS FOR POVERTY ACTION

Employer identification number

06-1660068

Identifier Return Reference Explanation

Form 990, Part III,
line 4d

Other Program
Services

THESE EXPENSES RELATE TO ALL OTHER PROGRAMS CARRIED OUT BY IPA Expenses $
4423283 including grants of $ 0 Revenue $ 0

Return
Identifier Explanation

Reference

Form 990, Part V I, Section A, line THE 990 TAX RETURN IS REVIEWED BY MANAGEMENT AND THE BOARD OF
10 DIRECTORS

Return
Identifier Explanation

Reference

ALL NEW EMPLOYEES AND BOARD MEMBERS ARE ASKED TO REVIEW AND ACKNOWLEDGE THEIR
Form 990, Part V I,

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY BEGINNING IN 2009, IPA IS ASKING ALL
Section B, line 12c

EMPLOYEES AND STAFF TO ACKNOWLEDGE THEIR COMPLIANCE ANNUALLY

Identifier
Return

Reference
Explanation

FOR ALL KEY EMPLOYEES, MARKET ANALYSIS WAS PERFORMED COMPARING SIMILAR SIZE
Form 990, Part ORGANIZATIONS WITH SIMILAR STAFFING REQUIREMENTS NONPROFIT PROFESSIONAL ADVISORY GROUP
V I, Section B, WAS CONTRACTED TO PERFORM THE SPECIFIC ANALYSIS AND SEARCH FOR THE CHIEF FINANCIAL
line 15 OFFICER THE PRESIDENT AND CEO IS ALSO FOUNDER OF THE ORGANIZATION AND RECEIVES NO SALARY

FROM INNOVATIONS FOR POVERTY ACTION

Return
Identifier Explanation

Reference

Form 990, Part V I, THEY AREIWILL BE AVAILABLE ON IPA'S WEBSITE OR BY REQUEST THEY ARE OFTEN PICKED UP
Section C, line 19 FOR OTHER CHARITY EVALUATION WEBSITES SUCH AS CHARITY NAVIGATOR

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 51056K Schedule 0 ( Form 990) 2008
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